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Abstract

As we look around us in America and the world, much of what is
important b usis already broken omelangered, much of it unnecessarily
so.Because its people who have broken much of therd and
endangered its future, it is@ae that can and must fix what is broken and
build a survivable and thriving futur€his is ourmoralimperative.

Peope 6s behavior is the kgeywsitve amtr e a
timely change for ariving futurePe o pl e 6 s whagrhoatvi or i !
endangersourfutuytp e opl eds behavior is also

to change ash build athriving future.

But for transformation and the behavior that bringsutthat change to
occur, people mudte motivated and abl&hrive! is themotivating call
for action by our leaders, all of us together, and each efaluture
prov des fMMmreexat itgggpand thetemalaling framework and
strategy for creatinthat large, positive, and timely chand®hile helpful
to issues (e.ghealth) and subpopulations (e.g., the vulnerable), the
framework and strategy are especially hallpér whole @mmunities
(including norgeographic populations, towns, cities, coustiaes,
regions, nations and the wialorld).Four examples demetrate their
use:HealthePeople- Building a Healthy and Thriving Future,
Vulnerable - Vulnerable in America and Warld (via), Building and
Sustaining a Thriving Community, andBuilding and Sustaining a
Thriving Future , the mostomprehensive approach.new example,
Thrive! Systems is addedn this version of the bdoto demonstrate how
this has andtan be usetb improve thriving forpersons and their
community.

We ar e now parttdo avhfetni ppirndg ut edaaed i s
we are most capable. Large, piee and timely change mukappen now.
Creating and sustaining a thriving future requires understatiuing is

we who have broken the present andastgered the futurét. is only we,
working together that caneaite and sustain the necessary lgpgsitive

and timely chang for buildinga thriving future for all.
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Executive Summary

As we look aroundsiin America and the world, much of what is

important to us is alreadydkenor is endangered, much of it

unneessarily soBecause it is peoplehw have broken much of theorld

and endangered its future, it is people that can and must fix what is broken
and build a survivable and thriving futufihis is our moral imperate:

In order to create and sustain kargositive and timely change aad

thriving future,thekey s p e o p | eRdeso pbleehbdasv iboerh.avi or
most endangers our futuf@.e o pHeledics is what offers the best chance

to build a thriving futureBut for change and the behavior that briragmout

that change to occurgpple must be motivated aatle.

The initial focus (Chapter 1) is agnotivationas it speaks tavhy we must
crede and sustain large, positive and tiynehange There is a call for
adion by our leaders, all of us togethand each of ughrive!® is that call
and a rallying oy for a thriving future.

The second focus (Chapter 2) lays out the underlying philgsiaph

Thrive! Thefi T h r phiosophyi s t hat fia perdtgoon and
survive and desire to thrive in tleairrent world and a sustaible future

wor litgmisosi on is fAto help a person, a f
survivable and thriving futer . The philosophy is built on thenderlying
assumption nedihso B8arpéewveomand desires

The third focus (Chapt 3) is orability as it peaks tchow we create and
sustain large, positive and timely changeFuture pr ov i dtes fAne
gener at i olrpvidsstthe famewprk and strategy for sogmg
Thrive! and for creating large ogitive and timely chage.via is the core

set ofstrategies, models and toalgpporting change in theaFuture
framework and strategy.

With motivation and ability addresed, thredargechange effortare

propogd The first change effort (Chapter trgets a majochalengeand

the issues thaetate to itAmong the most complex and challenging issues
we face is to get and keep people tigalin this case, the fosuis on
HealthePeople- Building a Healthy and Thri ving Future. The second
change effrt (Chapter 5)drgets a major subpopulatiand all thassues

1 The websites for the key elements cited EnavingFuture.orgincludes
Thrive!), viaFuture.orgHealtrePeoplecom VulnerablelnAmerica.org
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that have a substantial impact on that subpopuladigropulation is

treateda a -ggographic comomn i Arngoag the most complex and
challenging ppulatons we face are the vulnerable.this casethe focus

is onVulnerable - Vulnerable in America and World (via). The third
change effort (Chapt eronbtmu ntiatrigeestas,
including those that are local, state level, national obal.Here the focus

is onBuilding a Thriving Community. Any of these changefforts could

be applied to any community within or outside America.

Chapter7 providesan example ofwholepersonal and community systém
Thrive! Systems- that targets &whde pesorbandai wh ol e ¢ o mmu
and dl the issues that have a subst@nmpact on that@emmunity.

Thrive! Systems a concept that was $iruse successfully in inner city
Milwaukee (WI) inthelate 1970s offers pomise for reducing

vulnerability aml increasing thrivingor people and comunities across

the world.

Having provided examples of a spécissue (healthla nongeographic
community and crossutting issue (vulnerability/thriving), and a
geographicommunity the final focus (Chapte) is onbringing all this
together with tke Thrive! call for Building and Sustaining a Thriving
Future. Building and Sustaning a Thriving Future builds on and goes
beyondthe three previous proposed change effdirtsringstogether
Thrive! (motivation) ard viaFuture (ability) to build a thrivirg future
(behavior) for more encoalintheirkeg i ng 7
issues, key crossutting issues, hegeographic
subpopulations/communities, and encompassed coitigsifor example,
a city or sta within anation).

We are nowpati nda of twihpmi mgur future |
we are most capéh The time s right.We must act now and we must not

fail. Creating and sustaining a thriving future requuedestanding that it

is we whohave bréen tre present and endangered the fitliris only we,

wor king toget her an dategies adtaplsthabcenx t ¢
create and sustain necessary large, positive and timely change and build a
thriving future for us all.






Chapter 1. Thrive! i The Call for Building and
Sustaining a Thriving Future

Thrive! Vulnerable!These ag the keys to a call for creating and sustaining
large, positive and timely change and building a thriving gutife are all
vulnerable buthat can chnge br the betterThrive! is that cdlto action

and a rallying cry for a better and a thriving fetut is a vision and a
mission for those wanting to build a better futdretrives to energize and
empowerpeople together building thriving future forour families,
communities, nationand world.

What Thrive! Is.

Thrive! envisims, callsfor and strives to achieve a thriving futukts.
mission is to help create and sustain positivanghdo helcommunities
anda world not only survig butthrive.

Thrive! Vision A thriving future.Calls for and envisions a thriving
futurefor nongeogaphic populations and our
families, communities, states, nations, regions, an
world.

Thrive! Mission Build ard sustain a tfiving future.To help crate
ard sustain large, positive and titpe&hange to help
non-geographic populations andrdamilies,
communities, states, nations, regions, and a world
not only survive but thrive.

Thrive! Strategy  All generaionstogethe usi ng finext
strategis and tools to fix what is brokamd save an
endangered future.

Thrive! Path UsesviaFuture® sision, mission, strategy (includini
policy, program, management, operations) to incre
thriving and reduce \nerability usingvia strategic
and opeationd models and tools.



TheThrive! strategy is to have people of all backgroundsgareerations
join together. It strives to motivate governments, private sector
organizations and people to seethriving future and to wdk together to
build that fuure.Key is people joining, networkingpreading the word,
and acting on key issuespsscutting issies, norgeographic populations,
communities, nations and world.

Thrive! plays a shepherdingupportive rolg¢o ensure & stay true to our
At hrfuturedn gni ssi on and tvewndcedatetandons ar e
sustain positive change ftire near and lanterm future.

Supporting thélhrive! mission, based on years of change efforts in and

out of government, areiaFuture, HealthePeople- Building a Healthy

and Thriving Future , Vulnerable in America and World, andBuilding

and Sustaininga Thriving Future . viaFuturepr ovi des finext ge
strategies, models and tools to determine where wedag tind where we

want to @ in the futureTo achieve tht future, it helps design, manage and

execute the supportive strategies, policied programs, and feers critical
collaborative and individual actions.

Why Thrive.

As we look around us iAmerica and the wdd, muchof what is

important to us isleeadybroken or is endangered, muchitof

unnecessarily s®ecause it is peopl®ho have broken much the world

and endangered its future, it is people that can and must fix what is broken
andbuild a survivablend thiving future.This is our moralmperaive.

Achieving a better futureedlmands a gr eat efaftarotnousi |
strategies for swlng large problems and creating and sustaining positive,
large scale chang®@/e need thea to build and sustaia ttriving future.

To say that our appach b dealing with major problems isdken is an

enormous understateme@®u r f i n an c i uwaeldid ang stil ceulds 6 f a |
bring down nations® ankousingpebblegsor | dos
have burst and nomany people cannot buy homes or own kerthg

cannot afford or selHealth cae remains inaccessible, unaffobtiaand of

poor quality for may people Education systems leave children behind and

fail to educate children to ¢fir full potential.Our ecmomic system

rewards many people far keyd treir contribution, hold many far hev



their potential contributiorand keep many in or near poweiQur

environment is seemingly under more stress than it can handle in the
decadesnd centuries to com@n energy, our future was bet on ron

renewale enegy sources and now we must tuonconservation and

renewable egrgy at a level commensurate witing term energy needs.
What is worse is these earpe poendldy iisr
thatbecomenor e chal |l engi ng whrelaedissues,y A c
e.g. health with the enomy.

But these are just imddual issues whose proposed gias are often

di sconnected from the rest Herethevhat
t er m f c o mpphies toia hoygéographic population, a fay a
neighborhood, a town or city, aanty, a state, a countryy@gion or the
whole world.To truly create and sustain change and to build a thriving
future, a whole community arall its issues (individuét and together)
must be successfully addredsThis means substantially improving a
community (e.g., DetroifNew Orleans, Haiti, central Africaeep in
trouble on all issue®r it means substantially improving a commurtitgt
is barely surviving buis urlikely to ever thrive (many urban andral
communities, some developing couesj the world as a whole&)r it
means moving a community upwattdht is surviving reasonably well and
with reasonable potential to thrivedesome urban and ruralromunities,
some developing and most developedrtdes).

Thrive! and its supportive &rts grow out of a reaation that saving parts
of a "communig" is helpful if done well, but is not enoughis an effort
that takes &whole community” view ant¢has a "wiele community"” vision
of what we must, @n andwill achieve.

What are the issgehatThrive! is designed to addresd=irst, there is too
muchvulnerability:

Vulnerable people (individuals and groups of persons)
Vulnerable families

Vulnerable neghborhood, villages, cities, counties
Vulnerableregions

Vulnerable states

Vulnerable ndons

A vulnerable woid

=8 =4 =8 -8 -8 -89

Second, our world, especially certarts of the world, is doing poorly:
9 Performing poorly or badly (as individls and communities
on alllevels anl on key issues)
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Poor (financially)

Pooty nouished

Poorly housed

Poorly proteted (exposures, crime)
Poorly educated

Poor physical and menthéalth
Poorly growing/developing

Poor physically

Living within poor, badpr deteriorating habitat
Excessivelyulnerable

Not sustainable

SR B L

How doesThrive! Do It.

Our past demonstrates thmost current policyand strategy models are too
limtedinscpe for addressing todayds probl
succeeding wh a much more challengirigture.Gererally, current policy

and strategy modefail to learn from past failures atiall far short of

beé ng finext Nexieganeratiarn policandstrategy models must

succeed with a future world that has highiedjns but is at high ris

with threas to its sustainability, is large andhbd ofscope, is complex, is

highly interactive and interdgendent, will depend heavily on what people

do, and will change with or without us.

Many people with good intgions are trying to fix lage problems and

build a better futureThat is good neg; tosome extentUnfortunately, that
includes muchdd news unless we change our approkfidst peopleare
focused on single issue areas, e.g., housing, health, int@emsportation,
educationplant/animal habitt, climate, or natural resourcééostare
focused on only a part of a singtsiie aredVlost treat people as parts
rather than whole persori§successful, most make some progress in the
near term and fatively little for the lorger termMost waste gluable
resources and reach less thatirogl near and long term solutiorfdany

do notcoordinate their work with that being done in relatesti¢sareas.

All this can be helpful, but solvingacommuyni®é s, a nati onds o
area (e.g., a region arlyer) problems takes more than thige needo
have and ef f gengiav e loy 0Buswhat @aesshgty .
mean?
1. First,ndmetxitormge strategy must foc
individuals with unique abilitig, motivation, and behaviors
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uniquely affected by and affecting thei fi er novn n¥dter all, itd
is peoplewho build the futureBut is also people who create most
problems and it is people who can and should fix the prohlé&ms
is people who must eate and sustain a better figtur

2. Second, Afinext g raustbermaidch morenedfectsre r a |
at addregsg the important issue areas, especially large, complex
ones lile jobs,economygenergy, environment, education, food
housing and health.

3. Thir d, Anext g e nmustaftedtiely kandethe at e g
crosscutting isstes (e.g. energy and environméogether) of a
highly interactive and interdependent world.

4. Fourh |, Anext generati ono essuesas e g
isyst e mbaalthEysteny a resource systa community)
interacting with otherystemsand within larger systems (e.g
communities, nations, world).

5. Fifth, Anext @geepdtoeHdctivalymandleswhaolea t
isyst e obngwholé persdns, whot®mmunities, whole
nations, and, whle broader areas.

6. Si xt h, A n e Rrategigsenaed to affectivehande the
future in terms of sustaining whatever progress we ma#te a
adjusting to a changing future.

Past and urrent approaches have malimitations and defectS.hrive! is

unique and better because it:

9 Strives toachieve a thriving and sustaibbe futue. But it also
helps ensure survival, a necessary but notcseift step to
achieving a thriving future

9 Joins people of all backgrousffienerations together to

achieve a thyiing future.

Able to address every persacconmunity and issue.

Uses winle "comnunity” (local, regional, State, national,

global) strategy focreating and sustaining change and

building thriving futures.No longershould we rely on just
survival and pieameal strategies.

1 Uses whole "person” sttegyfor change and thrivinfutures.
No longer is the focus only on parts (health, hunger, poor
educdion, insufficient income, etc.).

1 Uses wholé'system” (community, hedif education,
economy, housing, etc.) stegy for change and thriving
futures. Ndonge should we rely on suival and pecemeal
strategies for just parts of a system.

1 Takes an integted approach to crossitting issues.

=a =
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1 Usesan integrated approach tegple/environment strategy,
change and thring futures.No longer is the focus d&non
people or the environemt.

1 Uses dpersoncentered" strategic approach that recognizes
people'daehaviors are the problem and the solutido longer
shoudwe fail6 address "peopleds behav

1 Uses strateg/operational planning with strategipleratonal
execution.

1 Uses ext generatin (viaFuture/via) strategy, models and
tools to create and gan change and build thriving futures.
No longer should we rely ongst approaches that failed or had
limited siccess.

9 Uses social networking to expaodmmurication and joint
acion and actiate a large community in "real time".

To enact our vision antheasure progress, the first composite mess
thatThrive! addresse and strives to maximize and sustain are:
Thriving people (persons)

Thriving families

Thriving neighborhoodsjillages, tows, cities, counties
Thriving regions

Thriving states

Thriving nations

A thriving world

= =4 =8 =8 -8 a1

The second comsite measures thahrive! addresses and strives to
improve performanceo that we and our world are:
Performingwell

Well-off (financially)

Well nourished

Well housed

Well protected (exposures, crime)

Well educated

Well physically/mentally

Growing/develomg well

Living within goodhabitat

Not vulnerable

Performing to producpersonal and public goods
Living within a stdle, positive clima
Sustainable

SR I LS



No single strategy, model or tool by itself will help us ddtat. But a
core set obnbBnekt ay e gteasdopethercah belps ¢
if it:
91 First,is effedive for individual and crossutting isues,
1 Secondis effectve indealingwi h peopl eds beh:
1 Third, can incorporate and work well witither effective
strategies, models amdols,
9 Fourth,is effectiveas a coordinated approach for addressing
thehRsystemsd and Awhol esodo requ
1 Fifth, caneffectively addres the future ahadjust to and
sustain the future.

The good newsgéset abitofidestmodasegi e
do exist.One examie, viaFuture (andvia) is discussed in the nex
chapter.viaFuture supportsThrive! by providing strategie/models/tools

to help create and sustain large, positive, strategic and opedatizenge.

Today it is ready to addrepersons, behavior, systgnndividual and
crosscutting issues, and perimance, outcomes and status improvement

The times requie us to set aside fioymaking approaches that fail to

deliver and waste scarce |wable resource®y immediately adpting
inext g e nieymakibhgiamdmanagemdnt approaches that are more
efficient, effective and futureriented we @n build andustain a thriving
America and a thriving world overall.

Why Thrive! Action Is Needed Now!

We are in trouble and isigetting worse every dajo change this, people
and their leaders must lekdge, positive and sustainable chanye. need
a beter future and a bettersion for that futureOur vision should be of
communities, an ferica and a world where, for erple, we:
1 Strengthen schoslto maximize our greatest future resource
children
1 Have an energy policy that gets ussdr b the gal of
sustainable energy.
1 Protect our environment and ensure its long term sustaigabilit
and long term capability taupport life.
Ensure righta affordable, quality and accessible health care.
Protect current and future elders by protegtretirement
income support, strengthieg retirement savings and ensuring
affordable health care.

=a =



1 Protect current and future dtifen by providing effectig
education, providing basic necessities of life (shefterd),
strong family and community spprt,andensuring quality,
accessibleand affordable health care.

1 Substantially reduce poverty bypanding access to jobs,
making work pay, strengthenirfgmilies, increasing the
supply of affordable housing, ag tackling concentrated
poverty.

1 Comiat ourcommon threats, including nucleaeapons,
terrorism, climate change, poverty, genocide andadise

1 Reduce vulnerabilityrad increase thriving for evy person.

This vision includes but goes beyond our eatrefforts to save "parts of
the world"- a wuntry, a race, a religion, a gerda generation, a species
or the environmenOur vision shold be bolder a better fiture for every
community,for every nation and for the "whole world", including thetlear
upon which we live and depend.

Mustwe achieve it?Can we achieve it?/ill we achieve it?

We must because our communities and world arérouble and our fure
is at great riskAll our generations have the responsibility to fix our
communities anavorld and help them survive and thrifigg bath the near
and long term.

We can because we have the people, knowledge, tools and resources to
create and sustalarge, positive and timelghange for communities,
nations and the worldVe can use the lesss from the past to help us
undersandhow tosucceedWe can use the knowledges have on how to
make our communities and world less vulnéramnd on how todild a

better futureWe @an create large change efforts which can positively
change the futureiithout repeating many of the rege effects of some
past efforts.

We canwork together collaborativel\All generations can unite for thi
common causalVe can save all generatitoday and for the future.

We can positively lead and manage thisda, complex, longerm effat.
Wecanddresst he wor | d6s prmwihwitmthosavho a wh ol
are constructively addressing its pdes issue, aountry, a race, a

religion, a gender, a generation, a species or the environment).



We can make sgtems (e.g. a person, agulation, a halth g/stem, a

financial system, an ergy system, an environment, a neighborhood, a
community, a Statea nationa world) function betterma sustained basis

by using the knowledge we have of how systems worlpanfdrm highly.

We are nore ableasweernnor e about peopitlsedbs be
destructive and constructive elements) and use our knogvtedthang it

for the betterWe can continue to improve our technology, understand its
positive and negative osequences, and cardfulise it to helfuild a

better future world.

We can measure the status of communities, nations and the world as they
improveor decline and keep peoptdormed on our progress or lack of it.
We can continue to learn from and louipon our successand failures as
owandour childrendéds future unfol ds.

We now can, buwill we?

We will save our endangered future lifgenaations join together to
adieve this vision.

We will if all of us together and each of us individuatitake this happen

Wewill if all of usare kaders and press ourselves andeanergo build
a positive, sustainable future.

Wewill if all of us together act upon tAdarive! call to action for building
a thriving future for people, key issues, aainmunitiespations and
world.

We will if we:
1 Join together witiThrive! andtogether help build a thriving
future.

9 Spread the word on thhrive! vision, mission and calbf

action using blogs and networks.

Network, withThrive!, using blogs and netwiks.

Act, together with others, to helpuild a thriving future on key

issues.

1 Act, together with others, to help build a thriving future for o
pele, communities, statesations and world.

= =
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Chapter 2. Thrive-A Phi |l osophy of
(Survive and Thrive Together)

The AThlosoplye 6i sp htihat Aa pEedtosurvive and d
desire to thrive in the current world andustira b | e f ut lisr e wo
m s si on ipersof,tapeopgieeahdghe world achieve a survivable
andthrv i n g fThetphilosephyds built othe uinderlying assumption
that RAanpedsoto survive and desire

AThr i vi nrgad, apeopte aral the worislthe human endeavand

theideal.Asthei deal , AThri vi ngandtheswofida per
surviving and thrivingdgethe . A8thehuman endeiav@d ,i $i
nt he | if el omaeerdnding(p peopte @mdie wald) striving

to sunive and thrive in theurrent world and a survivable and thriving
future worl d. o

AMriveo i s desi gnndedsantiable, bsableasusthi@able n s
and \aluable philosophy for a person and a people for today andtthre.fu

The nATh odophegsirivep tb helachieve a survivable and thriving
future for the world and thegpple who live initThe phi |l osophy
utimate aspiration @od thealcihs et Emein
and thriving future for a peon, a people and theowd. Its value liesn

improving lifefor a person, a people and/or the wollsl greder value lies

in helping a person, a pple and the worldsurvive together on sustained

basis Its greatest value lies in helping a persopeople and the world

thrive together on austained basis

The AThriveo Philosophy.

What i s t hilalosdphiyRThH es efdTIpri veoaphihos
person and a people need to sugvénd desires to thrive in the current
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world and a sustainébfut ur e %o s | Whi. ®s i papersos,afit o he
people and the world achieve a survivable and thrivingéutuio

The philosophy is builtonthe uadying assumpti on that fAa
to survive an dVitdtlasunderyisg sduroptia, the i ve . 0
philosophy makes two moresaumptions:
1. a person depends other personfa people) for survival and
thriving, and
2. a p e rivupesudvisaland thiving depends on there being a
future world
3. If these three assumptions are true, thitbpophyargues that
4. a persoranda peoje both need to survive and desire to thrive,
5. this need and desire appliesoith the currenéndfuture world,
and
6. the fuure world must beustainable@ndsustainedo fully meet the
need and desire.

fi T h rgiov if rergon, apogle and the worldsthe human endeavor and
theideal.Asthei deal , AThr i vi nppandtheswoiida per s o
surviving and thrivingogeh e r . 0

Asthehuman e ndreiawiomrg o fiiTsh At he névérf el ong
ending(a people anthe wald) striving to suriwve and thrive in the current

worl d and a survi vablAgersomahdaphopleé vi ng
strive for anccanachiewe a high level of motivation andiity (including
knowledge) That achievement isé foundatiorfor striving for and

achieving even higher levels of ability and motivation and even higher

levels of survivabhnd thriving.

Ideally, the person arttie est of the world are continuousiyd
simultaneously striving with the best combiatiof independeceand
interdependencea joint pursuit of survival and thriving.

The AThriveodo phil @&sdebepsible, understaddaldei gn e d
usable, gstairable and valuable philosophy foparson and a people for

today and the futurdt addresses whategenerally afullphl osophy 6 s
key elements:

2A i p e oip & geotp of persons such as a family, community, state.
3 This striving and increasing ability is evident wevall human deslopment to
date.lt can beargued that peoplewill achieve that high level of ability over time.
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9 Our nature, as a person and a people, is our need to sumdive a
desire to thrive in the current wordthd asustainable future world.
i B e iiswdat a person is currently or will be atuduire time It
isalways temporarffiBecomi ngo i s a persor
striving to survive and thrivdl he phi | o atopihiy 6s a:
reached when what a persontiglasbecoming are in harmony at
very high levels and a person is still moving totteg and higher
levels

1 Our knowledge bour selves and the world comes from a) inputs
resulting from striving to survive and thenand b) the mind
processing those inmuto @hieve knowledge and thinking.

9 Our actions are driven by our need to sunavel desire to tlve
but influenced bya) other persons and the surrounding world and
b) the need and desire for a long term, soatae future.

9 Our relationship with ottr pesons and the surrounding world is
driven and governed by our need to sunawel desire to tiwve in
the current wdd and a sustainable future world.

9 Our mind and body relationship is a combination of inddpane
and interdependence based on thdividual and joint need to
survive awl desire to thrive.

What is its context?Philosophys ahuman ceation.lt is unique to human
beings as they strive to understand themselves in their current and future
world. It is unique to human beings as théye to best live in their

current anduture world.

Throughout human histp, philosophes offered vievs on rality,

knowl edge and | i f\White shis garki cahiribugd npuchi n ¢
to current knowledgand thinking, it has not always beenealedibk, has

often been difficult to unefstand, has been difficult to apptyreal life,

has limited susinablity, and has often had limited value to real life.

AThriveo i s desi gneddable ushbie, sastaidablé e r
and valuablghilosophy for a person and a peopldtie current world and
a sustainableuture world.

“iNot Bei n g oce dof for example, aobyetdarn), the ending of (for
example, death), or the conscious rejection of currengbitican bethe
beginning @f Abecoming

S nputso include the fsetwxlkemiabaasxg ght ,
motionfacceleréon, time, temperaturgdirection) as well information from and
experiences with other persons and the surragndiorld.
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By design,thébi ef treati se on fAThriveo does
Rather, it starts down a pathlays out the bass of the philosophyit lays

out the uiderhing assumptions and argumentston e A Thr i ve 0
philosophy .t very briefly addesses several of phils o phy 6 s key el €
Finally, it lays out the philosophyo

What are its underlying assumptions and argument he @w& & r i
phi |l osophy i s t leapleneedstopgwvivesandilessand a p
thrive inthe currentwéda nd a sustainable future

As stated previously, the philosophy is built on the underlying assumption
that fAa per son nresdd rtiVdtethabunderlying and
assimption, the philosophy makdéwo moreassumptions:
1. a persn depeds onother personéa people) for survival and
thriving, and
2. a p e rfisupesuédvisal and thriving depesdn there being a
future world
3. It these thee assumptions are true, the pbdiphy argues that:
4. a persa anda pe@le both need to suime anddesire to thrive,
5. this need and desire applies to both the cuardfuture world,
and
6. the future world mst besustainable and sustainedfully meetthe
need and desire.

What are the human endeavor andheideal?fi Thvi ngo f ar a pe
people ad the world ighehuman endeavor anbleideal.As theideal,
AThrivingd is fAa pedmswwingandthripingopl e an
together. o

Asthehu man endeavor , liféflohd(apersdn)reigdéveri s At he
ending(a people and thevorld) striving to survive and thrive in the current

worl d and a survi vablAgersomahdaople i vi ng
strive for anccanachieve a highevel d motivation and ability (includig

knowledgef That ahievements the foundation fostriving forand

achieving even higher levels of ability and motivation and even higher

levels of survival and thriving.

6 This striving and increasgability is evident in overall human development to
date.lt can be argued thatpeoplewill achieve lhat high level of ability over time.
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A personds and a syneablpdndtidriging futureis v i n ¢
motivated by needs and slees ad enabled by experier, knowledge, ah
thinking (for example, creativity and reasoning).

During the striving, there are successes and faillitesre are progress and
regressAll contributet o achi evi ng avnidn@ueotme i n u i
and as gerson and a peopdtrives and grows, saesses should exceed
failures and progress should exceed regress.

Striving follows a nonlinear path throm@ complex world toward the
ideal’ Thenonlinear path makes life more challémgand more
interesthg. But there is a @gative risk during theamlinear progression
toward the idealA particular regression can be so severe as to end
progressiorf. Human existence, for all practical purposean éd before
the ideal can be reached

Withintheit Thy e 6 p hi | dealy thehpgrsoma and thest of the
world are continuously and simultaneously striving with the best
combination of independence amtierdependence in joint pursuit of
survival ard thriving. This is also true foa people.

TheThHr i ved privésktoachieve a survigabdmd thriving future

for the world and the people who liveinfth e phi |l osophyds
aspiration and ice | i s AThrivi ngourvivdbleand ac hi e
thriving future for a permn, a peop ard the world.

What are key elements and questions® full philosophy should address

key elements and related questionsre A Thri ved phil os

these a follows:

1 What is the nature of being ad the world? The nature of human

being(and beoming) is that a persofand a people) needs to
survive andlesires to thrive in the current world and a sustainable
futureworld Thes e ar e Thiodgesicessesandv er s .
failures and progress and regsthese drivers produce a desired
nonlinea progression of a perapa people and the world toward a
suvivable and thriving futurédowever necessary and desirable,
achieving a survivable and thriving futurenist inevitableThe

"ANonlineard means not going i nssilmjorst r e
regressing.

8 The risk is tlat in the progression toward the ideal, a regreséionexample,

loss of natural resources, death qfesple and/or the worldjnay be so severe as

to end the progression.
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phil os op loyi$rsachadswhen izt a person is &nd
bemming are in harmongt very high levels and a person idl sti
moving to higher and higher leveBhis is also true for a people.

1 What is the nature and scope of knowkdge?A per sonads
knowl edge offapeopte anil sf the wolld is the
combination of a) inputs redting from striving to survive and
thrive and b) the mind processing those inputs to achieve
knowledge and future thinking@his recognizes that knoadige
cannot be gained by the mind byeifsalone or by only sensing the
world. Knowledge comes only wimea mind interacts with the
surrounding wdd, receives inputs from the world, and
successfully processes those inputs.

9 How should a person and a peoplact?’A personébés actio
driven by on e Geed tansurvive and desire to tlebut are
influenced bya) the surrounding world and b) the need dasire
for asustainable futurd.hi s sustainability app
This also applies to the peoytfer example, family and friends)
and he wold (for example, plants and amals) with which a
persm has a personal bonbhis also applies to éhpeople and
world on which a person depends for survival and thriving.
Though striving to survive and thriveas the potential to become
selfish anddestuctive, it becomes construegiwhen there is
recogniion of the personal bond with other persons tedworld.
It also becomes constructive when there is recognition that survival
and thriving depend on othpersons and the worl@his is
especidly true when moving beyond theattem future to a
sugainable, long term futur&his governs much ofdw a person
and a people should and will act.

1 What is the relationship of a person and a people to other
persons and the stateA p er s o n Oipwith acthergpérsonsn s h
(including family, community andstate) and the rest of the world
isdrivenandgovered by a personds need to
thrive in the current world and a sustainable future warhds is
af fected by andéturepemsaa oddsvithc ur r en't
other pesonsandthewwr | d and b) a personbs
dependencyn other persons and the rest of the world for
surviving and thrivingT he st at eds religti onshi j
driven and govVv emead®durviveyanddaseetp eopl e
thrive inthe current wrld and a sustainable future worlthe
st at eibosnsrheilpati s al so affected by
dependency on the rest of the world itsand itspd eds sur vi v
and thriving.
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1 What is the nature of the mind and itsrelationship to the body?
The mind and body relationship is a combinatiomdipendence
and interdependence based on their individual and joint need to
survive and desire to thrivAt times, the mind temporarily
reduces thanterdependence so as riotbe constrianed by tle
immediate needs of the body or immediate inputs frarbtdy or
the surrounding worldl'his temporary reduced interdependence
better enables the mind to achievekiedge and/or future
thought.At times,the nmind and body areotdly interdependent as
they carry out life activitiesThis is also true for a pple.Over a
persondéds and a peopleds Iife,
mind and body separatelp@as an integrated whole.

T he A Th rPekapHy in Real life.

To meet thdull need and provide the full value desired of a philosophy, it
must be defensiblandit must be understandable to, usable by, sustainable
for and valuable to essentiallyt personsThe defense (the underlying
assumpions and arguert s ) o f B [Edniaid ouépbevidusly.

Is it understandable?The firsttestd fir e al ' ifeo under
whether or not a person who creates, teaches, or analyzes philosophy finds
it understandablel. hi s i s .tThesecdhaaxguoeerinipdrtant test
ofir eal |l ifed understandabil itbuse i s
philosophy in real life finds it understandableh i s i s t he fge
Whi | e t he oBophyis designéd topphsk both tesis final
deternination will be madeypth e fiexpert so who anal
Afgener al pubulseitivdreallifeo tri es t

In real life, the philosophy is understandable because it is what a person
lives andunderstands every dayrom the momentiat aperson aakes in
the morningand hroughout most of each day, ensuring survival drives a
p e r s oenAdpersoh éatls, drinks and practices hygiene to suriive.
person works or otherwise obtains resourcesgfample, income) to
acquire the basiasvival necessities such as foodhelte, knowledge, and
health.A person acquires these basic survivalassities throughout most
of their life? A person acquires and develops relationships with other
persons irorder to gain survival necessiti@his may ke related to social

9 To some extent, the exceptions are vesyng chidren and older persons with
very limited cognitive ability.
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need, resoure acquisition needs, and/or survival necessifigzerson
acquiresand develops relationships with the surrounding world (for
example, the state) as the person strives tov@&iivhis might be to a) get

a dr ivehide od sprofessionaidense, b) btain a permit to build or
renovate shelter, ¢) buy food and clotiid) obtain health care, or €) meet
societal/legal obligations (for example, pay taxes).

Unless survivais all consuming, a person also destrethrive in the

current wald and a susinable future worldA person desires a better,
preferably thrivihg life. This may be better food, health, knowledge/skills,
recreation, shelter and/or relationshipke later may take on the form of

a better redtionghip with existingfamily (for exanple, parents and

siblings) or acquiring a family (for example, aosge and childrenYhis
desire to thrive can take on a longer term perspective because a person
generally des not want life to end and wants a aimstble, thriving futue.

A person may ant a family line, a people and/or a state to continue into
the fuure.The strength of the desire for a sustainable thriving future by a
person, a people and a state will deti@e the strength of the drive to build
a susainable, thriing future.

This is not new or difficult to understand.emerges in early childhood

and matures throughout life.is essentially what a person and a people

know and live.

Is it usable?Thephilosophy can be used to help agmaunders and oneds
self, other persons artide world as the person survives and progresses

through life.To successfully survive and progress through life, it is critical

to understand the power of the need to suriver oneds sel f an.
persams.Until and unlesghat survival need is ensed, a person (or a

people) is highly unlikely to a) relate wetl bther persons (even those

upon whom the person (or people) depends for survival), b) think about or

act onthe long term future, or c) thirddout or acton moving beyond

surviving to thiving. Until basic, real and physical necessities are ensured,

it is difficult to impossible for the person and other persons to focus on and
strive toward a sustainable, thirig future.If and when a persodoes

focus onand grive toward a sustainabl#riving future, the philosophy

can help a person understand how dlesire to thrive driveself behavior

and other persons6 behavior.

The philosophy can be used to bettederstand and manage the riosd

(progess ad regress) nature of lifeandap sondés own needs (
and desires (t hrniaspiea)ions aadridéalia pepsenr s on 6 s
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understands that life is nonlinear and will likely include many ingso€
progress (good thinggping forwad toward meeting needs and desires)
andregress (bad things; going backward on meeting needs and delsees),
person has context in which to think and &xinsistent with needs,
desires, aspirations and idealpesson can think through @mad to avod,
stagp, minimize and/or manage bad tggand regresSimilarly, a person
can think through and act toede start, maximize and/or manage good
things and progres$hese thoughts and actions help produce a better
outcome (for example, le)@ative impa&t from regress, more positive
impact fom progress, and greater knowledd&ry importantly, it helps
produce more knowledge for future thought and action.

I't can be used to desi grrowmaheveran a g
changindife. A person anbeter design and manage a more pesipath

once the person a) better understands the need to sandwesire to

thrive, b) better understands other persons and the surrounding world, ¢)
better recognizes aratcepts a changing wd, and d) betteunderstands

the desire for a sustainatthriving future A person can better use the

needs, desires, asgiions and ideals to design the future pAth.p e r s o n ¢
future path should ensure survival in a changingdvaind, at the same

time, strive towardathriving future.The path should bedkible to adapt to

a nonlinear world and the changing futurbe mth should adjust as a
personds needs Thkempath sdhoald ke adfusted orta aewg e .
and better patcreated if anevhenthe world changeand/orwhen a path

does not seem to ba erack.While on the path, there should be ongoing
scanning of otér persons and the surrounding world for changes affecting
the path.

The philosophy can be used to underdtand manage jgersor s
relationshipwith tho® with whom there is a personalrab(for example,
friends and family)Once a person understandstthgerson with whom

there is a personal bond has thoughts and behaviors driven by the need to
survive and dgire to thrive therelationship wih the othe person is more
understandabldrelating to the other person is easier, more positive and
more likely to succeedThere is also the opportunity to jointly and
cooperatively act in ways that are more likelyotosuccessfiandproduce
betteroutcome forboth.

It can be used to understhand manage relationships with that upon
which a person depends feurviving and thrivingThat includes other
persons (for example, family, friends,~aorkers, employers,ayernment,
educabrs, health aa provicers, bod suppliers) and the worl@ncea
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person understands that a person upon whom the person dependsfo e 6 s
own success has thoughts and behaviors driven by the need to survive and
desire to thrive, the relatnship wth theother personsimore
understamlable.Relating to the other pemsads easier, more positive and

more likely to succeed:here is ale the opportunity to jointly and
cooperatively act in ways that are more likely to be successful and produce
betteroutcome for both.Similarly, a personneeds to understand that the
world (for example, plants, animals, and natural resoificepon which

the person depends also needs to survive and is better if it thitas.

t hat wunder st arelatonshipwith théserropding wodch 6 s r
can bemore mutually beneficial.

The phiosophy can help a person understand and deal with today and the
near and long term futurdt helps a person understand the strong driving
force of a per smhedeatermdgaedenbletfubucclhy and
helpsa person understand thatthedail e t o successfully a
and near term needs is likety tesult in the failure to address the long term
future and build a sustainable, thriving futuda. a resultthe first action of

a person, a people astate is to ensure survival todayd for the near

term, foreseeable futurBecognizing this, one tipn is to build a

sustainable, thriving future that includes survival for today and the

foreseeable futurénotheroption putsoff action to builda susainable,

thriving future until neaterm survival is ensured in real and perceived
terms.The first @tion is better for the long term and possibly even for the

short termShort term survival actions shoutdver ke at the expese of

long term surwal ard thriving.

It can help a persamderstand and help build a sustainable, thriving future

f or self etl@espersons and the wordperson can better understand

how to create more effective pathsatsuwivable future ad, preferably, a

sustanable thriving future.A personunderatn ds bet t er what d
own and ot her peehaviorAssafperdorhbettery ht s and
understands a) oneb6és own needs and d
desires ad c) the surounding world, a personimorea bl e t o bui I d
own sustainalg, thriving futureLikewise, a person is more able and

motivated o jointly build a survivable and sustainable, thriving future for a

people and the surrounding world.

0 This argues for relying on renewable and reusable resources to the exten
feasible Non-renewable resources by definition will not last forever and require
careful use or no use.
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Is it sustainable?The philosophy is designexpecifcally to be

sustainablelt should have a high probability of being sustainable because

it is desigred to be a defensible, understandable, usable, sustainable and
valuable philosophy for a personpeople ad the worldfor today and a
sustainablethriving future.lt is a defensible philsophy in that it builds

upon preceding philosophies and buildsupee basic nature of a person
and a personds need to sur vasig.e anc

It is anadaptable philosophy that recopes ttat the world changes and
that a sstainable philosophy must retain defensibility, understandability,
usability, sustainability and value throughout those char@gjesnge is
inherent to the philagphy. Striving to suvive and thrive by a changing
peron amag a changing people in a changmarld is inherent to the
philosophy.

Is it valuable? The philosghy is valuable because it can higiprove life

for a person, a people and/or the wollds mostvaluablewhen it is

applied synergistically tollahree.The philosophy does thdh real life,

the philosophy can provide a better understanding@ife dr i vi ng
and how those forces affect near and long term behdiva@am prowde a
betterunderstading of how to use those driving forcesitmprove human
behavior and improve hiemn b e h a v i o andngprowed lifedoo ane
person, a people arde world.

It is more valuable because it can help a person, a people and/orlidhe wo
survive bgetheron a sustained basik real life, it carhelp aperson and a
people better undeend the need to survivid.can help with
understandingeal needo surviveversusperceived (but not real) need
versusdesire to thrivelt can hép with undestandingthe onditions
necessary to survivdt canhelp geate and effectively execute an
adaptable path to near and long term survival in an ever changihd} wo

It is most valuable because it can help a person, a people and/or ttie worl
thrive on asustaid basisin real life, it can help a person aageple

better understand the desicethrive.It can help with understanding the
desire to thrive on sustained basi$t can help with understanding the
conditions necessary tosastainablethriving future.It can help create and
effectively execug an d@aptable path to achieving a siséble, thriving

future in an ever changing world.
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Conclusion.

In conclusion, the AThriveo phs |l osop
to survive ad desies to thrivein the current world and a sustainahleure

w o r |IThe.plilosophyisbuib n t he under |l ying assum,|
person needsto surviveandsder es t o t hrive. 0

AThrivingo for a per shehumanandgawandp | e an

theideal.Asthei deal , AThr i vi rppardthesvorfiila per s ol
surviving and thriving o g e tAsthgh.udman endeavor , AThr
it he | ipéreon) anmeyerdnding(a people and the world) striving

to survive ad thrive in thecurrent world and awvivable and thriving
future world. o

ThehMfiTveod phil os olpelpynpesonnaipsoplé amththei s At
world achieve a survivable and thri n g fltsttivasrtoehelpachieve a
survivable and thrivinguture for a persn, a people and the widrfor the
foreseeabléuture. The phils o p shultirbate aspiration and ideal is
AThrivingo, the achievementaof a sur
person, a people and the world.

The AThr i v e odefemsible, anslarapdable, usable, a
sustaimble and valuable philosophy for a persmda people for today
and the futurelts value lies irimproving lifefor a person, a people and/or
theworld. Its greater value lies in helping a person, a peoplétandiorld
survivetogether on a sustaineddis Its greatest value lies in helpiag
peron, a people and the wortldrive together on a sustained basis
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Chapter 3. viaFuture - Framework and
Supportive Strategy toThrive! and for Creating
and Sustaning Large, Postive Change.

Ifwearetoahi eve a better heatbmmoe stwat e
for solving large poblems and creating and sustaining positive, large and
timely chang. We need them to build and sustain a thriving future.

viaFuture and the spportive via'! strategies, modesnd t ool s ar
generatiyono strateg

Thirty years of experience at thational and local levels strongly suggests
that most current policgnd strategy models are too limited in scope for
addressi g t o d a yngansd whdllydriadeguate for su@ming with a

much more challenging futerNo single strategy, model or tool litgelf
willhelpusdoallthsHowe ver , a @nexifraggeworEr at
(viaFuture) coupled with a core sefig)o f A n e xidnd0 g®tnrea tad g
models and tools teether can helplhevia core set and syem @

supportive models addresses pass systems, motivation, ability,

behavior, performance and its impement, process measures, and, most
importantly, pogive outcomes athimproved status.

To help create ahsustain large, positive and timely olge anl a thriving
future, the combinediaFuture vision, mission, framework and strategy
includes but is ndimited to the following elements:
9 Thrive! - Motivation for action($ that build and sustain a thriving
future. ThrivingFuture.org
9 viaFuture - Vision for creating and sustaining change and a
thriving futurecoupled with the necessary enhanced ability (next

I Thevia nane is used because its defioiti sby way of, through the medium
or agency aforby means of 0
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generation stratg/models/tools) and strong motivatidncludes
"via", the needed supportiverateges/models/toolsziaFuture.org

1 HealthePeople- Building a Headthy and Thriving Future -
UsingviaFuture for anissue to build &eathy community,
America and worldHedthePeople.conor
BuildingaHealthyAmerica.org

1 Vulnerable - Vulnerable in America and World (via) - Using
viaFuture for "communities" (nofgeographic popations,
localities, states, nations, iegs)to minimize vulnerability and
maximize thriving.VulnerablelnAmerica.org

9 Thriving Future - Overalluse ofviaFuture to build and sustain a
thriving future fora "community" (norgeographic populatits,
localities, states, nations, regidsd/or a specific and/or cress
cutting issueThrivingFuture.org

The last three emerts are addressed in subsequent chapters

Why viaFuture Framework And via Supportive Strategies?

Why viaFuture andvia?Goi ng back to what it mean
gener at i on they matehupeto thesneed.o w

1. First,theyfocuso i ndi vs amsndlividiaps eith unique
abilities, notivation, and behaviors uniquely affedtbyand
affecting thdiPrerfseomwi racmpmerntts. @ar e
the Behavioral EffectivenessMdde ( BEM) and t he ndPe
cent er e dTheyivadeehéen used help improve health and
health care.

2. Secondthey are designed to be more effecivadiressing issue
areas, especialljafge, complex onekarge, complex issue areas
(e.g., health) haveden addressed with them.

3. Third, they are dggned to effectiely handle the crossutting
issues of a highlinteractive and interdependent worttoss
cutting issue areas, including h#sehnd vulnerability, have been
explored with the fullvia strategycore set.

4. Fourth, they are designed to kizissues as g/stem(e.g. a health
system) interacting with oéin systems and within larger systems
(eg. communities, nations, broader are&Systems (personal
health, health care delivery systems, and putdaith) have been
addressed with the fuliastrategycoeset i ncl udi ng t he
models.
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5. Fifth,theyar e desi gned to efoftamgti vel
including whole communitiesyhole nations, and whole broader
areasSystems have been addresged., health system for
America in cotext of America ad the world) or explored (e.g.,
vulnerability, conmunity, a nation) with the fullia straegy ®re
set.

6. Sixth, they are designed effectively handle the future in terms of
sustaining whatever pgoess we make and adjusting to a chaggin
future.Sustanable futureadaptive systems have been addressed
(e.g., personal health, large health aelvery systems) or
explored (e.g., Maerability, community, nation) with the fuia
strategy core sencluding the predictive aspectsokth c or e s €
modsds.

What Is The via Strategy Core Set And How Doe$t Work In
Supporting viaFuture?

TheviaFuture overall strategy andia strategy core set is explored here
along with three areas of potential dpation:
9 Health, a large, compleindividual issueareawhere it has already
been applied.
1 Vulnerability, a large complex crossitting issue ea, were it is
being explored to devap coordinated strategy and policy.
1 Whole communities, whole natismnd whole broader areas where
it is being exploredo derelop coordinated strategy and policy.

What doeghevia strategy core set includé® shown inTable 3.1, the
core set includethe overallia Strategy, the Performance Improvement
Model, thevia Model, the Behavioral Effectivesss Model (BEM)the
Pesson Model, the Populatiaodel, the System(s) Motleéhe Strategy
Model, and the Status Mel. UsingviaFuture, the overall coreet and the
supportive components can be applied to a single iseag @ossutting
issue areagnd whole nofgeayraphicpopulations, communities, nations
and broader areaShough this paper focuses on their asea st, each can
be used independenths well.
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Overall viaFuture Strategy andvia Strategy Core Set.

What is it? As displayedmn Figure 3.1 andetailedin Table 3.1, the
overallvia strategy core set is tdfectively use thevia strategy core sets
aset of integrated, coordinated cooments to produce the necessary
knowledge and an effective oversttategy with supportive isttegiesBy
using the till core set irviaFuture, we can better identify and uedtand
the targeted system (e.g., commity, nation), decide what we want to
adhieve on a sustained basis, understand and select the target tsehavio
design and select wheterventions waneed, ad develop the overall
strategy and supportive strategiesachieve the desired state. [Table 3.
andFigure 3.1.]
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Table 3.1:via Strategy Core Set and Applicable Issue Levels

and Scope
Issue Level ad Scope
Whole
Crosscutting | Community,
Singlelssue | Issue Areas | Nation,
via Strategy Area (E.g. (E.0. Broader
Core Set Health) Vulnerablity) | Areas
Overallvia Strategy| X X X
Systan(s) Model,
I ncluding
Systems X X X
Performance
Improvemen
Model X X X
via Model X X X
Behavioral
Effectiveness
Model (BEM) X X X
Person Model
(applying BEM
overindividual
personds
stages) X X X
PopulationModel
(applying BEM
over multiple
personsb®b
stages) X X X
Strategy Model
(strategies &
interventions) X X X
Status Malel X X X

27




‘JuatiuoIAu pue syndut
Fudueyo 100w 0} SAIFA RS
aantoddns pue {3ae.ns
[[E1940 3)N2aX3 pue snlpy "9

“AJInysseoons

sargaje.ns aanaoddns
PUE AT LIS [[RIDA0 JINIIXY S

ERIEEII

PUE SUOLIUSAIUI 2ININ]
1oy suoneatjdui 10] pue smgs
wioy Suo| pue Ieau uo joedun
S21891R1IS pUR SUOIUIAIIUI
Juissosse 10] AGojopoyiaux
uonenpesd Addy ¢

.

‘WIOYSAS J031E) A1) SS0I08
a5ueyd afeos adie[ “aanisod
pansop Surure)sns pue Surearo
10] A3aens sunenyadaad
-J19s ‘[eaaso dofaad( ¢

"SUOTJUAAIINUT

Jo s128) sa13ajens aantoddns ssasse

pur AJIUapL 0] [SPOJAl SABNES
aanaoddng pue A5aeng os) ([

's101ABY2q

3501} 2421108 0] sa132)R1)S

aanoddns dofasap 0] pue sio1aeyaq
ajdoad pauisap Ajnuapt o] Wag 2s1) (8

“djoy 0y op

pnoys ajdoad yo suonendod 1eym
Anuaplt 0} [apoy uonendod asp) (J

‘djoy 01 op pinoys ajdoad [enpratput

TeyM AJ1USPL 0} [OPOJA] U0SI3J 98[) (9

‘suonuaAINUuI [eRuajod
AJuap! 0} PPOIN P14, 381 (P
WI2)SAS pa1aSie] JOT snels palisap
0] SmEs JuaLIng wolj ssaidoid oy
papasu sadueyo AJuapl 0} [APOA]
yudwdAaoxrdul] duruLIopIdg 25 (0
'snje)S palisap
AJnuapi o} [apoIA smels os) (q
“UWID)SAS
aImny palisop AJUopI 0} ( SWISAS
[B2PL.. ‘[OUl) [9POJA SWINSAS os() (B
* [0 M,, 10 *INSST FUNIND
-§S0.1D ‘BAIE INSSI JATIR) Jo sSme)s
PAIISIP IANYIE 0) AGARI)S USISI( T

"SIOIABLDQ
ajdoad pajoalosd
ssasse 0) (INA™)

[9POA] SSAUIADIYJY
[eao1Aavyag 3s) (J
‘op
0 Ajay1] 21w suonendod
JByM ATIUOPI 0}
[2poJAl uonemdod 3s0) (2
‘op 0} Ajoy1] a1e o[doad
[BNPIAIPUI JBYA ATHUIPI
0} [PPOIN oS 251) (p
Joedwr o)
payoaford Jo Sunoedun
Apuairmo suorjor
aanedouoanisod
a1)) ozA[eUR
0) [9pON b4, 981) (9
"SNIBJS JUDLIND ATIIUIPI
0] PPOIN SmE)S 3s() (q
“WIDISAS
polaSie) pueisiapun o}
(.. SWMSAS [BOPL,, ToUl)
[9POJAl SWASAS as() (v
IOYM,, 1O ‘INSSI
SUIIND-SSO.1D ‘BIIR INSST
1a5.aey jo eys pajdreload
PUE JUALIND SSISSY ']

[9POIN A3jenS DA, [[eIOAQ

Figure 3.1Overallvia Strategy Model.

How does it work?It worksthrough the systematic applicatiohthe core
set by people who have both the motivation and théatml help create

and sustain positie, largeand timely change.
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Though the steps Table 3.2 imply theisequential application that is not
always the caseStep 1 is important in owumderstanding what is the
current system, its status, its projecéetions, and itprojected peopland
populdion behaviorsStep 1c¢ helps us organize that thinking of vesv
might get from the current situatioo thedesired status for the targeted
system.Step 2 helps us work through what needs to be changed and how
we might makehat changeStep3 pulls dl this together to help us create
and execute the overall strayeand supportive strategieStep 4 is@ make
sure we evaluate how we are doargl provide input for changes in
strategy Step 5 focuses on thecmessful exadtion of the ovedll strategyy
and supportive strategieStep 6 makes sure we understand ttrategy is
not static and needs to adjis unanticipated input and environmaht
changes, and the strategy needs to be executed successfullygrayoany
bass.

How has itbeen usedand helped?The combination ofiaFuture and the
via strategy core ¢dnas been used for several large schings,

including systems such as th&s$ billion Military Health System
(Department of Defense), the $hiion HealtheVet VistA health
information system (Veterans Health Administration), the draft Strategic
andOperational Plan for the $500+ billi@entes for Medicare and
Medicaid Servies, a potential strategy for reducing vulnerability for
communitiesand natios, and a potentiatrategyfor Building a Healthy
America (over 1/8 of the U.S. economy).

In 2006,the Centers for Medicare and Medid Zrvices (CMSsed the
combinationfor drafting a strategic and operational plan for 2027

Essentilly, the whole strategy &s used, wding with the CMS staff, to
develop a strategic plan covering six yefarshe $500+ billion agency

and its pograms The desired health status and@amme measures were
identified The #Ai deal 06 sy 3hegrormacs i dent i
improvement modelvas developed as the framewdgvaluation measures
were developedihest at egy addr essed afidper son ¢
behavioral issues and how to addréssm.The end result was a
comprehensive draft strategic and operat! plan that wadeveloped \ith

the staff. The plan remains available for future CMS use.
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Table 3.2.0verall via Strategy - Creatingand Sustaining
Positive, Large Scale Change

The overall strategy for creatingasustaining pasve, large scale change is:

1. Assess current and projected state of targeeiasen, crossutting issue, or
Awol eo.

a. Use Systems Mo dkeShys d manc) utdo nu
targete system (e.g. health system, community, nation,dmoa
area) today.

b. Use Status Model to identify
community, natn, broader areasssue areas @, health,
education), or crossutting isste area (e.g., vulnerabilitglimate,
habitat) targeted for positive, large scelfmnge.

c. Use viaModel to analyze the positive/negative actions currently
impacting or projecie to impact issuarea, crossutting issue, or
Awhol eo.

d. Use Person Modéb identify what individual peoplare likely to
do infuture.

e. Use Population Model tmentify what pgulations are likely to
do in future.

f.  Use Behavioral Effectiveness Model (BEM)assess projeate
people behavis.

2. Design strategy to achieve desir¢altgsfor target issue area, cmsutting
i ssue, or fAwhol eod.

a. Use Systems Model (indi | d e al ®ydentifedesred)
future system state.

b. Use Status Model to identify desifstatus for target! system.

c. Use Rerformance Improvement Model to identdfganges,
including behavior, neked to progress from current status and
achieve deséd status for tgeted system.

d. Use via Model to identify potential interventions for creating a
sustaining deséd positive, lage scale change.

e. Use Person Model to idéfy what individual people shédido to
help achieve the desired positive, largdeschange.

f.  Use Ppulation Model to identify what populations of people
should do to help achievthe desired posit, large scalehange.

g. Use BEM to identify ability, mtivation and desired behaviorsath
help achieve desired change and to develop suppatrategies
to achieve desired behaviors.

h. Use Strategy and Supportive Strategies Modeléatify and
assessrad organize supptive strategies (sets of interventipar
creating/sustaining desiretiange.

3. With above inputs, develop overall, spipetuating strategfor creating
and sustaining desired positive, large scale change acrosssgstem.

4. Apply evaluation methodoogy f or assessiventin s d
impact on near and lortgrm status and for implications for future
intervertions and strategs.

5. Execute overall strategy and supportive strategies successfully.

6. Adjust and execute overafitrategy and sygortive strategies to meet
changing inpts andenvironment.
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An important example dghecanbi nat i on6s us,awasiton t
create and sustain positive change to the Veterans Hedtimistration

(VHA) health inbrmation system, a nationwide system covering over 1000
sites of care and withn annual budget of over $1 billiofhe desied

change wasto builduponanklp and t he capability
VistA health information syem by creating austainableext generation
system named Heakl¥et VistA. The new system was approved b4,

the Department of Veterans AffairactheOffice of Management and
budget ad received increased funding of about $125 million annually.
Much o the new sys®m is alreadyn place and operating successfully.

The combination ofiaFuture and thevia strategy core set is being
explored on th cros-cutting issue of vulnerabilityere it is being used to
create a potential strategy for miniinig vulnerability and maximizng
thriving for a whole population (e.g., community, nation). The resulting
stratgyy addresses the system of a communitg ndion. It establishes the
desired tatus as minimized vulnerability and maximized thriving and
includesa set of reasures for @it statuslt uses the full core set to lay out
the performance improvement framewgao analyze and design
interventionsfo ddermine how best to address bothiadividual person
and whole populations over time, to demthebehaviorainterventions
and to design the overall strategy and supportive stratélflake the
Vulnerable In America strategy has not been usediate it is ready for
application.

The combination has also been used to desldaathePeoplestrategyto
improve health anddmalth care across AmericBhe same design has
applicability in communities, statesnd other nations.

The ¢ omb ippliction t@whdlesconamunities, natioasd broader
areas is also being explored as a totalsyshteradhg with other

systems In this case, the focus is on the whole population and its
individual whole persondt also addresses animals, plants atiter

natural resources in the contextlve community, nation or broader area.
The full rang of significant issue areas with the target community,
nation or broader area is explored, including their interaetiwh
interdependencystatus indicatorsotassss current and desired future stat
are being developedhe intended result is an oadl, sustainald,
executable saitegy for improving the status of a community, a nation or a
broader area.
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Performance Improvement Model.

What is it? The Perfomancelmprovement Model lays out the pess by
which a desired performance or status.(migpimized vulneability and
maximized thriving, high health status, sustainable and good human and
animal habitat, sustainkbenergy) is set and compared to theent
statusBased on that, a strateigydeveloped that makes the necessary
changes tachieve the desd performance ostatus[See Figure 3.2.]

How does it work?Based on an understanding of the system thatbhge
improved and its current statusperformance level, a desired level of
status or performance is chos&he model iglesigned to heldetemine
what itwill take to achieve that performance or status I&sde Table
3.3]

How has it been usednd helped?The Performance Improvement
Mo d epriary use to date has beenifoproving health care quality,
outcomesand statudlts potential e is béng explored in creating an
overall strategy for reducing vulnerability and improving the statas of
community, nation or broader area.

32



Desired Status —
1

Optimized Outcomes m
t
Target People Behavior [

©

Performance Improvement Model
I . -nance Improvement

Figure 3.2Performance Improvement Modebtratedges for Improving
Performane to Acheve Desired Status.
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Table 3.3.Performance Improvement Modeli Strategies
for Improving Performance to Achieve Desired Status

The overall strategy for improving performance is@kows:

1.

2.

3.

10.

11.

12.

Based on a understandingf the system that is to be
improved, asesstis current status or perimance level.
Determine what should be the desired level of status or
performance.

Assess what is the delta (difference) between those two
levels.

Determine what outeunes need to berpduced in order to
achieve the desirddvel of status or performance
Determine what peopleds cU
Det er mi ne wangatbehgviers ghdule bBes
Assess what is the delta between those twoafdbehavior
and whatehavior changeare desired.

Det er mi ne hpublenviionoent] adddpeoplé
behavior already occurring or projected to occur affect pe
behaviorsi Wor | do behaviors are
behaviors that are outside thestgyn being changed.

il uwmtps / En v ichangesmaee mdpedple behaviors suc
as climate change, and plaabhd animal change.

Determine the set of strategies and interventions ngeded
change people behaviors by using other models, including
Behavioal Effectiveness ModeBEM), thevia model, and
the Person and Population maldlhese strategies and

int erventions may be applie
input/environment and pele behavior already occurring or
projected to occur.

Measure the eff® that these strategieadinterventiongre
having on ¢ hangfi, theputcomnes gnd thel
status.
Feed the strategies and interventions into the Overall Strg
and Suporting Strategies.

Determine how changes in status, outcomes and kwhav
create anewlevel @&f ¢ ur r e n duttomsstaadtbehavio
and rerun the P®Brmance Improvement Mod®n an
ongoing basis.
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At the Centers for Medicare and Medicaid Sezgi¢CMS), the model was
used in 2006 tdesignan overall strategy for nationquality improvement
for health care, icluding but notimited to cae fundel by Medicare and
Medicaid.The desired outcome was health status based on the best
knowledge on hownuch health status can be improved tigto helth
care.The current status wéssed on the best available inforroaton
current hetth statusThe moakl helped identify what outcomes, properly
optimized, could best produce the desired health statuther, it helped
identify what target pgae (persons, health care personnel)debrs

could best produce those pized outcomeslThe Person Modetas used
to understand how individual persons do and should behave oveftime.
Population Model was used understand how populations do andigtl
behave over timeThe BEM Model wasised to determine what
intervertions would likel produce the desd behavior chang&.hevia
Model was used to determine how to apply those interventions as a
coordinated, ngoing strategyThese strategies andénvertions were
used to enhance the oa# quality improvement progm for CMS.

via Model.

What is it? Thevia Model serves as a basic framework for interventions
that improve the status of an issue area (keglth, vulnerability,
environment) or & w heodl ( e . -geographéc papulan, a
community, a natiorgr a broader argégSee Figure 3.3.]

How does it work?As detailed in Table 3.4, thea Model includes what
it is we want to achieve and avoidy to work through interventions and
acions hat affect that achievement, anol\hto measure progress.

How has it bea used and helpedTheviaMod el 6s pri mary
has been for improving health calts. potential use is being explored in
creatihg an overall strategy for reducing vetabiity and improving the
status of @ommunity, nation obroader area.

The combination has aldéeen usd to design &lealthePeoplestrategy to

improve health and health care across America and beybedsame
design has applicability in communitiestates, and other nations.
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At the Centers for Medicare and Medicaid Services (CMS), the model was
used in 2006 to desighe draft CMS Strategic and OperatioRénfor

200712. 1t assessed currem@ projected aans by CMS andtbers
affecting health situs. It identified new interventions to stop actions that

Figure 3.3fvia



lower health status and to support actions that incrégheahd low status.
New interventions we al® identified that directly help &geve high and
highest healthtatus, prevent loweringf dealth stéus and move up from
low health statusThesevia Model interventions were then used to develop
the draft oerall Strategic and Operational Plan @vS.

Table 3.4.via Model - Interventions Improving Status

The via Model use for interventions improving status is as follow
1. Decide what issue areadrwh ol e ocatuse e ds ¢
improvement.
2. Decide what status imchtors will be used taneasure
current and desired status.
3. Identify current and projected actions tladfect status in
one of the following ways:

a. Actions that lower stafs.

b. Actions that increaseaus for that pdion above
the mean or median.

c. Actionsthat ncrease status fdinat portion below
the mean or median.

4. ldentify what new interventions that gitively affect status
in one of the following ways:

a. Interventions tht help achieve highest siat
including syporting actions that further increase
high orhighest status.

b. Interventions that help prevent loweriofystatus,
including stopping action$iat lower status.

c. Interventions that help move up from low status,
including supporting actionfat increase stas.
5. Measure the effect that the intentiors are having on th
current and projected actions and be status indicators.

6. Feed the interveions into Overall Strategy and Supportin
Strategies.

The model is bing used on therosscutting issue of vulerability. Here it

is used to help create a proposed strategy for minimizing vulnerability and
maximizing thriving for avhole population (e.g., a negeographi

popuation, a community, a nation). this casehigh statuswaB hi g h
thrivingatasdwkes Wik dibassessmepntbhas been
done on what actions are already occurring or projected to octuviliha
affect vulnerability. The model$ beirg used to determine what
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interventons coutl be used to rede vulnerability and maxiipe thriving.
As indicated earlier, the overallulnerable In America and World
strategy has not been used to date, bugddy for application and can be
appliedin America and beyond.

Preliminary workhas aso been done orsing the model for nen
geogaphic populatios, communities, nations and broader aréhat
work incorporates the work done on health and vulneraliitityan
expanded use applicable to whotammunities, nations or broader areas.
The focus is on a whelpopulation and its wholgersons, along witthe
respective animals, plants and other natural resoutaatdresses the
target area as a system witlbsystems (e.g. issue areas like health,
income, habitat, climate) and with imcions and interdegndencies with
other system (i.e., other commities, nations, and broader areas).

Behavioral Effectiveness Model (BEM).

What is it? The Behavioral Efctiveness Model (BEM) is built upon

seeral elated models from expectancy thednstrumentalitytheory,

theory of reasonedction, contingencyheory, system theory, social

cognitive theory, behavioral theory, etc. that have been in use and refined

over 30-40 yearsA very detailed explanain ofthe BEM model and its

use is prouled in the Appendi Behavioral Effectivenedglodel (BEM).
Theviaagpproach is built upon the premis:
behavior is key to what creates and sustpositivechange[See Figure

3.4.]

BE M6 aluelies in 1) being relativelparsimonious, Rincorporating key

aspects bother behavioralmodels 3) being Acomputabl e
databases (personal and environmental characteristics, desiestbbeh

and tailored interventions)), filoring applicability to more thaane

person simuldineously by using individuaharacteristics and desd

behavior(s) and 5) using evideHoased interventions that can be tailored

to those characteristics arfeetdesired behavior.
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Figure 3.4A7 B e loral¥ffectivenes Model (BEM)- Improving Pesonal

Behavior/Performance

How does it work?As shown in Table 3.5, the BEM model is designed to
1) apply interventions that help aekie the desired target behavior, 2)

leam moreabout the person or poputat involved, 3)learn more about

interventiors and 4) learn more aboueth i sy st e mo

whi ¢

n
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are usedlt can also be used for prediction, analysis and program
developnent and evaluatiorf.he model can be ajped to 1) an individual
person2) popuations whose characteristics are saiéntly the same,
and/or 3) ppulations of individuals for which each individual gets a
personalized and tailored interventidine modekan be linked to a
database so thatdan ug and produce informaticand supprt
peronalized and tailored interagons:

1 For any number of indiduals and over any period of time

9 For onetime behaviors and behavior over time

9 For change in a single belar and multiple behaviors.

1.
2.

3.

Table 3.5.fBehavioral Effectiveness Mode ( BE M) o
Impro ving Personal Behavior/Performance

The BEM Model use for achiang desiredbehavior is as follows:

10.

11.
12.

13.

Identify the person or population whose aeior is targeted.
Decide what is the desired behavior or behavigdde that
some behavior isretime and somés recurring.

Assess motivation in tersrof its current anduture
charateristics.

Assess ability in terms of its current and future charesties.
Assess environmental variables, both controllable and
unoontrollable and both perceiveahd real.

Assessow motivation, ability and environmeaitvaiables
are likdy to affectfuture behavior without further interventioy
Assess what are likelp be the intrinsic (internal to the persd
or population) and exnhsic (external to the persanm
population) onsequences of projected behavior andtvig
likely to be the personopopul ati onds sat
Assess how consequences and satisfactmlikaly to affect
future behavior

Assess how projected behaviaithout further intervention,
matches to desitebehavior.

Assess what interventionslivbes move projectd behavior o
desired behavior for the near and long term.

Apply the interventios and assess their effect.

Adjust the interventions as needed otime and based on
result.

Feedthe interventias into the Overall Strategy and
Supporing Srategies.
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How has itbeen usedand hdped? The Behavioral Effectieness
Model 6s pr iteres bgen tosireproving hedlts potential
use is being explored in creating an overall strategy thraiag
vulnerability and improving thetatusof a nongeographic ppulation, a
community, a nation or a broaderea.

Its earliestusewasintimi ddl e 19706s, hel ping
pressure control program in Milwaukee, Wiscongine desired Heavior

was adherence to methods for e¢ohing high blood pressarThese
methalscould be medication use andlibe style change (e.g., diet,
exeacise, stress reductionfhrough the use of BEM, the program was
better able to get people to get theirdugressures checked and controlled
andto deermine the likelysuccess of parilar methods with a specific
person and with persons with similanaracteristicsThe blood pressure
control program was seen as a hational model for community blood
pressureontrol.

BEM is also being used on teeosscutting issue bvulnerability. Here it

is being used to helpentify what behaviors are associatéth

vulnerability and thrivinglt helps identify what ability and motivational
factors are and would betdeminants of vulnerability and thriving

behavor as well aestablishing whiainterventions to use to redusech
vulnerability and maximize thrivig. Based on these, the potential strategy,
Vulnerable In America and World, was created for minimizing
vulnerability and maximizing thriving for whole population, i this case
America @ a wholeAs indicated edier, the overall has not been used to
date, but is ready for application.

With respect to communities, nations or broader areas, BEM is used for
addressing the full breadth of issue araad d people, aimals/plants, ath
othe natural resourcesiereit helps identify what behaviors are asated
with the relevant status indicatotshelps identify what ability and
motivational factors are andowld be determinants of improving status
Themodel ctermines what terventiors could improve the mivation

and ability factors and, as a resutiprove statusBased on these, a
strategy is being created for improving status for a whole population, in
this case America as a whole.
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Person Model.

What is it? The Rerson Modehelps us to understdrihat each person

goes through several lifeagtes depending on how long they lilfestatus

(e.g. health, income, performance) is to be improvedsitldom a one

time intervention and geraly should be done acrogke life spanAs a

result, thePerson Model works by applying the Behaviorakgfiveness

Mo d el over an individual personds

How does it work?The Person Model, with BEM as the underlgin
moded, recognizes thatach person idifferent at thebeginning, throughout
the life stages, and near thed.For status to be improved, the strategy
needs to be both specific to each person across the lif@sgaffective
for all persons across thite span[See Table3.6.]
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Table 3.6.Person Modeli Applying BEM Over Each
Personds Time and Life St

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

1. Identify the person or population wke behavior is
targeted.

2. Decide what is the time franwe life stage(s)abe
addressedl'he preferred time frame is the whole life.

3. Decide what is the desttdbehavior or behaviors over
time and through life stages.

4. Apply BEM model as a recurring modelitining the
modd as many times as necessary) adjustinghanges in
motivation, ability and environmental variables.

5. Assess what interventions will best mguejected
behavior to desired behavior for the covered time [de
stage(s).

6. Apply the interentions and asss their effect on an
ongoing basis.

7. Adjust tre intervetions as needed over time and based
result.

8. Feed the interventions into the Ovei@itategy and
Supporting Strategies.

How has it been used and helpedPo datet he Per son Model

use has beefor improving heah. Its potential usés being eplored for
creating an overall strategy for reducingnedability and improving the
status of a community, nation or broader area.

The model has been used toigagheHealthePeoplestrategy to impro
heath and hedh care across Americ@ihe samealesign has applicability
in communities, states, and otmations.

Its earliest use was in the middle 1970s to develop a high blood pressure
control program in Mivaukee, Wisconsinlhe desired behawmi was
adcherencdo a protocol for contralhg highblood pressure over the

per sonb6s r Eiroagh te use gf thé Pefs@n Model, the program
was better able to understand how to match the intervention torione a
different life stageswith respect b time theinterventions needed during
the intial treatment were different than during the maintenanceepbgl

treatmentWith respect to life stages, interventions required refining for

44

0s



matching the behavioral tieminants for a younger versusduie-age
versus dder personsThe blood presge ontrol progranserved as a
model of community blood pressurentml| programs.

At the Centers for Medicare and Medicaid Servi€alel§), the model was
used in 200%0 enhace the overall strategy for matal quality

improvement for health caréhe desired behavior was of health care
providers over time and their emrs.The model helped identify what
target health care personnel behaviors, on an ongoing basis, couldeprod
the best outcomeBasedon that, arapprach was laid out using current
andnew interventions to improve health care provider behavior in a way
that would produce improved outcomes and health status for the
foreseeable future and over the healthpgareovi der s0 esar ee
Theseinterventions were used to improve theeaall quality improvement
program for CMS.

The model was used ihg early 2000s to create a new model called
fipercseonnt er ed heal t Mhe PerspiSeateredfealty ur e
Model has been used refine theprograms of the Veterans Health
Administration, including overall care, care in the community and the
VHA health information system (electronic health record and personal
health record systemd).was also used #he Centers for Medicaend
Medicaid Sevicesto help with the draft strategand operational plan.

The Person Model is also being used on thsscutting issue of
vulnerability.Si nce vul nerability is relev
span and chages through the life@ages, the moddielpsidentify what

ability and motivéonal factors, over time and across life stages, would be
determinarg of vulnerability and thriving behavidt.recognizes that

reducing vulnerability prior to birth is veryfterent than doing séor an
adolescenor for a senior adultSome factor¢e g. financial and cognitive
ability) carry acanmhelplsweavulmerbilissonds |
t hroughout Somefactors @e.y.alslity reduted by

Al z h e idisease or fow birtiveight) always omost likely occur at a
specific lifestage. As a resultVulnerable In America and World, the

strategy for miimizing vulnerability and maximizing thriving in America

and beyond, is a living strategy that adjustdifoe and life stage This
comprehesive straegy has not been used toaldiutis ready for

application.
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Population Model.

What is it? The Population Model addresses stétam the perspetive

of what ishappenig at any point in time and theffect ona diverse or
nontdiverse population. Again, BEM is the underlyingahel for adjusting
strategy to address points in time across persons and their life Jtaiges.
model alsapplies to othr differences (g., racal, etinic, income,
vulnerabilty) in the target population [See Figure 3.7.]

How does it work?The Populabn Model, with BEM as the underlying
model, recognizes that strategy, at any point in,trmgst be both sific
to ead applicable pemn acrosshe life span and effectiveceoss all
persons across the life spd8ee Table 3.7.Taking a time slice hie model
recognizes that at arspecifictime, the target population likely includes
persons from all diffemt stagesf life (pre-birth, birth, chid, adolescent,
early adul, middle adit and senior adult)At that time, each person has
different statusevels, different factors affecting status, and different
responses to efforts at improving staflisis can be seetn how major
disasters (e.gtsunanis, earthquakes, sitase outbreaksrop failures,
drought) affect people differentlfhis can be seein how program
interventions (e.g. education, housing programs, financial assistance,
health insurance pgrams, leating assistanceéaxes) affecpeopk
differently.
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Table 3.7.Population Modeli Applying BEM at a Point
in Time Across Personand Their Life Stages

The Population Mdel u for acleving desired behavior is as
follows:

1. Idenify the population whose behavior is tamgbt

2. Decide what are the point(s) in time and life stage(®e
addressed.

3. Decide what is the d&red behavior obehaviors at
different points in timecrospersonsand their life
stages.

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

5. Assess what inteentions will best move projected
behavor to desiredbehavior across time and across
populations ad their life stages.

6. Apply the interventins and assess their effect on a
population on an ongoingasis.

7. Adjust the interventions as nemtlover time antlased on
result.

8. Feed the interventioristo the Oveall Strategy and
Supporting Strategies.

How has it been used and hegd? The PopulatonMd e | 6 s pr i ma
to dae has been foniproving healthlts potential use is being explored

for creating an overall stratedgr reducing vulnerability and improving

the status of a community, nation or broader area.

At the Centerg$or Medicare and Mdicaid Services (CMSthemodel was
usal in 2006 to desigthe draft CMS Strategic and Operational Plan for
2007#12.twasusd t o address CMS6s dispar a
and the timing and design of program interventidine plan was designed
to address the needtshmthyounger analder Medicaid benegiaries,
beneficiaries with disabilities, and healthier and seveliéiyedicare
beneficiarieslt also addressed the populations that arévgdicaid and
pre-Medicare Theplan recognizedhat over time, these paolations
changeas new age cohorts moviedo the program. These Population
Model interventions were thenedsto develop the draft overall Strategic
and Operational Plan for CMS.
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For the DoD Military Health Systn(MHS), the moeél was used in the
1990s v workwith pre-military, active serviceGuard and Reserve,
veterans, retirees and their familiédl. are the responsibility of the MHS.
Key points in time greatly affect how the health programs work and their
effect. Earlierwars (and their effects) su@as he twoWorld Wars and the
Korean War are very different than the Vietnam War than the first Iraq
War, as well aghe second Iraq War and then the Afghanistan operations.
They are all likely to be diffent tharfuture wars and other military
actions All of these factors were built intogloverall strategy for the

future Military Health System that was-eagineered to improve
performance, adopted as a force health protection program, and was made
moreflexible to adjust to different futures.

The malel ha ako been used to desigiiaalthePeoplestrategy to
improve health and health care across Amefiba. same design has
applicability in communities, states, and other nations.

The Population Mdel is alsdbeingused on the crossutting issue of
vulnerallity. Since vulnerability iselevant at different points across a
per sonds | i fde hdptidergifg what akility and sotivatioeal
factors at those different poirdse most lilkely determinats of

vulnerability and thriving behawot. For example, applying new policieso
financial assistance or taxes over the next twelve months wil very
different effects across the population of perstirthe intent of the new
policiesis reducing fimrcial vulnerability across the U.S. pdption, then
they muste modeled, at minimum, against each subpopulation and,
preferabl y pea gBamesetdesiable golici@s are those
that both reduce vulnerability most for tim®st vulnerablend

substantially reduce vulnerabilityrfall personsThe most desirable
policies are the ones that do this and continue the positive effect as the
population moves through time (i.e., sustainable, reduced vulnerability for
all people) As indicated edi er, the overall strategy has not beeedu®
date, but is ready for application

System(s) Model (I'ncluding fAldeal 0 S

What is it? The Sytem(s) Model views the world as a system of systems.
When a strategy is being desigh it is importat to determine what the
target system is, véhlarger system it is part of, what isslbsystems are,

and what other systems it relatesAcsystem can®a community, a

nation, or a broader ardacan be an issue area system suchadth
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system, areducatim system, or an ecological systefhe deal §stems

Model, developed by peopteich as industrial engineers (e.g. Gerald

Nadler) decades ago, isaher key model for looking at how well a

system could perform and how to achiéive highest perfonance fo that

system|[See Figure 3.8.]
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How does it work?For effortsto improve status to be successful and
sustainable, the strategy and its exiecuneed to beystematic ad
positively change a system (a @l canmunity, a whole nation or a whole
broackr area) of systems (e.g., health, education, employment/income,
houwsing, habitat, climate) on a sustained bdSise Table 3.8.]

Table 3.8.Systems Model Systems Impacting Stéus

The Systems Model use for achieving desired statas fisllows:

1. ldentify the target systemithin which satus is to be
improved.

2. Identify othersystens that are related and might either b
impacted or have an impact.

3. Identify the status (lower thedesired) for the current
system and key charactergstiof the current system.

4. Identify the desed staus andcharacteristics for the futur
system umg the Ideal Systems Model.

5. Identify the key behaviors in the current systems and W
they need to bin the future system.

6. Determine what changes need ®rbade to the current
system to move it tthe defred sysem.

7. Assess what interventions will bedtang the current
system into the desired future system.

8. Apply the interventions and assess theie@fon behavior
change and on status.

9. Adjust the inteventions as needed over time and based
result.

10. Feed thenterventions into the Overall Strateggd
Supporting Strategies.

In a systems odel, there is recognition thatsdemsa r & v i lhgyo .
change internally, imact other systems and are impacted by other systems.
Systems are phof other systems and they have subsystems themselves.
They are usuallgomplex.They oten overlap with ther systemsThey
interactwith other gstems sometimes fairly predictably asometimes

not. They often have permeable borders that are not alwagterstood or
constantThey may be nearly infinite in numbéften we apply an

artficial construct tohem to help us understandd work withthem.

Some systems are formal constryetg., the British National Health
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Service system, the Kaiser Pemaate system, the Military Health System,

the veterans health systgand some are farmal constructs (e.ghe

Amer i can si leehkelymdypesrgppear to be #fAch
ifor delrheey may be or appear to be f

To positively changeasyse m (e. g. the Ameri can
sustained basis, weeed to understa the impact that existirend future
systems Wl have on eachpes omrd sa popul Wedneeastmm 6 s s
understand the impact of systems that we create, change erwlidiéiave

on other systems and,statust ti matel vy,

Withini humano svyst dafiadividualeersng gopulatpreso p
of person$ and organizations (made up ofgens) whose behaviors
collectively help determine the behavior bétsystemThe Behavioral
Effectiveness Model (BEM) helps usiderstand the baviors and their
determinantgability, motivation, environmental faors)on an individual
level and on a gaulation of individuals leveln the systems model used
here, therds recognition that moving from low status to high status
requires moving idividual behavior on a massigeale if it is adrge
system like the ericam A h e a | t This moyesnengrichudles the
persons we want to move to higher status and the peisatriselp or
hinder that movement.

As shown in Figure 3, the Ideal Sysims Model helps determine the

desred system. Itt&rts out by assessitige curent systemilt then sets

what isthe theoretical ideal system assuming there are no costs or
constrants preventing us from reaching that systéime theortéical ideal

is aguide but is not reachable in treat world for he foreseeable future.
Then themodel helps us think through tbetions between the current
system and the theoretical ideal syst&he ultimate ideal system is one
which imposes no catrains butisno yet feasi bl e due
yet being amilable.The feasible idealysten is one where the constraints
arer emoved or reduced anHnaly,the @A mean
recanmended system is the best given the constrainta\aithble means

and is on the glide path to the ultirmatleal. Thevia Model helps design
andassesshese different systems.
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Figure 3.9. Ideal Systems Model

How has it been used and helpedPhe primary use of the SysteModel
(this adpted version) to date has been for impngvhealthlts potential

use is being gloredin creating an overall strateggrfreducing

vulnerability and improving the status of a communittion or broader

area.
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One of its earliestaes was in the fa 1970s to design and execute an inner
city healthsystem for Milwaukee, Wisconsifihe result was a new
public/private mulit-clinic system providing preventive services, primary
care, materrdand infant care, mental health care, deoéak, and social
services for the community poorest and highis& people.The total

system also inadedhospital services from public apdivate hospitals.

The system operated successfully for over 30syand has been viewed as
a successful modébr improving imer city health care.

At the Centers for Medica and Medicaid Services (CMS), the Sasts

Model was used in 2006 to design thraft CMS Strategic and Operational
Plan for 200712. Rather than gproaching the plan as a program by
progamplanoraCM® nl y pl an, the whol e Ame
wasusel as the framework he plan was deghed sing the Ideal Systems
Model to inprove health across the total American population using the
entre Aner i can A h eThelCM8 plas tgatedies weade. bl on

how best to move to high health status bygisioth CMS programs

focused on Medicarand Medicaid beneficiaries and programih

broader scop&=or exampl e, CMSO0s qulesity i
impact far beyond care for CMS tefitiaries.Siml ar | y, CMS6 p
programs serve as the driver fam-CMS payment programs (e.g. health
insurers) The plan was designed to addréesneeds of both younger and
older Medicaid beneficiaries, beneafioes with disabilities, and healén

and severelll Medicare beneficiariedt also addressed the pdations

that are preMedicaid and prévedicare.These Systems Model
interventionswvere then used to develop the draft overall strategic and
operatiorl plan for CMS.

For the Departmnt of Defense (BD) Military Health System (MHS), the
model was usedithe middle 1990s to work with full set 8foD health-
related programdhe Military Health System was treated as a system that
encompassed health cdoe 1) service members when resigaged in
military action, 2) service members (including the GuartiRe®rve)
when engaged in military actiome 3)family members, retirees, Guard
and Reserve in noactive status, veterans served by other providgegs, (
Veterans Health Administtian and privatgroviders) It also
encompassed preventive servicasdervice members, and force health
protectio (induding protective tools when depled). The overall MHS
strategy was built using the Ideal Systems Mambupled with other

i f u tou me gt mdluded the health of all of these peofiae strategy
includedall the services needed to protect androve their healthit
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included workimg with other entities, including the Veterans Health
Administrationand the Centers for DiseaSentrol. All of this was built
into the overall strategy for the fumiMilitary Health System that was-re
engineered,dopteda force health protection programas more effective
and efficient, and was more flexible to adjtesstifferent futures.

The model has alsbeen used to desigrHealthePeoplestrategy to
improvehealth andhealth care across Americehe same dign has
applicability in communities,tates, and other nations.

The Systems Model is also being usedhlmncrosscutting issueof
vulnerability. Since vulnerability is both personal and heavily etiéd by
theyditemd i n which isghebeg Waytohddress, t he
both. Similarto what is shown in Figure 3.8, the idea is to move from low
statug(high vulnerabilityand low thriving)to high status (low vulnerability
and high thriving)To best accomjgh that, the Systems Model is being
usal to aldress the whole system (e.g. thaited States) but has its impact
on the person levelhe Ideal Sy'em Model is useddtdetermine what
overall strategy would not only minimize vulnerabilitydamaximize

thriving at a point in time but to do it @sustined basis. The strategy
identifies what status measures would be relevant at the systentevel
and at the individulaperson levellt identifies what interventions and
actions would botheduce vulneralitly most for the most vulnerable and
reduce vunerability substantially for albersonsThe Ideal Systems Model
is being used to ensure the strgtegone that dagethis in both th near

and long termAs indicated earlier, the overaulnerable In America

and World strategy has not been udediae, but is ready for application.

The model 6s application is btoasng exp
and broadr areas where ¢ise are treated as total systems interacting with
other ystems outsideBuilding an appropriate set of status iratmrsis a
critical step given the bretidof such systems and the need to assess
current and desired futustatus. Thedcus is on the wdle human
population (as well ai¢s individual whole pesons), and on animglplants
and natural resources withinet tageted community, nation or broader
area.The full range of significant issue areas within the targgtrounity,
nation or broader r@as is explored, including their interaction and
interdgpendencyThe ldeal Sgtems model is used to both set theorisi
anddesign the recommended systemsnfow and for the futurélhe
intended result is an overall, sustgite, exeatable strategydr improving
the status of a community, a nation or adaer area.
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Strategy Model.

What is it? The Strategy Model bids on the above groundwork and
bringsthis all together to develop and execute stainable, effectivegitmte
for improving statuslt includes the model for building the strategies as
well as the framework into hich the strategies fit.he model incldes

bath the overall strategy and supfpee strategies and the actual
interventions supporting the strategli [See Figure 3.1D.

How does it work? The model brings together all theepious information

into an owerall strategy and supportive strategi@gmprove status (e.g.
health, incomeyulnerability, habitat, climate]See Table 3.9.]
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Table 3.9.Strategy Modeli Improve Status

The Strategy Model use for a@hiing desired status incorporates
previous work fronthe other models and input and is as follow
1. Load the desed status and the associated indicators

2. Load the optimized outcomes that will best produce hig
status.

3. Loadthe target behaviors that wilest produce the
optimized outcomes.

4. Use pathway$o connect how the supportive strategies
will best produce thiearget behavioThe pathways are
custonizedt o t he i ssue area o1

5. Identify the specific supportiverstegies that, working
through he pathways will best produce the target
behavios.

6. Execute the strategy and its supportive sgigts
effectively.

7. Assess the progress on improving ssaf\ssess the
effectiveness of the strategy and its supportive gfiede

8. Revise strategy and suppiuet strategies as needed to be
effective and suained over time.

How has it been used and helped?T he St r a tseropmgry uskaa e | 6
date has been for imprimg health lts potential use for creating an overall
strategy 6r reducing vulneability and improving the status of a

community, nation obroader area is being explored.

At the Centers for Medicare and Medic&drvices (CMS), the Strategy
Model wasused in 2006 to design the draft CMS Strategic and Operational
Planfor 200%12. The result of that effort was a plan similar to what is
shown in Figure 3.11For each of theupportive strategies, a set of
specificinterventions were developed to make ghen fully operational.

With respect to quality improvemefar CMS, a moren-depth strategy

was developed using the Strategy Model.
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Figure 311. Strategy Model Improve Health [ad Fundional] Status

The model is beingsed on the overall American health syst#ris being

how coul d we fHachieve a

enhanedwhole American health system/ith mary similarities to the

usedtotrtfoan s we r

CMS Plan, the sttagy nmodel helps create a strategealthePeople but
with the larger scope of all Americaradl payers ad dl health providers.
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The Strategy Model is also being usedlos crosscutting issue of
vulnerability. As indicated earlier, the overall strgjeVulnerable In
America and World, hasnot been used to date, but is ready for
application

Similarly, itis being used to build an overall strategic approBaiiding
a Better Future, addressing whole commungienations and broader
areas.

StatusModel.

What is it? The Status Model igsed to identify the desired and current
statudf or A w hems$(egd, a rogendgraphic population, a
community, a nation, broader area), issue areas (e.g., health adidug

or crosscutting issue areas (e,gulnerability, climate, habitat) thaire
targeted for positive, large scale changalso includeghe status
indicators and their supportive measures such as gtasvn in Figure
3.12.

How does it work?For efforts to create and sustain positiystemsto be
successful, we need to detene how we are doing today, how we are
doing as we progreds thedesired system and how we are doing when we
achieve and wdrto sustain the desired systefine Status Modéhelps do
that as shown in Table 3.10.
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Table 3.10.Status Model

The Satus Model is afollows:

1 Determine what is the issaeea,crosscutting area or
Awhol edo system for which t
indicators areneeded.

1 Decide how high, in general, is thegired statuds it
optimal? If not, how close cawe get to opthal?

1 Identify all of the indicators thaas aset, indcate the desired
highstatusThese are the ATarget

1 Decidewhat each indicat ochéhs |

desired high status.

Decide what each indicatbrs | e vesdribe low statuse.

To the extent need idertify more detailed measures for

each indicator.

T Assess the ACurrentvel8ft at usg
indicators for the target population

T Assess the fANegati ve Gangtbe

desiredtarget statusThis is the gap to beosed vith the

overall strategy.

Execute the status model effectively and measure progres

Assess theftectiveness of the status indicators.

Reuse status indicators, individually and as a set, adee

to be effetive.

E ]

How hasit been used and helped?T he St atus Model 6s
beenfor improving healthlts potential use is being pbored in creating an
overall strategydr redicing vulnerability and improvinthe status of a
community, nation or lorader area.

In both the drih CMS Strategic and Operational Plan (2006) and thkw
being done on how to fihbehmedel @s he
applications are similaBoth indude status indicators that applgross
America.Both depend on mom@etailed measuseto support anddd depth

to the indicatorsThe CMS approach fosed a bit more on CMS

beneficiaries but did include allmericansTh e fAheal t hy Ame
approactusesstatus indicators that apply td Aimericans.The health
statusmdicators addreds h e p e r ty and ddivatiomto dchieve

high health statu§.he same is true for health care providéisese are
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moreprocess indicator§.he status indicaterinclude outcomes of various
treatmentsand other health interventis. The statusridicators go further

ad include what mossocondgidat oas B8hbe
morbidity and mortality, high qualitgf life, high satisfaction, and low

future rsk for adverse event€urrent sttus is assessed as wellths

negative gajppetween the desired fuihigh health status and current

lower heath status.

The model is being used on the overall Americantheald to answer
what i s a ifida&dkimilargies fothe €MS Plathe status
model helpsgpport a strategyHealthePeople with thelarger scope of all
Americans and all hedltproviders[See Figure 3.13.]

In the crosscutting workVulnerable In America and World, the primary
statusindicators are the ones in the aalémodel that applyat people.

Howeve, there are several othelst are important to working on human
vunerability, including many tor§. t he i

For the broader work on commueii, néions and broader areas, the full

set of status indicats is very largdut can be grouped into hidgwvel
categories with supportive measurgékey should encompass all the
significant indicators covering tHall breadth of the target are@n the

highest level, they must be meaningkriough to providedance on
improving the whole target area as hale systemT'hey must be

supported bylearly defined measures that can be measured by data that is
availabe into the futureFurther, the statusdicaors must be flexible

enough to gdst to changinduture conditionsWith these status

indicators, astrategy can be developed and itsgoess assessed.
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The Path Ahead

Potentiali n egxetn er at i on 0 mdrateny as syho(isseex i st f o
areacommunity, nation, broader area) grefson levelsAs proposed

here, me such model is the combinatiofiviaFuture andvia - a core set

and sygem of supportive models addressing pass §stems, motivation,

ability, behavor, performance and its im@vement, process measures, and,

most inportantly, positive outcomes aimdproved statuswWhile parts of

the strategy can be used independentlyy tlee more power and are

more likely toprodice the best results when used &dlsset.

The path aheadffers many opportunities, as outlinecab, to tackle

large, complex sue areas, crogsitting issues and whole communities

and nationsAlready kate, row is the time to aggressively uSen e x t
generati ono sdlargepoblgnsarslcréamyands ol vi n
sustaining positive, large scaleange and a thriving future.
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Chapter 4. HealthePeople- Building a Healthy
and Thriving Future T Improving Health Via
Thrive! Strategy andviaFuture Supportive
Strategy

Today in Ameica, wespend 1/8 (about $2.6 trillion) of our national
economy o healthUnfortunately, we dohis without producing healthy
Americans or a healthy Americé/ithout a quatum change in health
vision, strategy athexeation, our future will be as disppinting as our
pag. To positively change that futurelealthePeopk - Building a
Healthy and Thriving Future is a national strategy whose néarm
vision is to achieve sulasttially healthier Americans and a sutgtaly
healthier AmericaThe longtemm vision is to ahieve healthy Americans
and a healthy America.

This HealthePeoplechange efirt was created usinfeé combination of
viaFuture and thevia strategy core selt was createdavith the belief that
America @an reach this vision via an endgastrategy of digh
performance, American health and long term sgstem for all
AmericansThis American health system must be gelfpetuating,

af fordabl ep eoabssdbl andiAerliyyduci nc¢
outcomes and statuSuch a systenpartly phygcal and partly virtual and
put into place by collabotige private and publipartnerships, will greatly
improve accessibility, quality and affordability for Alinericans.Such an
American system carrgatlyimprove health and help achieadealthy
America.
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Rationale

There is and should be little disegment over the needrfAmerica to
have a substantially better health systBione of the key indicatofis
health status, accessibility, qualityffaadability T are at acceptable lege
for a naton spending 1/60f its economy on health.

9 Accessibilityi Over 45 million Ameicans are uninsured for health
care and millions more are underinsur€llis number wl go
down as the latest health reforakés &ect. Most Americans are
uninsurel or unekrinsured for long term carBeeded health and
long term cee services are infficiently available and/or
accessible to many inner city and rural communiges.
collaborative partnership of people, publicdgprivate payers, and
health cae orgaizations should and can substantially improve
access for all Americes.

1 Quality i Heath status and outcomes produced by the American
health Asystemod aeedsofthedAtherican at e g
people and the 1/6tof the national economy expertdd oo littl e
of our medical and health knowledge is being effectivelyiagpl
to prevent ad treat health problems and to ensure health care is
safe.A collaborative partnership oflalth care organizations and
the peopldahey ®rve should and can substiallyimprove health
care quality and health outcomes for all Americans.

1 Affordability T The unaffordability of health care is challenging
America as a nation (1f&f the nationabconomy and growing)
and Americans as dlividuals and families (inhibihg needd
acacess and causing bankruptciéd)e latest health reform should
improve this diuation for some people and to some extAnt.
collaborative partnership (health care orgatniwes, the people
they serve, and the pple and organizations who pashould ad
can use Americads valuable health
effectively.

We, as a ri#on, are spending enough mongye are just not getting the
requisite payoff in terms of héhloutcomes/status or satisfaction.
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Guidance

HealthePeopleis a national stategy guided by and aligned with the

Institute of Medicine (IOM) reemmendationdOM provides a way of
viewing the health systembs perfor
themslves.What people want from a high perfminghealth and long
termcaresystni s t hat they are fAstaying &
withillnessord sabi |l i tyo and/ or ASom@i ng w
people may experience more than one ofdlaghe same timé. OMO s
quality repors havesix aims for ahigh performng health systemThey

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

and equitable.

Utilizing their guidance, a very high performing health ammylterm care
system would perform welfomth e  p e r rspeativ@ andghiee the

IOM aims.As depicted in the attached table, that very higiggforming
health system would fAcheck all t he

Second, we need to recognize thiéofeing as key health drivers and use
them toguide our wok and measu our prgress toward a healthy
America:

Maximize health status

Maximize outomes

Maximize abilities

Maximize satisfaction

Maximize quality

Maximize accessibility/ portability

Maximize affordability

Maximize patient safety (ore defects/errcg to zero)
Minimize time between disability/illness and maximized
function/health (driveitne tozero)

1 Minimize inconvenience (drive inconvenience to zero)

1 Maximize security & privacy

E R N

Third, we ned to understand and successfully deahwlheAmerican

he a |l t h ssoymplexigihn@ want to substantially improve health
outcomes and healthegtis fo all AmericansThe Figure below lays out
the complexity gauntlet which must be successfully (8aee Figure 4.2.)
To be fully successfulye hae to addess the pede factors (ppulation,
diversity, insurance status, health factors, healtiaied factors) and the
nonpeople factors (health resources, health care, hesitted
environmental factorsyWe have to focus on a) positively affeng the
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actons that impove/reduce hadth quality to b) create a strong partnership
between the person @their clinicians to c) improve health care quality

and effective resource use, and d) use those ressitbstantially improve

health outcomesml stdus.
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Vision, Endgame Strategy and Mission

TheHealthePeoplenear-term vision i achiewe substantially healthier
Americans and a substantially healthiengtica- is far different than the
one we can expect from our current glidepsithile recent health reform
appears to improve that glidepath, mucasmotaddressed anchuch is
dependent o effective executiorEven more so is theng-term vision -
acheve healthy Americans and a healthy Amerigthcurrent indicators
and trends point to a future where accgsslity and affordability still
contine to ke unacceptabl Under a better vien and strategy with the
same resource commitment, America aahieve substantially healthier
Americans and a substantially healthier America.

To reach this vision, thendgame strategyis to achieve a high

perfamarce Americanhealth and long term oausystem for all Americans

that is seHperpetuating, affordde, & cessi bl e, fAed enabl e
high health quality, outcomes and sta#is.American health system

should bring to bear the full force of pgle and their cinicians, their

healthcae providers, their healthcare payers, their communitiestend
governments.

To reach this vision and endgame strategynifssionis to create and
support collaborativegrtnerships that help build that highripemance,
American health and long teroare system for all AmericanBhis
unprecedented collabdi@n canachieve great progress as we have seen
America achieve great progress on other national isBudding a

Healthy America achieves full success wh anAmericanhealth system
achieves agh sustains healthy Americans and a healthy America.

Strategyfor a Healthy America and World

HealthePeopleis a collaborative strategy to transform to affordable,
personcertered, outcomedriven, and &" enabledhealthsystens that
help achieve bettdrealth.Succeeding witlthis strategyacross all
healthcae should psitively transform healthcarddle can use our n
valuable health resources much more effectiveijuce vulnerability, and
achieve much édthier Americans and a much healthier gnica.Within
this strategy are two core elements:
1 First achieve dbrdable, accessible, and high quality/performance
health systems. This involves more than medical inteiuesnbr

72



traditional healthcare senés.It requires a full range of heakh
relaed resources from across the community and beyond.

1 Sewond, focus a peopld consumers, patients, enrollees, and
members. People are the center of the health universe andenust
treated as such, forming strongtmarshigs béween individual
persons/patigts and their healthcare providers.

To build out the sategy andsupportive strategies, this strategy utilizes a
public health intervention model designed to help incrdzsaumber of
healthy people and rede tie nunterof vulnerable and/or unhealthy
people. (See Figure 4.3t)targets interventions thaest achiew the

highest level of health and function, best prevent more poor health, and
best move our most vulneralgeople up from poor healtBucces is
measued by the degree to which we stagtions that decrease health and
support actions thamprove healthSuccess is also measured by how well
the private and public sectors, including health professional |dagers
Amove t he n wsdntallyisgrgvingthe &ey status indicators
of health and function.

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

those interventions/actions thrabke helih worse and support those
interventiors/actions that improve healtho improve health nm&t, we

need to e@cute a "systematic strategya fisyst emo of act
continuously stops actions that push people dimaNess healthy states and
suports actbnsthat lift people out of poor healtnd toward being

healthyT hi s A sy st evmhwall flesigad and exetwed, can
perpetually prevent much poor health and support people moving up from
poor health to &ing healthy.

Theoverall straegyis bult by applying a strategic imprewment and

behavior model to healthising tte model depicted belowye set the

target health and functional status we are trying to achieve.. (See Figure
4.4.)Using the targestatus, we can de@ddn the targt outomesneeded

and on the target healthstgm needed to achieve those outcomes.
Conparing the optimized outoges and health system with the current
health system and its perfor,thance,
needed improvaents in theurrenthealh system and its outcomes.
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Knowing what needs to beproved, we can then detdéma what personal
and health provider behaviors should chafgje.o p|l edés behavi
persons (beneficiges, enrollees;onsumers, figents) am heath providers,

is key to making andustaining the improvemenibhe behaioral model
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helps us think ttough how we bring about the behavior change necessary
to make the improvements.

Under theHealthePeoplevision and oveall strategyandsupportive
straegies and models, we can positveansform the overall American
heath system and achieve a heathAmerica requires by successfully
applying the 15 supportive strategies:
1. Create a supportive environmdat high peformance, quiiy,
affordablity, accessibility
2. Support strong peosr-centered health with high persorbice,
self care and a strommartnership between the person and their
health professional/provider to improve resource use and health

outcomes

3. Suppat strongly ad collaboratiely gpplyingi pu bl i ¢ heal t h
model

4. Supprt all needed care reasonably asdgs financially

5. Support the mst vulnerable persons being provided all needed
health and long term care (LTC) support

6. Support strong corleealth benefs

7. Support gong core LTChenefts

8. Support strong perserenterectare coordination/management

9. Supporteffectively using prevention tavoid illness and disability

and associated cost

10.Help ensure long term affordability

11.Support pay for effdtve care &effective resurce use

12.Suppat aligned high performance measuresdibfacross care
settings

13.Support frong quality/performance imprewment for all/across care
settings

14.Support all care settings being reasonably accessible physically

15.Supportstrong virtwal health (ifio) system withEHRs,PHS/Rs,
standards & interoperaliif/exchange

Figure 4.5 lays out &m right to left how a) high h&h and functional

status is produced by b) optimizing health outcomes which are produced
by c¢) an affordaldl, accessib e , A eddandéighegbal health system
which is produced anenhanced by d) a supportive healtivieonment and
high personal andealth care performance which is produced by e) the
successful application of 15 strategig3e Figure 4.)
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Optimized Outcomes
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While all 15 supportive strategies are ess#nthere are several strategies

that have unique potential and deserve greater attention:

the persoma) is at the centaf sdf care,

1 PersorCenteredHealth

formal health care andfiormal health support and b) hdmst

health care/support coordindteia an effective person/clinician

partnership.
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High Performance Health Systerithe best systems designd

opeational thirking is applied to ad acpss the full range of

health caresettings from individual cliniceo hospitals to

integrated healthystems.

Care in the Community care coordination angHealth are

utilized as means to better support pedpde thre aduinthé de ( A
c o mmu n hdwthin health facilities in real timatanytime

and anywhere.

Quality/Health Improvementwe build umn IOM work on

quality, better use evidentmsed care, and develop and use

behavioral models for person adéhician behavioto improve

health cag quaity and health outcomes and statOse key driver

i s Ar ifgpht ecvaerrey p e Amotbenkeyedrivertoy t i me .
more effectively use prevention and early intervention to avoid

illness and disability.

Un- andUnderinsured we build upon IOM wek onuninsured

and develop and execudiategies that solve the-—amd under

insured problem in way suppable by key leaders and American

public. This includes and goes beyond recent health reform.

Virtual Healh Systemswedc vel op andhealtts e Avirtu
system(s) 0 of eceds¢tiR)rpersonathedire al t h r
systems/records (PHS/R), informatiexchange (IE) and
standardsThough fAvirtual health syster
answer, creating an Americhealth systemequires the enabling

fieo.

HealthePeople- Building a Healthy and Thriving Future Vision and
Strategy

As a nation, we should preed with the belief that America can reach this
vision via an endgame strategy of a high performance, Aanehiealth
andlong term care system fatl Americans that is sefferpetuating,

af fordabl e, enabled; &d madixrihgehigh headtlgya
outcomes and statuSuch an American system, partly physical and partly
virtual and put into place byollaborativeprivate and public partnghips,

will greatly improve accessibilit quality and affordabilit for all
AmericansUtilizing HealthePeople - Building a Healthy and Thriving
Future as an organizing strategy, we can build a substantially heralth
America aad move toward a truly hellf America and better address
health neds and status in other p&of the world.
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Chapter 5. Vulnerable - Vulnerable in America

and World (via) i Reducing Vulnerability and

Maximizing Thriving Via Thrive! Strategy ard
viaFuture Supportive Strategy

Vulnerable - Vulnerable in America and World (via'?) focuses on
vulnerable people and what are the most@ffe approaches for
minimizing vulnerability and maximizing thrivind.he approach is
applicable to thémericanpeople as a whole, subpopulatiavighin
America, angpeople in other nains.They are vulnerabldue to many
causesTheir vulnerabilitiegange widely Many persons have multiple
vulnerabilities Many people fail to survive and many mdad to thrive. If
we are to minimize vulnerdhy worldwide, the global community ndg
to stop actionghat push people down to more vulnerable staibes
support actions that lift people out of vulnerability.

This change effortyulnerable, uses tk combimtion of viaFuture and the
via strategy cee setto develop a model of vulneraltyliand the
intervertions that positively and negatively impact vedability and
thriving. It developed vulnerability status indicators (vStatus) and a
framework forsettingthe desired target vulnerability/thrivirsjatusfor
nations and worldwiddt determined a modelof strategizing on how best
to stop negative intgentions and support positive interventiolhgrgues
that the best strategy should be gafpetuatirg. Such a strategy, as it is
implemented, sbuld ke assessed for progress againsttéinget vStats

12yia has two meaninghe first, & mentioned earlier, relates to a supportive set

of strategies, models and tools and to a path, ways or mear@tingp change

effort. The secod, asusedhe e, serves as an abbrevia
America and Worl do.
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(vulnerability/thriving status) and for succesdlud strategy and its
supportive interventions.

What has been learned to date suggestshahouldnove brward on an
overarching strategy thappeardikely to help minimize vulnerabty and
maximize thriving on a sustained basifa is a strategyvhere we analyze
a) who are the most vulnerable people and why, b) what forces are
increasingreducirg vulnembility, and c) what strategy would mmize
vulnerability and maximize thrivingn a sustairgbasisWe then proceed
to execute best strategy@as ongoing effort with ongoing evaluation and
adjustments.

Background

In the world todg, thereare billions of vulnerable peopl&hey are
vulnerabledue to many causes (poverty; on underinsued; poor
education, unor underemployment, poor hougirpoor environment, etc.)
Their vulnerabilities range widely, e.g., low physioakogitive ability,

low motivation, low performance, diminishedajity of life, high
developmental riskior children, high risk for adverse events, low life
expectancy fonewborns & children, low adult life expectancylany

have multiple vulnerabilitiedMany fail to surviveand many more fail to
thrive.

Vulnerability is often a norgeographic issuaithatit may only
substantially af f ecpopulatnitmaybénoa geogr
geographic in that it crosses geographic bordessxample,

vulnerability is cearly an issue that crosses nationatleos ad affects

people globallylt is a closscutting issue that is often a result of problems

in multiple areas such as health, education, food, jobs, housing, financial,
environment.

While we have many people wtare vulnerable today, many more people
are arisk of vulnerability in the yaa dead.Further, many people are
affected negatively by family anfriends who have these vulnerabilities.

To rectify this, we need to minimezvulnerbility by stopping a@bns that

push people down to more vumablestates and supporting actions thit
people out of vulnerability.
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Moving from Being Vulnerable to Thriving

Vulnerability as an issue spans the breadth and depth of all woities.
To substantially reduceulnerability, let alone truly minimize
vulnerability, we need to understand @is vulnerable, what are their
vulnerabilities, what made/makesth vulnerable, how to reduce
vulnerability (specific interventions within averallselfperpetuating
strateyy or strategies), and how to evaluase&sshe impact of such
strategies anthterventions

What does it mean to be vulnerabke&tording to tle Cambridge

dictionary, vulnerabl e megscallyy t hat
emotionally, ormentalnur t , i nf | ueWhlehtpfuhbit at t e
doesndt e asi |for migimizing \windrabikty Fon thidveal

effort, the operational e f i ni ti on being used i s

risk of losing abiky andbr motivation to a) survives(istain life and
essential functions) anb) trive (achieve and sustain higbrhan
function/ p¥rformance). 0

To lay the groundwork for minimizingulnerability, a developmental
framework helps identify the most vuhable peple and helps develop
and exeute the most effective strategy andeimentons for minimizing
vulnerabilityand maximizing thriving. [See Table 5.1]

Bt h rmeansto growvigorously * to gain in wealth or possessiongd
progress toward or realize a goabhdto grow, develop, ordsuccessfuf*
fi s ur weanstodemnain alive or in existence,*o continue to function or
prosper * andto continue to live **

*  MerriamWebster Dictionary definitions

**  Cambridge Dictionary definitions

81



Table 5.1.Developing a Straegyfor Mi nimizing
Vulnerability

This effort focused on vulnerable person(s) and what are the mos
effective, sustained approaches for minimizingnewability. The
framework is as follows:

1 Identify themost vulnerablg@erson(s) and their vStatus
(vulnembility staus).

1 Analyze the positive/negative interventions (e.g., little
no income, lack insurance, kahealth providers, poverty
disability and/or chronic illness) impacting vulnerability|

1 Identify potential inteventions for minimizing
vulnerabilty.

1 Identify and assess overall strategies (sets of
interventions) for minimizing vulnerability.

1 Develop a ptential overall, sefperpetuating sttagy for
minimizing vulnerability.

9 Identify an evalationmethodology foassessing impact
of interventionsand s$ratedes on vStatus and
implications for future interventions and strategies.

A model of vulnerability and the interventions that positehd
negatively impact vulnerability reabeen developed. [See Figure 5.1]
Vulnerability status indicators (vStatusawe been developedhe
framework has also been developed for settinlgsired target
vulnerability status for a population or the wbdveral. [See Figure 5.2]
For those whavant to reduce vulnerability, the opecaial strategy
focuses on stoppingegaive interventions and supporting positive
interventions related teulnerability. [See Table 5.2Dnce such a
framework and the re#tant @erational strategies are implemettan
assessment should be of progresgardthe target vStatus and susséul
strategy(ies) and supportive interventions.
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Table 5.2.0perational Strategy for Reducing Vulnerability

)l

Dewelop/track vStatus (vulnerability/thriving)
indicators forindividual persn and for population(s);
set targts awl assss current status

Oppose/stop actions that move person(s) down int
vulnerability

Support actionghat move person(s) up out of
vulneralility

Develop/execute interventions that keep moving th
most vulnerable @rson(s) (individual person,
popuhtiong up aut of vulnerability

Develop/execute interventions that keep less
vulnerable person(s) and popidais, especially those
at the edge, frm moving down into greater
vulnerability

Focus interventins/actions botlon individual person
and on populdons

Develm/execute ongoing strategy that ties all of the
above into a coherent, sustainable program that
reduces vulnerability fandividual pesons and for
populations

As ares

ult of this effort, @eries désupportive models from

viaFuture andvia were used, including tHellowing:
via Model (reducing vulnerability)

)l
)l
il

1

=a =

vStatus

Model (ulnerabiity indicators)

Behavioral Effectiveass Model (BEM) (personal (human)

perfom
Person
stages)

PopulationModel (applyingEEM over mul ti pl e

ance)

Model (applying B&overindi vi dual person

life stages)

System(s) Mode(systemsmpacting vulnerability)
Strategy ModE(strategies & interventions minimizing
vulnerability)

via Model. Thevia modéd in Figure 5.1 arrays overall
vulnerability/thriving status fromelast vulnerable to most vulnerab@n
the right side, a &tus clart is depicted that represents vStatuglie
global community overall or for gmulations or individual persts. The
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mocel recognizes that there are interventions that increase and reduce

vulnerability. It lays out the overall key strategic asg stgp those
interventions/actions that increaadnerability and support those

intervertions/actions that reducaulnerability.Key to long term success is

to execute a stratedjya selfperpet@at i ng fAsystemd of acti
continuously stops actisrthat psh people down to more vulnerable states
andsupports actions that lift people odtwalnerability. Thi s tfesm® o f
actiors should perpetually prevent increased vulnerability and support

moving people up out of vulnerability.

As noted aboveey to hese strategies and to minimizing vulnerabikty
sustainabilityln developing the sateges, both selpergetuating and
episodic approaches were considered and assessed as follows:

1. Self-perpetuating approach

1. Preferred

2. Long term strategy & begiits

3. Simi | ar -stuof fiiisceilent , l i ving huma
4. May require periodic fiadj ust me

2. Episadic approach

1. Lessprefared t hmem pRes alaft i ngo

2. Short term strategy & benefits

3. Simil ar teatimemtsodfi clitving h
4.

un
Necessary depending@nl i snf t Buman knowl edc
Afuncontrol ramimeint p, ofandnwiil i mi t
ability to crede selfperpetuati g sy st ems 0

Sef-perpetuating approaches, to the extent they are feasible, hhe hig
preferred but episodic approaches, to the exteyt hae positive impact,

will be needed as well.

Thevia model is intended to help producseif-perpetuating stragy for
attackingvulnerability. While there will likely always be differences in
levels of vulnerability for subpopulations and indival pesons, the
intention is to minimize those differee& and to minimize both the risk
and thereality of vulnerabilty for whole commnities.

Building on the previous discussion and the above graptiepiction

[Figure 5.1] of the overall strategyable5.2 lays out an operational
strategy for those whoamt to reduce vulnerability.
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vStatus Maodel. Figure 5.2 graplually lays out thevStatus modelThe

starting point is the development of the vSsandicators and the setting of

a target vStais for he whole population (global, nation, community),
subpopilations and individual persond/ith that stating point, he next
stepistoasess current vStatus and the
targe vStatusThe next step is to determine/@at wha

interventions/actions are likely to occur and how tivdlyimpact vStatus.
Based on that infonation a strategys developed that idesigned to stop
actions that will likely increase vulnerability &to support actions that

will likely reduce vulnenbility. The strategy is then executé&tients
(supportiveand not supportive of the strategy) matcur. Any resulting

change (and propted change) in vStatus is then be measured against the
target vStaus. This information is then used tefme fuure vStatus

indicators and strateg¥he intent is to keep cling through the strategy

until the taget vSatus s achieved and then the ting continues
perpetually as fAenvi r ohangeand/oadsthe a n c
target vStatus @nges.

There is an important distinction with respect to individuaspes While

status indicators are geadly thoughtof as being done for the exall

population and for subpopulations (groups of people with comnm
characteristics), they are legeelytobe done f or fiper sol
persons treated as uniquendi d ual s wi t hlothis moilg r o u p
anaggegate vStatus is set for inttlual personsThe assessment is done

at the individual person leland would be of the percent amamberof
persons whose status is chheoged t
toward Amore vrablenTfedabhbeocbpmpdesrt s
subject to appropriate privacy protection, give us greater atuiligke

such an individual perscapproah than in the past.

Behavioral Effectiveness Model (BEM)Becausehis is primarily about
personal abilig, motvation and behavior, behaviorabaels are being
used As indicated earlier, the Behavioral Effe@ness Model (BEM) is an
exampe of sich a behavioral model. [See Figure 5The model can be
useful for may different interventions, including prenting and reducing
vulnerability and mcreasing thriving.
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Behavior/Performance.

As shown in Figure 5.3 and in meodetail in the spreadsheet in Figuré,5
the Behavioral Effectiveness Mod&8KEM) has several elements that

operate as inputs to or outputs frtime intervention modelssed andhelp

change behavior.
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There are several outputs provided by the modelpttealict what will
happen initally and over time, including:

I Ability -Gi ven t he per smthdispadingn abi | it
environmental factorddgctois that negatively and/or positiyel
i mpact a personds abilityyd how a
behavior?

1 Motivation -- Given how the potential consequences are valued and
how effort is expected to el in consequences, what is
motivationdirection/level?

1 Behavior-- Given motiation, ability, consequences and
expectations, what is the expectehavior, its likelilmod, andts
direction?

1 "Pre" Satisfaction- Given expectations, motivation, ability,
behavior and consequences, what is #tpeeetal satisfaction?

1 "Post" Satisfactin -- Given what behavior and consequences
actually happened, what the satisfaction anglhat isits
implication for subsequent behavior?

The model can be applieddis applied here to 1) an individu3),
populations whose characteristics atdficiently the same, and/or 3)
populations of individuals for wibh each individual ets a
personalized/customized/tailored intervention.

To reduce vulnerability and/or irgase thriving, BEM can help determine
if a peson/population is able to moveofn a more vulnerable state to a
more thriving state and if a pergpopulation is motiated tomake that
move.Sustainable motivation and ability are needed to move from
vulnembility to sustained thrivindt helpsus unerstand the likelihood
that the peson/population can and will make this move on their divn.
that s unlikely or unastainalke, it helps us understand why not
(insufficient ability and/or motivation) and whiatervention can increase
the likelihood. If likely, then no further externahiervention may be
neededBEM also provides information that heliperease thekelihood

of a sustained move to thrivingery importantly, the person/population
by itself a together with others can use thiformation to improve their
likelihood of reducing vulnerability and maximizing thriving.

PersonModel. To reduce vinerability at the person level, it is essential to
understand that each person goesuginoseveral life stages dependory
how longthey live.If vulnerability is tobe reduced, it is seldom a etime
intervention and probably shaube done eross tle life span. [See Figure
5.5.] Such efforts should recognize that reducing vulnerabitityrpo birth
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is very differenthan dohg sofor an adolescent or for a senault. Some
factors, e.g. financial and cognitive ability, can gacrossa persob s | i f
and can help | ower or increase vul
Some factas, e.g. ability reduced by Alize i m aéseadesr low birth

weight, always or mst likely occur at a specific life stage.

£ A
=
EZ =)
na i
=
-
1
= —
E =
s <
=
= =
= =
< 5
=1 —]
— = =
) = =
-
, =
5 3 : E :
= H : H
& £ : '
e : 3 . Y
5 ] 8 :
A . = = E: : §
Q) g 0. g m. -
g D) ] m' @ . .
o= ) g : = .
2 s 5
27 | ‘.
|72} ' .
| = K i
- =] = 5
| = = F‘
L &8 A
b = N
QO ¢ £ i =
= = =
7 g I
= A [
= £
[ s =% £3 L =
F 2 -
q_H) i =g £z | F
E'y =] E.
¥ vz == e
v =3 o =

Figure 5.5A Per s oni AMopd eyliong BEM Over Eact
and Life Stages.

91



The person model sb recognizes that each pearss different atthe
beginning, throughout the éfstages, and near the eRdr vulnerability to
be reduced acros$ise dobal canmunity, the strategy needs to be both
specific to each person across the life span and e#eatiross all persons
acrosghe life spa.

Population Model. The population moel addresses reducing vulnerability
from the perspective of whatliging doneat any point in time and how it
might affect a diverse populatiojsee Figure 5.6.] Taking a terslice, the
model recogrres that at gnmoment in time, the population at risk

being vulnerable will likely include persons from all differstatges ofife
(pre-birth, birth, child, adolescent, early adult, middle adult and senior
adult). At that mament in time, each persdras differentevelsof
vulnerability, different vulngabilities, different factors affecting
vulnerability and differentesponss to efforts at reducing vulnerability.
This can be seen in how major disasters (e.g., tsunantisgeakes,
disease outbeks, crop failues, dought) affect different people
differently. This can be seen in how program interventions (e.g.aido¢
housing programs, financial assistance, health insurance programs, heating
assistance, taxes) affectfdrent people differety.

Efforts toreducevulnerability (using BEM and otlhenodels) need to
understand the population model and develagegiiesthat work within
the modelFor example, applying new policies on financial assistance
and/or taxes ovehe next twelve mohs will have vendifferent effects
across the populaticof personslf the intent is to reduce financial
vulnerabilityacreasthe wor |l dés popul ation, then
modeled, at a minimum, against each subpopulatidnpeferably,
agains e a c h Theneoredesirable policies reduce vulnbiiity
most for the most vulnerable and reduce vulnerabilibstatially for all
personsThe most desirable policies do this and continue the positive
effect as the populain moves throughrie (i.e., sustainededucel
vulnerability for all people).

Systems ModelFor efforts to be successful and sustaingiie stategy
and its execution need to be systemic and need to effectively impact a
system (the world or a natios a whole) of sysims (e.g., health,
edwcation employment/income, housing)/e need to move from the
system of today where vulnerabilitypervaive and substantial to a
system of tomorrow where vulnerability is minimized and thriving is
maximized[SeeFigure 5.7}
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Figure 574 Sy s t e ms- Syderdsdrhpacting Vulnerability.

In a systens model, thex is recognition that syams athis level are

Al i vi ng bdat chgngetintemally, impact other systems, and are
impactedoy other systemsSystems are part of other systems and they
have subsystems themselvEkey are usually compleXhey often
overlap with other system$hey interact with other systems, sonmagis
fairly predictably and sometimes ndthey oten havepermeabldorders
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