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What Is HW2020?

* Fulfill the statutory requirement to the Wisconsin
Department of Health Services to produce a public
health agenda at least every ten years.

— Wis. Stat. §250.07(1)(a)

* Flexible public health agenda designed by many
(more than 1500 partners) to be implemented by
all from 2010-2020.

* Systematic approach designed to:

— Align policies and systems.
— Contain health care costs.
— Improve health outcomes.




Brief History

* Healthier People in Wisconsin: A Public Health
Agenda for the Year 2000

¢ Healthiest Wisconsin 2010: A Partnership Plan to
Improve the Health of the Public

* Healthiest Wisconsin 2020: Everyone Living Better,
Longer
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HW2020 Framework

Everyone Living Better, Assure conditions in which

Longer people can be healthy and
members of healthy, safe
and resilient families and
communities.

HW2020 Goals

¢ Improve health across the life span.

* Eliminate health disparities and achieve health
equity.




Focus Areas and Objectives

e Twenty-three (23) focus areas
— Each focus area has two to three objectives

— Each objective is directly tied to one of the two HW2020
goals

* Focus areas and objectives span three categories:
— Crosscutting (2)
— Health (12)
— Infrastructure (9)
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Focus Area Categories
Requires Systems Thinking and Keeping Your Eyes on All
Three Categories

Crosscutting
Focus Areas
(@)

Infrastructure Health

Focus Areas Focus Areas
(©) (12)

Two Cross Cutting Focus Areas

1. Eliminate health disparities

2. Social, educational, and economic factors that
impact health




12 Health Focus Areas

Adequate, appropriate, and safe food and nutrition
Alcohol and other drug use

Chronic disease prevention and management
Communicable disease preventionand control
Environmental and occupational health
Healthy growth and development

Injury and violence

Mental health

Oral health

Physical activity

Reproductive and sexual health
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Nine Infrastructure Focus Areas

1. Access to high-quality health services

2. Collaborative partnerships for community health
improvement

3. Diverse, sufficient and competent workforce that

promotes and protects health

Emergency preparedness, response and recovery

Equitable, adequate and stable public health funding

Health literacy

Public health capacity and quality

Public health research and evaluation

Systems to manage and share health information and

knowledge
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¢ Healthiest Wisconsin 2020 links directly to Healthy
People 2020, the health plan for our nation.

¢ Local health departments use Healthiest Wisconsin
2020 as a guide in the development of their
community health improvement plans (CHIPs).
— All Wisconsin local health departments are required by
state law to develop a CHIP.
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We can accomplish the impossible with
teamwork.

By simply changing the
IIIII tO llWe’ll
"lliness" becomes "Wellness"!




o Minority Health Program

Are we all rowing
together'?

Is the coxswain
doing her job?

Do we have the
information we
need to get to

Are we moving
toward our
agreed upon

Is everyone here?
Who'’s missing?
— —

Does everyone know
why they are in the boat?

Did everyone bring
their oars?
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Factors that Affect Health

Smallest

Eat healthy, be
Impact o

‘Counseling physically active
& Education
Rx for high blood

Clinical pressure, high
Intervention: cholesterol, diabetes

Immunizations, brief
" intervention, cessation
Long-lasting treatment, colonoscop

Flucridation, 0g trans
Changing the Context fat, iodization, smoke-

to make individuals’ default free laws, tobacco tax
Largest \ decisions healthy
Impact Poverty, education,

' Sociceconomic Factors housing. inequality

Protective Interventions

Source: Centers for Disease Control and Prevention

INTRODUCTION Report overview

Factors that influence health
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Social
determinants
of health
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Determinants of Health

Individual-level
health education
efforts

Determinants of health
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Determinants of Health

Individual-level
health education
efforts Determinants of health

Poverty

Monitoring and Reporting Progress

¢ The Wisconsin Public Health Council is charged
with monitoring and reporting progress of the state
health plan.

* For HW2010, see HW2010 Data Report: Tracking a
Decade’s Progress: Summary Data for Healthiest
Wisconsin 2010 (January 2012).

e For HW2020:

— Midcourse review: underway
— Target completion: 2016




HWZ2020 Website

Additional Information and Resources
— Tool Box
— User’s Guide
— Downloadable Partner Materials
— Evidence-Based Resources

http://www.dhs.wisconsin.gov/hw2020/index.htm

HW2020 Baseline and Health
Disparities Report
Addresses health focus areas, addresses access to
healthcare and provides data summaries by
population:
— Racial/ethnic minority populations (American Indians,
Asians, Blacks, Hispanics)
— Socioeconomic status
— People with disabilities
— Lesbian, gay, bisexual and transgender populations
— Geography
http://www.dhs.wisconsin.gov/hw2020/hw2020baselinereport.htm

Health Equity Check-In

Wis. Stat. §250.20(2)(b)

Conduct statewide hearings on issues of concern to
the health interests of economically disadvantaged
minority group members.
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Purpose of Health Equity Check-In

* Determine if the results of the Healthiest Wisconsin
2020 Baseline and Health Disparities Report are
reflective of the issues identified by minority
communities.

¢ Inform Wisconsin Minority Health Program (MHP)
priorities for 2015-2020.

¢ Inform best use of funding and resource allocation
for community health initiatives.

¢ Inform Wisconsin Division of Public Health (DPH)
strategic priorities.

10/14/2015

Evaluating the Findings

The Health Equity Check-In:

¢ Process for engaging minority populations in
conversation about state-level data and community
needs

* Series of community-led focus groups with minority
populations around the state

e Submitted through UW Institutional Review Board
(IRB) (exempt)

¢ Unique collaboration between governmental public
health, community-based organizations, and
academic partners

Health Equity Check-In Project Timeline
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INTRODUCTION althy growth and developme:
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Percentage of low birthweight (<5.5 pounds) births, by maternal
race/ethnicity, Wisconsin, 2008-2010
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Suicide risk during past 12 months among Wisconsin high school
students, by sexual minority status, 2007-2011
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INTRODUCT ivity
Neighborhood environment of children less than 18 years of age, by
race/ethnicity, Wisconsin, 2011-2012
100% W White
a0% mBlack
0% W Hispanic
0%
60%
50%
40%
30%
20%
10%
0%
Children living in s, Children their parents feel
libraries, recreation centers, and parks* are usually or always safe
Source: 2011:2012 National Svey of Chideen's Heakh 2 Q
Noighbormoss Tt inciude i fou o hess smeniies Data were ot adsie fo sthe s
30

10



INTRODUCTION Access to health care
Emergency room utilization among Wisconsin residents, by poverty status,
2008-2010

40% W Poor (<100% FPL)
35% @ Near-poor (100-199% FPL)

ONot poor (200% FPL or more)
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Treated in emergency room during past year
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31
INTRODUCTION
Intentional injury deaths by race/ethnicity, age-adjusted rates per
100,000, Wisconsin, 2008-2010
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INTRODUCTION Reproductive and ual health
Estimated prevalence of HIV in selected demographic groups, ages 15-
59, by race/ethnicity, Wisconsin, as of December 31, 2012
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INTRODUCTION Tobacco use and

Smoking among Wisconsin adults ages 18-64, by disability status,
2008-2011
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“ESS TO CARE 2 shortage areas

Number of full-time equivalent psychiatrists needed to remove
significant shartages for the resident population, by county, 2011

Psychiatrists needed to
reduce significant shortages
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DEMOGRAPHI

Poverty rate by county, Wisconsin, 2006-2010

Percent living in poverty
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Poverty rate by race/ethnicity, Wisconsin, 2010
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WISCONSIN
MINORITY HEALTH
PROGRAM (MHP)
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Minority Health Information

Wis. Stat. §250.20(2)(e)

Disseminate information on the status of the health
of economically disadvantaged minority group
members in this state.

¢ Previous three Minority Health Reports
e HW?2020 Baseline and Health Disparities Report

Minority Health Program: Mission

Provide a persistent and continuing focus on the
elimination of health disparities and build effective
partnerships to improve the health of disadvantaged
and vulnerable communities in Wisconsin.

Wisconsin Minority Health Program
http.//www.dhs.wisconsin.gov/health/minorityhealth/

¢ The Minority Health Program provides statewide
leadership for policy measures that aim to
improve the health of vulnerable populations in
Wisconsin.

¢ The program assures coordination of efforts
intended to reduce health disparities.

¢ Program activities align with Healthiest
Wisconsin 2020.
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MHP’s Authority and Guidance

* The Minority Health Program provides coordination
of efforts intended to reduce health disparities.
* We consolidate three levels of guidance and
authority:
1) US Department of Health and Human Services
Office of Minority Health strategic plan, the
National Partnership for Action;

2) Wis. Stat. §250.20;and
3) the state health plan, Healthiest Wisconsin 2020.
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Wis. Stat. §250.20:
Health Disparities Reduction or Elimination

DEPARTMENTAL DUTIES; MINORITY HEALTH. The department
shall do all of the following:

(a) Identify the barriers to health care that prevent
economically disadvantaged minority group members
in this state from participating fully and equally in all
aspects of life.

(b) Conduct statewide hearings on issues of concern
to the health interests of economically disadvantaged
minority group members.

1. Awareness - Increase awareness of the significance of health
disparities, their impact on the nation, and the actions
necessary to improve health outcomes for racial, ethnic, and
underserved populations.

2. Leadership - Strengthen and broaden leadership for addressing
health disparities at all levels.

3. Health System and Life Experience - Improve health and
healthcare outcomes for racial, ethnic, and underserved
populations.

4. Cultural and Linguistic Competency - Improve cultural and
linguistic competency and the diversity of the health-related
workforce.

5. Data, Research, and Evaluation - Improve data availability and
coordination, utilization, and diffusion of research and
evaluation outcomes.
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Activities

Community
Engagement

[ Community
Capacity

( Organizational
Capacity

Data &
Evaluation
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CLAS Standards

CLAS standards are a comprehensive series of guidelines
that inform, guide, and facilitate practices related to
culturally and linguistically appropriate health services.

https://www.thinkculturalhealth.hhs.gov/content/clas.asp

Three areas:
¢ Governance, Leadership and Workforce;
¢ Communication and Language Assistance; and

* Engagement, Continuous Improvement, and
Accountability.

CLAS Standards

Principal Standard:

Provide effective, equitable, understandable, and
respectful quality care and services that are
responsive to diverse cultural health beliefs and
practices, preferred languages, health literacy, and
other communication needs.
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Adopting the CLAS Standards

DPH has officially pledged to adopt and implement
the CLAS standards:

® Commitment to Health Equity

® Quality Improvement

® PHAB Accreditation

® Alignment and Legal Compliance

Next Steps:
® Five-Year Strategic Plan for Implementing CLAS
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DPH CLAS Implementation Plan

DPH Learning

Policy Alignment Needs/Expertise—
with CLAS Community of
CLAS-PHAB Practice
Crosswalk
PHAB/PH
Core
Functions
Knowledge/Belief R/E Community
of SDoH-Health Feedback-HE
Equity Readiness Check-In

CLAS/HE 5-Year Implementation Plan
* Training Plan
* Policy Changes

Life-Course
Perspective

17
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Life-Course Perspective

Many risk factors and preventative factors across the
lifespan that greatly influences the health and well-
being of an individual and their family.

2

g Whilte

§ Protective factors

-4

Risk factors

F [ Risk Factors ] *#.-;-{f'*

l', A A A 2 *.‘4; .
‘.‘t t " american

Sys Puberty Pragrancy Life Course

Lu and Halfon, 2003

Life-Course Concepts

e Timeline
— Today’s experiences
* Environments
— Social, physical, biological
¢ Timing
— Sensitive periods
¢ Equity
— More than genetics and behaviors
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Qumremoes
Division of Public Health
Life-Course Efforts

Framework for guiding efforts around:

Healthy birth outcomes

Women'’s health

Early childhood systems

Children and youth with special health care needs
Integrated chronic disease programs

uhwN e
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Qumsriaioes
Life Course Perspective

Looking at health through a life course
perspective addresses:
1. Individual health
2. Preconception health
3. Intergenerational health
{\s’mther'si Father’s Life

‘ Your life

Wisconsin HEALTHY PEOPLE AT EVERY STAGE OF LIFE FRAMEWORK: Core Messages|

Achiove Heaithy  Live a Healthy, Productive,

Start Strong Grow Safe and Strong Indopondence _and Satistying Life Live Botter, Longor
| (F—— )
5 4
g0 Mannsbettyweon
g, o Do cive sy g
@ tme o - ‘aclvity for ite
o —
F
> ’
o
) .
Cunlivate your support syslems 3
Wenta Don't drink. use drugs or lobacca products; be aware of stress levels; buid resilience skills
ey

Bithio 3vears >  diollvears 12i010vears > 20todOvears > 50 vears and ovar
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Other Selected Division Reports

¢ The Epidemic of Chronic Disease in Wisconsin

e Wisconsin Nutrition, Physical Activity & Obesity
State Plan

¢ Wisconsin Asthma Plan

* Wisconsin’s Comprehensive Cancer Control Plan

¢ The Wisconsin Plan for Heart Disease & Stroke
Prevention
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Other Selected Division Reports

e Wisconsin’s Roadmap to Improving Oral Health

¢ Wisconsin Arthritis Action Plan

¢ Wisconsin Diabetes Strategic Plan

¢ Bringing Everyone Along: A Strategic Plan to
Eliminate Tobacco-Related Health Disparities in
Wisconsin

Burden Reports

Burden of:

* Diabetes in Wisconsin (2011)

e Falls in Wisconsin (2010)

e Heart Disease and Stroke in Wisconsin (2010)

e Oral Disease in Wisconsin (2010)

e Injury in Wisconsin (2011)

» Tobacco in Wisconsin (2015)
¢ Asthma in Wisconsin (2013)
e Suicide in Wisconsin (2014)
e Arthritis in Wisconsin (2009)
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Additional Resources

* National Association for Local Boards of Health
(NALBOH)

www.nalboh.org

¢ Public Health Accreditation Board (PHAB)
www.phaboard.org

* National Association of County and City Health
Officials (NACCHO)
www.haccho.org/accreditation
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Additional Resources

Institute of Medicine Reports

* The Future of Public Health
http://iom.edu/Reports/1988/The-Future-of-
Public-Health.aspx

* The Future of the Public’s Health in the 21t
Century http://www.iom.edu/Reports/2002/The-
Future-of-the-Publics-Health-in-the-21st-
Century.aspx

* For the Public’s Health
http://www.iom.edu/Reports/2012/For-the-
Publics-Health-Investing-in-a-Healthier-
Future.aspx

Additional Resources

* Centers for Disease Control

Social Determinants of Equity and Social
Determinants of Health (Dr. Camara Jones)
* Robert Wood Johnson Foundation

A New Way to Talk About the Social
Determinants of Health

¢ Association of Schools of Public Health
This Is Public Health
“Healthiest Nation in One Generation” video
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Additional Resources

Minority Health Program Mailbox:
DHSWIMinorityHealthProgram@wisconsin.gov

Evelyn Cruz, Minority Health Officer
Evelyn2.Cruz@dhs.wisconsin.gov

Tasha Jenkins, Director, Office of Policy and Practice
Alignment

Tasha.Jenkins@dhs.wisconsin.gov
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NEXT STEPS . ..
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