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I.  INTRODUCTION
As part of the Healthy People 2020 Academic Stakeholders Workshop, the Office of Disease Prevention and Health Promotion (ODPHP), U.S. Department of Health and Human Services (HHS), and the Association for Prevention Teaching and Research (APTR), sought input from academic stakeholders to help inform the development of Healthy People 2020 (HP2020). 
The goal of the workshop was to build and strengthen partnerships for the HP2020 initiative between HHS and academic health profession stakeholders. The purpose of the workshop was multifold:
· Apprise the academic community of HP2020 developments and future plans
· Discuss ways in which HP2020 is useful in academic settings and beyond, including for continuing education, and for facilitation of research and health communication
· Examine how to best incorporate public health and prevention education into the framework of HP2020
· Determine possible roles for the academic community in the development and dissemination of HP2020

· Discuss criteria for selecting HP2020 objectives

· Involve academic stakeholders in disseminating HP2020 through interdisciplinary, hands-on approaches and outreach into the broader community

In addition to receiving an update on HP2020, workshop participants learned about a proposed educational underpinning for HP2020 and were treated to presentations from two fellow academicians who described their perspectives on HP2020. A lunchtime presentation described how health communications and informatics are keys to effective health promotion. 
For the remainder of the workshop, participants were divided into four breakout groups and asked to respond to four questions. Each group was assigned primary responsibility for one question although all groups discussed all four questions. Two facilitators were assigned to each group, and a reporter was designated to present each group’s response to their designated question in a plenary session at the end of the day. The four main questions under consideration were:
1. What uses can academics make of HP2020?

2. What roles should academics play in implementation and dissemination of HP2020?

3. What specific areas can be facilitated by HP2020?
4. How do we develop HP2020 such that its use within academia will be meaningful, widespread, and cross-discipline?

This report first sets the context for the breakout group discussions by summarizing the workshop presentations. Summaries of the breakout groups’ responses to the four questions listed above follow and are based on notes provided by ODPHP staff and on breakout group reports presented during the plenary session. 
HP2020 Update —The Process Revealed
Ms. Carter Blakey, Senior Public Health Advisor at ODPHP, described the process for developing HP2020, which began in 2005 with an independent assessment of HP2010 that identified areas for improvement. In 2007, a Federal Interagency Workgroup (FIW) was convened that includes approximately 50 members representing 23 HHS agencies and offices, and is being expanded to include non-HHS partners such as the U.S. Department of Agriculture, Environmental Protection Agency, and U.S. Department of Education. Also critical to the HP2020 development process is the Secretary’s Advisory Committee on National Health Promotion and Disease Prevention Objectives for 2020, which includes 13 fully independent public members who first met in early 2008. Five Advisory Committee workgroups allow indepth discussion of critical issues, including (1) health equity and disparities, (2) priorities, (3) environment and determinants, (4) life stages and developmental stages, and (5) user questions and needs. Ad hoc Advisory Committee groups address health information technology and graphic models for HP2020.
Currently, the HP2020 vision, mission, overarching goals, and framework are being refined by the Advisory Committee and the FIW with input from stakeholders. The draft organizing framework is two-pronged: the primary organizing principle will be risk factors and determinants of health; the secondary organizing principle will be diseases and disorders. In addition, three critical themes will be integrated throughout the report: health information technology, preparedness, and prevention.

In late 2008 or early 2009, as part of Phase I of the HP2020 release, the draft framework and overarching goals will be released. In Phase II, specific objectives will be developed, again with stakeholder input. Among issues to be considered in Phase II are whether and how to narrow the number of objectives, whether targets should be aspirational or achievable, and how to build flexibility into the objective selection and review process. Costs and surveillance are also being considered. The final HP2020 objectives with baselines and targets are expected to be released in 2010.
Mr. Richard Klein, Acting Chief, Health Promotion and Statistics Branch, National Center for Health Statistics (NCHS), described NCHS’s role in the Healthy People initiative, which includes serving as statistical advisor to HHS and the Advisory Committee workgroups, providing data, maintaining a comprehensive database for objectives, developing research on measuring goals, and developing publications and presentations to assess progress toward those goals. Issues under consideration for HP2020 include determining how to measure overall health, how to measure health disparities, and how to define “health equity.” It also will be critical to build flexibility into the system to accommodate emerging issues and changes in science. In addition, local data need to be improved, an appropriate target-setting methodology needs to be developed, targets for risk factors need to be incorporated, and electronic health records need to be integrated with data from national health data systems.
Questions and Comments
Workshop participants were curious to know more about the involvement of non-HHS partners in the HP2020 development process. They expressed concerns about the lack of local data in Healthy People and were pointed to the Community Health Status Indicators Web site (communityhealth.hhs.gov) for county-level data. When asked how many Healthy People objectives are currently in use at State and local levels, speakers Ms. Blakey and Mr. Klein responded that regional meetings and surveys have indicated that all objectives are being used and that there has been vehement objection to proposals to limit the number of objectives included in HP2020. One workshop participant encouraged focusing on assets (determinants of health) rather than deficits (diseases and conditions) in HP2020, to which speakers responded that there is a practical need to include stakeholders representing diseases and conditions in the Healthy People framework. There needs to be a nationwide curriculum toward educating the public about HP2020, said another participant. According to Ms. Blakey, APTR is pursuing such an approach with input and guidance from stakeholders.
Education for Health Framework
Dr. Richard Riegelman, Professor of Epidemiology-Biostatistics, Medicine, and Health Policy at the George Washington University School of Public Health and Health Services, described the Education for Health framework, which is being proposed as the educational underpinning for HP2020 and spans the spectrum from kindergarten curricula to clinical health professional education.
In response to a call to increase the proportion of schools of health and medicine that teach the core competencies in health promotion and disease prevention (HP 2010, Objective 1.7), APTR convened the Healthy People Curriculum Task Force. The Task Force, which represents seven clinical health professions, was charged with developing a common framework and common strategy for improving clinical health professional education. The Clinical Prevention and Population Health Curriculum Framework consists of four components: (1) evidence-based practice, (2) clinical preventive services and health promotion, (3) health systems and health policy, and (4) population health and community aspects of practice. It is available at the APTR Web site and feedback is encouraged. A revised framework is expected to be available in January 2009.  
Efforts are also underway to enhance public health education at the undergraduate and K–12 levels and to promote interprofessional education. In response to the Institute of Medicine’s recommendation that all undergraduates have access to education in public health, APTR and partners convened a Consensus Conference on Undergraduate Public Health Education. Among the recommendations that emerged from the conference was a call for collaborative efforts to create a public health minor and core courses in public health. The conference also led to the development of the Educated Citizen and Public Health Initiative, which incorporates public health education into general education at the undergraduate level. Under this initiative, faculty development workshops have been delivered to over 60 institutions, and collection of baseline data on undergraduate public health is underway. Initiatives that introduce public health at the K–12 levels include the Young Epidemiology Scholars Competition; Pathways to Public Health, which provides young people with information about public health education and careers; and the National Health Museum, which is anticipated to open in Atlanta in 2013. To promote interprofessional education, two interprofessional institutes sponsored by APTR and the Healthy People Curriculum Task Force have been held, and models for interprofessional education in prevention are being evaluated. 
Perspectives from Academia

Dr. Shiriki Kumanyika, Associate Dean for Health Promotion and Disease Prevention at the University of Pennsylvania School of Medicine and Vice-Chair of the Secretary’s Healthy People 2020 Advisory Committee provided a personal perspective on using HP2020, in particular the unrealized potential of HP2020 and its limited use in academia. Currently, HP2020 is interpreted as an agenda for health promotion rather than public health and is being used to promote individual behavior change. There is therefore a need to enhance understanding of HP2020 among academics and, more generally, to raise awareness that HP2020 exists. 
To enhance the use of HP2020, academic institutions should be engaged as partners in HP2020 development and implementation rather than viewed merely as users of the document. As partners, academics could capture evidence that supports the application of HP2020 to programs and policies. Academics could demonstrate prevention trade-offs through modeling and could enhance the science of eliminating health disparities by developing theoretical frameworks, supporting interdisciplinary integration of HP2020, and pursuing community-based research. Priority setting and data collection could also be enhanced through the involvement of academic institutions. HP2020, in turn, can motivate academia by, for instance, emphasizing an ecological model of health that considers social determinants, encouraging a broader understanding of “health policy,” and encouraging better integration of activities; i.e., a “systems” approach. HP2020 can also strengthen academics’ understanding of national planning that has both vision and practical application and their appreciation for goal setting, prioritization and accountability.
In closing, Dr. Kumanyika described a project by a University of Pennsylvania MPH/PhD candidate in nursing that maps connections between dietary organizations in Philadelphia (ranging from local recreation centers to USDA programs) and Healthy People 2010 (HP2010) goals. The resulting graphic illustrates an impressive web of interconnectivity and demonstrates both the complexity of the system and its richness and potential.
Dr. John Williams, Assistant Professor at the College of Public Health, University of Kentucky, described the challenges of using HP2010 in the more rural communities of Kentucky. Most Kentucky health practitioners view the document as being too large with too many objectives. There is concern about a perceived lack of input from the local levels in the development of Healthy Kentuckians 2010 as well as a lack of understanding of the 2010 initiative. Additional challenges to implementing HP2010 at the local level are technological, geographical, and financial. From the State’s perspective, there are concerns about the baseline metrics, the amount of collaboration with other stakeholders, and the costs associated with implementing HP2010. Further, there appears to be a disconnect between practical application of HP2010 and academia. For instance, continuing education programs or courses on HP2010 are not offered for public health workers through universities, and universities did not provide input in the development of 2010 objectives. To remedy this, HP2010 concepts need to be taught in universities. Students need to understand public health as a system of inputs, processes, and outputs. They need to be able to assess, use, and critique State data from the perspective of core functions and essential public health services. Students should also be able to describe the potential impact of policy on practice; describe the steps involved in planning, implementing, and evaluating a public health program; and analyze the role of public health systems in emergencies and disasters.    
Questions and Comments
Workshop participants emphasized the importance of considering economic determinants of health in discussions of HP2020. They also discussed the importance of identifying which types of prevention are most effective and understanding why and when prevention is the best approach to achieving a healthy Nation.
Health Communication and Informatics in HP2020
Dr. Gary Kreps, Professor and Chair of the Department of Communications at George Mason University, described how health communications and informatics are keys to effective health promotion. “Health communications and informatics cut across every step of the continuum of care,” said Dr. Kreps, “including prevention, detection, diagnosis, survivorship, and end-of-life.” Health communications and informatics can therefore improve health outcomes and reduce disparities on a variety of levels—individual, social, environmental and biological. They can affect individual behavior by, for instance, promoting personalized care. They can affect the social environment by reaching at-risk groups and encouraging collaboration. They can affect the physical environment by monitoring and sharing health data and helping to track biomarkers. For these reasons, HP2020 should highlight health communications and informatics guidelines. In addition, HP2020 should identify advances and emerging trends in health communications and informatics, including the:
· Power of distributed networks for gathering and sharing health data

· Explosion of consumer-centered health communication strategies; e.g., social marketing and advances in social media
· Rise of digital communities based on shared interests; e.g., social network sites

· Advances in evidence-based health communication, marketing, and health literacy practices

· Advances in culturally sensitive health communication

· Expansion of entertainment education

· Lessons learned from responding to crises

HP2020 also should help integrate health communications and informatics into curricula, promote research on health communications and informatics, and encourage the use of health communications and informatics tools in, for instance, delivering remote care and managing health information.
 II. BREAKOUT GROUP DISCUSSIONS
Dr. Wendy Braund, Luther Terry Fellow and Senior Clinical Advisor at ODPHP, explained the charge to the workshop’s four breakout groups, namely to respond to the four questions identified below (A through D). Each group was instructed to discuss each of the four clusters of questions but was given primary responsibility for one question. Facilitators were assigned to each group, and a reporter was designated to present each group’s response to their designated question in a plenary session at the end of the day. Summaries of the breakout groups’ responses to each question follow.
What uses can academics make of HP2020?

Workshop participants (1) described how they have used HP2010 in the classroom as part of an academic program and suggested improvements for making HP2020 more useful to faculty and students, and (2) identified features or tools that would make a HP2020 Web-accessible, interactive database useful in a teaching environment. How HP2010 has been used in continuing education of the public health workforce was not discussed.
Healthy People in the Classroom

HP2010 is currently used in a variety of ways in academic settings. At one institution, it is taught in an introduction to public health course required of all first-year medical students. In a health policy course at another institution, students are asked to analyze policy and map out means of reaching targets using HP2010. Oral health programs use HP2010 benchmarks to compare State and local data. Understanding of this material is required of all dental health students and is incorporated into exams. A community health course introduces HP2010 at the start of training and weaves it through the entire curriculum. Students in this course gain further experience with HP2010 by performing a needs assessment on a community of their choice. Healthy People also has been used to foster relationship building and increase community involvement.
Healthy People tracking data could potentially be used as a resource to teach biostatistics and epidemiology—especially in comparing national, State and local data. Another way to integrate HP2020 into academic settings is to require that it become a distinct core competency in school curricula, qualifying examinations, and credentialing and accreditation processes. HP2020 also could be used in faculty training and development (e.g., for continuing education credit), and an honor society or awards program could be created to recognize faculty who use HP2020 in their teaching and research.
To make HP2020 more useful to faculty and students, downloadable learning modules, podcasts and PowerPoint presentations could be offered via the HP2020 Web site or through the Prevention Education Resource Center (PERC). The value of interactive learning tools that encourage critical thinking was emphasized. Additional tools that could make HP2020 more useful in an academic setting include:

· Instructional materials and models

· Hardcopy handbooks for quick and easy reference

· Web-based seminar series for graduate students

· Clear and concise HP2020 homepage that distills the central messages of HP2020
· State and local data
Healthy People on the Web

A Web-accessible, interactive HP2020 database is an excellent idea. It will make the document more manageable, less overwhelming, easier to search, and conducive to teaching because students are increasingly Web-savvy and prefer electronic text to textbooks. Features or tools of an interactive HP2020 database that would enhance teaching include local and county zip code–level data, available through the National Association of County and City Health Officials (NACCHO), and a “relational” database in which users can pose a question regarding national, State and local data. It would also be useful to link users to evidence demonstrating that initiatives work and to indicate where there are gaps in knowledge. Participants also emphasized the importance of having access to State and local data via HP2020 online in order to prepare presentations and respond to media queries on local health issues.
What roles should academics play in implementation and dissemination of HP2020?

Participants discussed the (1) audiences academics should try to reach with HP2020, (2) roles academics can play in disseminating HP2020, and (3) roles HP2020 can play in encouraging an integrated approach to education as recommended by the Education for Health framework.
Audiences Academics Should Reach With HP2020
Among audiences that academics should try to reach with HP2020 are students—not only graduate and undergraduate students, but also students in grades K–12. These students can be reached by:
· Incorporating HP2020 into the curriculum at all levels of education, starting with kindergarten. Targeting elementary and secondary students in particular may increase health prevention knowledge of not just the students but their families too.
· Incorporating HP2020 into baccalaureate education overall as well as into public health–focused BA programs. Interest in public health as a minor is increasing, and therefore so are opportunities to broaden awareness of Healthy People through public health programs. 

· Incorporating HP2020 into graduate programs. Notably, few schools with MPH programs integrate the Healthy People initiative into their curriculum.

· Incorporating HP2020 into programs that engage students with communities so that the initiative has a broader reach. A local approach must incorporate community input so that communities do not perceive that an “outsider” is attempting to define their needs. 
As suggested immediately above, local communities are a crucial audience for HP2020. Methods for reaching communities should be creative to ensure buy-in and should emphasize Healthy People’s practical application in the community. Such methods could include, for example, partnering with local health departments on research and data tracking for HP2020 objectives and providing community coalitions with HP2020 objectives to use in their work to improve health at the local level. The importance of soliciting community input in the development of HP2020 was emphasized, with particular focus on involving nontraditional stakeholders; e.g., community-based service providers and faith-based organizations. 
Additional audiences for HP2020 that academics should attempt to reach are university and college administrators and faculty, national organizations, accrediting organizations, nontraditional health promoters, policymakers, businesses, and the media. Involving accrediting organizations increases awareness of HP2020 by potentially incorporating it into required curricula. Involving nontraditional health promoters, such as barbers and beauticians, can help promulgate effective strategies. Policymakers can address evidence-based strategies to achieve HP2020 objectives, businesses can address health promotion in a more integrated way throughout society, and the media can help disseminate HP2020 principles through mainstream publications, blogs, and media and entertainment outlets. Schools of journalism can be enlisted as well to write about Healthy People on campus. In general, emphasis should be placed on reaching beyond the healthcare sector to involve the broader community in public health efforts. Regardless of the audience, it is essential to identify and execute opportunities that allow individuals to make their own connection to HP2020 and, thereby, to take ownership of Healthy People objectives.
To reach audiences identified above, academicians should use their relationships both within academia (e.g., with other programs and faculty, students, librarians) and outside academia (e.g., with government) to develop synergies. Serving as a chair or on the board of a partnering organization or association may also provide opportunities for promoting HP2020. 
Roles Academics Can Play in Disseminating HP2020
Academics can play a multitude of roles in disseminating HP2020, including:
· Serving as a role model for using HP2020 in teaching courses; e.g., having cardiologists teach prevention onsite to residents

· Broadening the discourse of public health as an overarching social issue that cuts across multiple disciplines; e.g., toppling “silos” among faculty and engaging each other to build on interdisciplinary concepts

· Advocating for structured integration of HP2020 into curriculum development requirements for specific baccalaureate or graduate programs; e.g., including HP2020 in a nursing program curriculum

· Advocating for structured integration of HP2020 into accreditation requirements

· Building evidence-based information by conducting HP2020-relevant research

· Influencing grantmaking (both private and public) to incorporate HP2020 into funding for community-based work

· Writing about HP2020 in journals and other academic publications
· Presenting on HP2020 at conferences and other events

· Critiquing HP2020 to ensure that its framework is evidence-based and its implementation is effective
· Influencing the public perception of prevention

· Facilitating the integration of HP2020 into the community; e.g., by advocating for specific policies, such as reforming the reimbursement system; serving as a community liaison or resource; or presenting locally on issues of public health

Roles of HP2020 in Encouraging an Integrated Approach to Education
HP2020 can help encourage an integrated approach to education as recommended by the Education for Health framework in a variety of ways, including:
· Developing tools (e.g., modules, PowerPoint presentations) to help educators integrate HP2020 into education at all levels

· Developing strategies to incorporate health education into existing curricula and into health messages already in use in educational settings
· Collaborating with the U.S. Department of Education to develop an integrated approach to health education and replicating it at the State level

· Using a narrative approach (instead of quantitative data markers) to explain HP2020 and increase visibility of HP2020 in educational settings
· Disseminating health information through all forms of media; e.g., newspapers, blogs, video-sharing Web sites, entertainment media

· Highlighting the ties between HP2020 and health policy, health insurance, and health coverage
A “one-stop-shopping” approach was encouraged, in which all necessary tools and information would be available via a single Web portal. Collaboration with the Centers for Disease Control and Prevention Healthiest Nation Campaign and other Federal agencies was encouraged to create such a portal.
What specific areas can be facilitated by HP2020? 
Participants discussed four major areas that can be facilitated by HP2020: (1) improving health communications, (2) teaching evidence-based public health, (3) teaching clinical prevention, and (4) facilitating research. 

Improving Health Communications

HP2020 could be used to enhance health communication by providing the basis for common terminology, messages and frameworks. Consistent messaging or “brand recognition” prepares different groups and organizations to speak about HP2020 in a consistent manner. Talking points and media kits are examples of tools that support consistent messaging. Common frameworks should be provided as well and should cut across all disciplines (e.g., medical, social work, policy) and across geographic locations (e.g., hospitals, clinics, rural and urban settings).
Health communications also can be enhanced by integrating public health topics into undergraduate education across multiple disciplines—from the biomedical sciences to engineering, business and communications. National groups and organizations, such as the American Board of Medical Specialties (ABMS), Association of American Medical Colleges (AAMC), and Accreditation Council for Graduate Medical Education (ACGME), should be engaged in this process as well. They can encourage (or require) the use of HP2020 in the classroom, for example. Online curricula and continuing education could provide wide access to public health topics and would be invaluable to furthering the Healthy People agenda.
A key theme that arose during discussions of improving health communications and throughout the workshop was the need to reach out to those not in the health sector, including consumers, media, businesses and engineers. These groups should be educated about HP2020 and engaged as partners in collaborative efforts toward achieving the Nation’s health goals. To this end, HP2020 must be presented in such a way that these groups can understand and use the information on a daily basis to influence change. There also was recognition that successful health communication requires a sense of social responsibility.
Among tools that would be useful to improve health communications are:

· Table of contents that identifies HP2020 objectives of clinical relevance
· Relational database to facilitate integration
· Materials targeted to different audiences representing different levels of education and understanding
· Faculty development and teacher training materials to help ensure that individuals teaching public health are adequately prepared to do so

· Map illustrating connections between academic core curricula and HP2020 objectives

· Interactive, Web-based tools to disseminate HP2020 in plain language 
Teaching Evidence-based Public Health

HP2020 can be used to help teach evidence-based public health by offering a curriculum that could serve as the foundation for an interprofessional degree and by encouraging a best-practices approach that spans academic disciplines. A Healthy People mapping tool that could link users with local data was regarded as critical in teaching evidence-based public health as well. Such a tool also should provide links to other initiatives and resources (e.g., CDC, PERC, APTR) and to cost-effective public health measures that benchmark practices and programs. In collaboration with national evidence-based initiatives, such as the Guide to Clinical Preventive Services released by the U.S. Preventive Services Task Force, the Guide to Community Preventive Services led by the Task Force on Community Preventive Services, and the World Health Organization’s International Classification of Functioning, Disability and Health (ICF), HP2020 should develop a guide that describes how to achieve its goals and objectives. Other tools that would assist in teaching evidence-based public health are case studies, algorithms, and a glossary of terms. In addition, continuing education on HP2020 should be a requirement for public health practice and academia. 

Of note, the difference between evidence-based public health, evidence-based medicine, and evidence-based practice was unclear to some workshop participants and therefore should be clarified.
Teaching Clinical Prevention

HP2020 could be used as a vehicle for teaching clinical prevention in a variety of ways. It could offer interactive documents that allow users to extract specific information, for example. Other ideas for teaching clinical prevention with HP2020 are:
· Suggesting learning outcomes and competencies with the idea that awareness leads to clinical application 
· Offering sample courses, including course assignments, using HP2020
· Standardizing terminology related to primary, secondary, and tertiary prevention
· Sharing information and programs between universities through the Healthy People Web site, APTR, and PERC
· Providing examples of core competencies for public health professionals

· Including HP2020 more broadly in academic settings and course curricula
Facilitating Research

Due to the wide reach of public health, HP2020 could be used to facilitate research in multiple ways. It could be used to aid in developing relationships with the general community and creating partnerships on the local, state, national and global levels, in part because of common goal setting. HP2020 could help establish standards, outcomes and measures for research and help identify research gaps and questions. To this end, issue papers that identify research gaps would be valuable tools, as would mechanisms that track the status of efforts to address those gaps. In addition, Healthy People could serve as a roadmap for translational research. Overall, HP2020 should facilitate research, and vice versa—research should facilitate the development of HP2020. Last, funding deliberately geared toward meeting HP2020 objectives is essential. Funding institutions should require the use of HP2020 objectives, and HP2020 initiatives should be supported by Federal implementation funds. A theme that permeated discussions of funding was the importance of involving organizations and Federal agencies beyond the public health sector and ODPHP.
How do we develop HP2020 such that its use within academia will be meaningful, widespread, and cross-discipline?

Participants discussed (1) how to encourage interdisciplinary and interprofessional education and (2) methods for engaging the non-health sector in HP2020 efforts. There was no discussion about which criteria should be used for selecting HP2020 objectives.
Encouraging Interdisciplinary and Interprofessional Education

The success of HP2020 depends on the implementation of a cross-cutting educational approach that integrates an understanding of public health issues and initiatives across professions and academic disciplines, and at all levels of learning. One way to ensure that non-health professionals gain a basic understanding of HP2020 is to include HP2020 content on state licensure and national certification examinations. To this end, licensing and accreditation bodies representing both health and non-health professions should be invited to HP2020 workshops to initiate dialogue about how to integrate HP2020 objectives into professional requirements. 

To broaden awareness of HP2020 within the educational system, it is essential to include in public health educational efforts not just graduate and undergraduate students but also students in grades K–12. Methods for engaging students at all levels include:
· Providing instructors with teaching tools that are integrated, progressive, accessible and case-based

· Providing ideas for classroom activities that demonstrate how issues of public health are relevant to students’ daily lives
· Providing instructors with easy access to hardcopy materials (lack of access to hardcopy materials was viewed as an obstacle)
· Involving curriculum leaders, deans of undergraduate education, etc. in Healthy People planning workshops

· Exposing students to HP2020 concepts during new student orientations and in discussions about campus health issues

· Building upon the resources already available through PERC
· Requiring public health coursework of all undergraduate students

· Encouraging students to pursue internships or assist with university-sponsored research in public health
Among tools that would assist in widespread, cross-disciplinary use of HP2020 are PowerPoint presentations, national and local data, case studies, and an archive that identifies grant-funded projects that have been successfully implemented. To further encourage a cross-cutting approach, there should be an incentive for integrating HP2020 objectives; e.g., funding support or a competitive award. Additionally, HP2020 could gain the attention of researchers by partnering with NIH to include HP2020 objectives in agency and divisional initiatives.
Engaging the Non-health Sector
HP2020 cannot be successful without the involvement of the non-health sector, including students and faculty in non-health disciplines, non-health professionals, and the larger community. Providing case studies, assignments, continuing education modules, videos and other learning tools that demonstrate the relationship between health and other disciplines would help engage students and faculty in areas outside of health. For example, a PBS series called “Unnatural Causes” clearly demonstrated the connections between health, economics, and race and ethnicity. Other ways to involve students are to integrate HP2020 into new student orientation and to use HP2020 to address campus health issues. 
Methods for engaging non-health professionals in HP2020 initiatives include requiring knowledge of HP2020 for accreditation and licensure, developing continuing education modules for non-health professionals, and empowering local public health agencies to reach out to their local police department, fire department, and other community organizations. In many communities, strong partnerships between health agencies and non-health professionals already exist; e.g., in support of emergency preparedness efforts. Other non-health professionals to engage in HP2020 initiatives include architects, local and regional planners, and auto safety engineers, all of whom can influence community health. 
Methods for engaging communities in HP2020 initiatives include collaborating with the media to deliver effective health messages, tapping into the popularity of the wellness movement to broaden understanding of public health, and investigating the use of an existing “211” service (which refers callers to local housing and medical services) in efforts to raise awareness of HP2020 initiatives. 

III. CONCLUSION AND CLOSING
Workshop participants were encouraged to broaden and expand the discussion on HP2020 beyond the health sector and to build HP2020 into the infrastructure that shapes education today. They were provided with a brief overview of the Prevention Education Resource Center (PERC), which offers teaching resources free of charge, and were made aware of initiatives underway at the undergraduate level—including Liberal Education and America’s Promise (LEAP), which emphasizes the value of a liberal education, and Bringing Theory to Practice, which brings wellness initiatives to campuses. 
Ms. Blakey concluded the workshop by encouraging academic stakeholders to stay engaged in HP2020 development efforts by visiting the APTR Web site (www.aptrweb.org) and the Healthy People Web site (www.healthypeople.gov) to provide feedback and by joining the Healthy People listserv to stay abreast of new developments.
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