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NC Institute of Medicine

Chartered in 1983 by the NC General Assembly “to assist in the 
formation of public policy on complex and interrelated issues concerning 
health and health care for the people of North Carolina.”

The NCIOM works with diverse stakeholder groups to identify evidence-based strategies 
to improve health and inform health policy. 

• Non-partisan
• Solution-focused

• Evidence-based
• Consensus-driven 
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The primary aim of Healthy North Carolina process is to 

mobilize the state to achieve a 
common set of health objectives.

• HNC 2010 had 100+ objectives
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• HNC 2030 has 21 objectives 

• data broken out by race, ethnicity, sex and income
• dismantling structural racism 
• multi-sector population health approach 

Healthy North Carolina – History and Purpose
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The Best Laid Plans 

Vision for 
HNC 2030

Consensus on 
Indicators

Awareness 
and 

Mobilization

State Health 
Improvement 

Plan 

Collective
Action



Healthy NC 2030 Goals

• Attain healthy, thriving lives and well-being, free of 
preventable disease, disability, injury and premature death for all

• Eliminate health disparities, achieve health equity, and attain health literacy

• Create social, physical, and economic environments that promote health and well-
being 

• Promote healthy development, healthy behaviors and well-being across all life stages

• Engage leadership, key constituents, and the public across multiple sectors to take 
action and design policies



Shift to a Population Health Framework

HNC 2020 Focus Areas (40 Objectives)

1. Tobacco Use

2. Nutrition and Physical Activity 

3. Sexually Transmitted Diseases

Unintended Pregnancy

4. Substance Abuse

5. Environmental Risks

6. Injury and Violence Prevention 

7. Infectious Disease and

Foodborne Illness

8. Mental Health

9. Oral Health

10. Maternal and Infant Health

11. Chronic Disease

12. Social Determinants of Health

13. Cross-cutting Measures

“We will use HNC 2030 to 
re-orient public health!  

We shift from a focus on 
individual health topics to 
a focus on health equity 

and overall drivers of 
health outcomes.”

CHR Model: University of Wisconsin Population Health Institute. County Health Rankings & 
Roadmaps 2018. www.countyhealthrankings.org. Image used with permission of UWPHI



Task Force, Work Groups, and Community Input



Localities, non-governmental 
organizations, and public/private 
sectors should be able to use 
indicators to direct efforts in 
schools, communities, worksites, 
health care practices, and other 
environments.

Indicators should be: 
• Measurable

• Useful and understandable to a broad 
audience

• Prevention-oriented 

• Address health inequities

• Available at county level

• Measured every three years or less

HNC 2030: Indicator Development



Eastern AHEC
Health ENC meeting
February 27th, 12:45-3:15pm

Perry Memorial Library
Henderson, NC 
March 5th, 5:00-7:30pm

GTCC – East Campus
April 3rd, 5:00-7:30pm

Marion Senior Center
April 9th, 1:30-4:00pm

Cherokee Indian Hospital
April 9th, 8:00-10:00am

Charlotte – Goodwill Opportunity 
Campus
April 3rd from 11:30-2:00pm

UNC Pembroke
March 6th, 12:00-2:30pm

Coastal Carolina Community 
College
March 19th, 12:00-2:30pm

HNC 2030 Community 
Input Sessions Attendance:

29 counties, 117 participants

Attendance:
6 counties, 24 participants

Attendance:
11 counties, 34 participants

Attendance:
6 counties, 21 participants

Attendance:
12 counties, 39 participants

Attendance:
8 counties, 29 participants

Attendance:
11 counties, 56 participants

Attendance:
8 counties, 20 participants



Looking at the Data and Setting Goals

• Considered trends over time

• Reviewed disparity data across 
racial/ethnic groups, sex, geography, and 
poverty status

• Set goals for 2030

• Identified potential levers for change



Consensus on Health Indicators

Social & Economic Factors

1. Families ≤ 200% FPL

2. Adverse Childhood 
Experiences

3. Unemployment

4. 3rd grade reading

5. Incarceration rate

6. Short-term suspension

Clinical Care

1. Uninsured

2. Early prenatal care

3. Primary care 
clinicians

4. Suicide rate

Health Behaviors

1. Drug overdose deaths

2. Tobacco use

3. Excessive drinking

4. Sugar-sweetened beverage 
consumption

5. HIV diagnosis

6. Teen birth rate

Physical Environment

1. Severe housing 
problems

2. Limited access to 
healthy food

3. Access to exercise 
opportunities

Health Outcomes

1. Infant mortality

2. Life expectancy



Consensus on Health Indicators

Social & Economic Factors

1. Families ≤ 200% FPL

2. Adverse Childhood 
Experiences

3. Unemployment

4. 3rd grade reading

5. Incarceration rate

6. Short-term suspension

Clinical Care

1. Uninsured

2. Early prenatal care

3. Primary care 
clinicians

4. Suicide rate

Health Behaviors

1. Drug overdose deaths

2. Tobacco use

3. Excessive drinking

4. Sugar-sweetened beverage 
consumption

5. HIV diagnosis

6. Teen birth rate

Physical Environment

1. Severe housing 
problems

2. Limited access to 
healthy food

3. Access to exercise 
opportunities

Health Outcomes

1. Infant mortality

2. Life expectancy



Consensus on Health Indicators

Social & Economic Factors

1. Families ≤ 200% FPL

2. Adverse Childhood 
Experiences

3. Unemployment

4. 3rd grade reading

5. Incarceration rate

6. Short-term suspension

Clinical Care

1. Uninsured

2. Early prenatal care

3. Primary care 
clinicians

4. Suicide rate

Health Behaviors

1. Drug overdose deaths

2. Tobacco use

3. Excessive drinking

4. Sugar-sweetened beverage 
consumption

5. HIV diagnosis

6. Teen birth rate

Physical Environment

1. Severe housing 
problems

2. Limited access to 
healthy food

3. Access to exercise 
opportunities

Health Outcomes

1. Infant mortality

2. Life expectancy



Consensus on Health Indicators

Social & Economic Factors

1. Families ≤ 200% FPL

2. Adverse Childhood 
Experiences

3. Unemployment

4. 3rd grade reading

5. Incarceration rate

6. Short-term suspension

Clinical Care

1. Uninsured

2. Early prenatal care

3. Primary care 
clinicians

4. Suicide rate

Health Behaviors

1. Drug overdose deaths

2. Tobacco use

3. Excessive drinking

4. Sugar-sweetened beverage 
consumption

5. HIV diagnosis

6. Teen birth rate

Physical Environment

1. Severe housing 
problems

2. Limited access to 
healthy food

3. Access to exercise 
opportunities

Health Outcomes

1. Infant mortality

2. Life expectancy



Multi-sector Population Health Approach 



Multi-sector Population Health Approach 



Multi-sector Population Health Approach 

Source: Juarez, P. et al. Int. J. Environ. Res. Public Health 2014, 11(12), 12866-12895
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• Awareness

• Adjustment

• Assistance

• Alignment

• Advocacy

Multi-sector Population Health Approach 
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Source: Meeting Individual Social Needs Falls Short Of Addressing Social Determinants Of 
Health,” Health Affairs Blog, January 16, 2019. DOI: 10.1377/hblog20190115.234942

Awareness
Adjustment
Assistance

Alignment
Advocacy

https://www.healthaffairs.org/do/10.1377/hblog20190115.234942/full/


Sources: University of Richmond’s Digital Scholarship Lab “Mapping Inequality: Redlining in New Deal America”; UNCG Center for Housing and Community Studies

Alignment and Advocacy 



Source: UNCG Center for Housing 
and Community Studies

Alignment and Advocacy 



Sources: UNCG Research, Spring 2017; Dr. Beth Mulberry’s letter to Minimum Housing Standards Commission

Alignment and Advocacy 



9.2 

5.5 5.5 

2.7 

6.0 
6.4 

4.3 

3.2 
2.7 

2016-1ST 2016-2ND 2017-1ST 2017-2ND 2018-1ST 2018-2ND 2019-1ST 2019-2ND 2020-1ST

Asthma/RespiratoryEmergency Department Visits (per 100 people) 

Construction BeginsAdvocacy Period

Alignment and Advocacy 



Source: Meeting Individual Social Needs Falls Short Of Addressing Social Determinants Of 
Health,” Health Affairs Blog, January 16, 2019. DOI: 10.1377/hblog20190115.234942
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Alignment and Advocacy 

https://www.healthaffairs.org/do/10.1377/hblog20190115.234942/full/


Clinical Care - Uninsured

Desired outcome: Decrease the 
uninsured population

Indicator definition: Percentage of 
population under age 65 without 
health insurance.

Source: US Census Bureau's Small Area 
Health Insurance Estimates (SAHIE)

* Consistently highest ranked in 
community meeting discussions

41



Health Behaviors – Drug overdose deaths

Desired outcome: Decrease drug overdose 
deaths

Indicator definition: Number of age-
adjusted drug poisoning deaths per 
100,000 population

Source: Vital Statistics; NC State Center for 
Health Statistics

* Similar measure ranked at the top in 
community meeting discussions
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Presenter
Presentation Notes
Decrease drug overdose deaths – defined as number of age-adjusted drug poisoning deaths per 100,000 population.

Like most states, NC has seen a sharp increase in drug overdose deaths over the past 10 years. 

2018 – 20.4 deaths per 100,000 people. Target set at 18.0 (2016 level)

This has devastating impacts on individuals, families, and communities.

For years this issue has been seen as a problem mostly related to the white population, particularly white men – ignores high rates among American Indians. (See data on slide)

A new Trust for America’s Health report found that nationally, from 2018 to 2019, drug-induced deaths were up by 15% among Latinos and Blacks, 11% for American Indians and 10% for people of Asian descent. Among whites, the increase was 2%.

Some indications that there were greater increases during the pandemic, but data is not available yet.



Social & Economic Factors – Incarceration rate

Desired outcome: Dismantle 
structural racism
Indicator definition: Incarceration in 
North Carolina prisons per 100,000 
population.
Source: US Bureau of Justice Statistics 
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Moving from Consensus on Indicators 
to NC State Health Improvement Plan

https://schs.dph.ncdhhs.gov/units/ldas/docs/SHIP-REPORT-Final-030121.pdfhttps://nciom.org/wp-content/uploads/2020/01/HNC-REPORT-FINAL-Spread2.pdf

https://schs.dph.ncdhhs.gov/units/ldas/docs/SHIP-REPORT-Final-030121.pdf
https://nciom.org/wp-content/uploads/2020/01/HNC-REPORT-FINAL-Spread2.pdf


Health Behaviors – HIV diagnosis

Desired result: Improve sexual health 

Indicator definition: Rate of new HIV 
infection diagnoses (per 100,000 
population)

Source: NC Epidemiology Section
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Presenter
Presentation Notes
Selected two health indicators related to sexual health – first is HIV diagnosis

Most significant disparities of any health condition. 

2018 general population rate is 13.9 per 100,000 people, but Black/African American population is at 40.8 per 100,000 people and Hispanic 17.7.

These disparities are compounded for men who have sex with men, where we see 1,908 infections per 100,000 for Black/AA compared to 200 per 100,000 for whites. Hispanic 845 per 100,000.

Reports from the state epidemiology branch that rates increased during the pandemic as services were more limited.

We know the tools to fight this – include increasing access to pre-exposure prophylaxis and making testing easy, accessible, and routine







NCIOM and Healthy NC 2030: Awareness and Mobilization  

Overdose Deaths Excessive Drinking 
Adverse Childhood Experiences Tobacco Use
Access to Behavioral Healthcare Suicide and Self-Harm

https://nciom.org/ourwork/annual-health-policy-meeting/

https://nciom.org/ourwork/annual-health-policy-meeting/


NCIOM and Healthy NC 2030: Awareness and Mobilization  

Jan/Feb 
2022: 
Healthy 
NC 2030 
Social and 
Economic 
Factors

Mar/Apr 
2022: 
Healthy 
NC 2030 
Physical 
Environ-
mentOverdose Deaths Excessive Drinking 

Adverse Childhood Experiences Tobacco Use
Access to Behavioral Healthcare Suicide and Self-Harm

https://nciom.org/ourwork/annual-health-policy-meeting/

https://nciom.org/ourwork/annual-health-policy-meeting/


Questions?

NCIOM Websites:    
www.nciom.org 
www.ncmedicaljournal.com

NCIOM Contact:
Brieanne Lyda-McDonald, 
MSPH, Project Director, 
blydamcd@nciom.org 

Kathy Colville, MSW, MSPH
President/CEO
Kathy_colville@nciom.org
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NC DHHS Website:    
https://schs.dph.ncdhhs.go
v/units/ldas/hnc.htm

NC DHHS Contact:
Kathy Dail, PhD, RN, 
Director, Community 
Health Assessment 
Program, NC DPH 
kathy.dail@dhhs.nc.gov
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