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Letter from  
the Director
Dear Residents and Partners, 

We are thrilled to share the Healthy DC 2030  
Strategic Framework: Executive Summary with you. 
This work has been a cooperative effort amongst many 
stakeholders over many months. We hope it will support 
collaborative, aligned action and implementation of 
policies, programs, and services across the city that will 
bring the largest improvement to population health. 

The goals and prioritized indicators will help us 
collectively focus on where intervention is most needed. 
We encourage our sister city-wide agencies, community-
based organizations, health systems, and other 
organizations serving District residents to leverage these 
goals and indicators when developing interventions, 
planning investments, and designing policies. 

Thank you to all who shared your thoughts and input 
into the Framework. This is just the start of our ongoing 
conversation and commitment to improve the health  
of all District residents and allow everyone to achieve 
their highest level of health. 

Sincerely, 

Ayanna Bennett, MD, MSPH, FAAP 
Director of Health 
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Introduction
The Healthy DC 2030 Strategic Framework: 
Executive Summary was developed as a shared 
community strategic agenda for population 
health improvement in the District. 

It lays out planning anchors, goals for each of over  
30 topic areas, and measurable Leading Health Indicators 
(LHIs) to monitor progress over the decade. The Executive 
Summary represents overarching goals and indicators 
for the larger Healthy DC 2030 Framework, which will 
be released separately. The full Framework will include 
measurable indicators and targets within each of the topic 
areas as well as proposed collective action strategies 
to guide multi-sector population health improvement 
activities across the city. Stakeholders are encouraged 
to use this Strategic Framework to guide their own work 
and partnerships across sectors. It is shown that if we 
collectively target the root causes of these disparate health 
outcomes through policy, systems change, and collective 
efforts, we can make the largest impact to allow all District 
residents to achieve their highest level of health. 
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It is shown that if we collectively 
target the root causes of these 
disparate health outcomes 
through policy, systems change, 
and collective efforts, we can 
make the largest impact to allow 
all District residents to achieve 
their highest level of health. 

Targeting the root 
causes of disparate 

health outcomes 
can allow all District 
residents to achieve 
their highest level  

of health. 
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Methodology 
The Healthy DC 2030 Strategic 
Framework used a modified Results-Based 
Accountability methodology to guide 
stakeholders and community members 
through the development process.

Workgroup Process
LAUNCHED MAY 2022

Engage multi-sector stakeholders to collaboratively develop 
goals, objectives, and targets and recommend strategies for 
the Healthy DC 2030 framework.

Steering Committee
LAUNCHED MARCH 2023

Engage a leadership forum representing public-private 
partnerships along the nine key drivers of health to guide  
and champion progress on implementation and outcomes  
for collective impact.

Community Engagement  
ONGOING

Develop mechanisms whereby residents are continuously 
and meaningfully engaged in all aspects of the Healthy DC 
2030 development process, including implementation and 
monitoring/evaluation.

STAKEHOLDER ENGAGEMENT GOALS

HEALTHY DC PLANNING ANCHORS

•  Using equity as a central tenet

•  Explicitly naming and employing an anti-racist lens

•  �Leveraging an engaged “Whole of Community” and “Health in All Policies” (HiAP) 
approach to drive practice change

•  Aligning the national Healthy People 2030 Framework

6

H
ea

lt
hy

 D
C

 2
0

30
 S

tr
at

eg
ic

 F
ra

m
ew

o
rk



Topic Areas
32 disease-, population- or system-
related groups that organize the 

subsequent components within each Topic Area.

Priority Topic Areas: a sub-set of topic areas  
that have been prioritized by the community  
and stakeholders.

Goals
A set of 1–3 overarching goal 
statements describing the ideal  

state related to each Topic Area (aspirational).

HEALTHY DC 2030 COMPONENTS

Objectives
A set of measurable indicators  
that have been determined to  

best measure if we have achieved our Goals  
for each Topic Area.

Leading Health Indicators: a sub-set  
of objectives that have been prioritized  
by the community and stakeholders.

Targets
Proposed, measurable targets  
to reach by 2030.
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TOPIC AREA GOAL

Access to  
Healthcare

Every District resident is supported to achieve optimal health through  
a coordinated health care/public health system.

Healthcare services are equitably accessible for all District residents 
regardless of insurance coverage.

Adolescent  
Health  

Adolescents and young adults are socially, physically, emotionally,  
and mentally supported by the environments in which they regularly 
engage (home, school, neighborhood, the internet).  

Adolescents and young adults are successful in school and credentialing 
programs and ready for a career or higher education.

Blood Disorders  The blood supply is adequate, safe, and effective.  

Those who experience a genetic blood or clotting disorder have 
equitable access to treatment therapies and enjoy a good quality of life.

Cancer There are few new cancer cases, particularly those diagnosed  
at a late stage. 

Illness, disability and death caused by cancer are greatly reduced.

Child Health  Children are socially, physically, mentally, and emotionally  
healthy and experience environments where children, parents  
and caregivers can thrive.

Chronic Kidney 
Disease

Disease and economic burden of kidney disease is reduced.  

Those who have, or are at risk for, kidney disease enjoy a good  
quality of life.

Topic Areas  
and Goals
Goals are aspirational, the ideal 
state for each topic area.

8

H
ea

lt
hy

 D
C

 2
0

30
 S

tr
at

eg
ic

 F
ra

m
ew

o
rk



TOPIC AREA GOAL

Diabetes Disease and economic burden of diabetes mellitus (DM) is reduced. 

Those who have, or are at risk for, diabetes enjoy a good quality of life.

Economic Stability DC residents are able to earn a living wage and are respected, valued, 
and supported in the workplace.

Education Access 
and Quality 

Children, adolescents and adults thrive in quality educational 
environments.

Emergency 
Preparedness

The DC community effectively coordinates and cooperates during 
emergency preparedness, response, and recovery efforts.  

Preparedness, response, and recovery efforts are timely, effective,  
and continuously tested and improved.

Environmental 
Health 
(Neighborhood/ 
Built Environment)

People live free from negative health outcomes due  
to environmental factors. 

District residents experience a healthy environment. 

Neighborhood development is inclusive, avoids displacement, and 
centers equity to support access to amenities and neighborhood safety. 

Health outcomes are not related to the neighborhood in which  
a DC resident lives.

Foreign Born 
Populations

Foreign-born District residents experience social inclusion, respect, 
mental/emotional wellness, and equal access to all community benefits 
and services.

Health Care  
Associated 
Infections 

Healthcare-associated infections (HAIs) are prevented, reduced,  
and ultimately eliminated.

Heart Disease  
and Stroke 

Heart attack and stroke are rare. 

Environments (home, school, community) support cardio-  
and cerebrovascular health, especially in disproportionately  
affected populations.
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It is shown that policy, 
systems change, and 
collective efforts can 

make the largest impact 
for improved health among 

District residents.
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Topic Areas and Goals continued

TOPIC AREA GOAL

HIV and STIs New HIV cases in the District are rare and don’t unduly burden  
specific populations.  

Those living with HIV are linked to treatment, able to achieve  
viral suppression, and enjoy a good quality of life. 

Community capacity and access to services allows for timely  
and comprehensive testing, diagnosis and treatment of STIs  
and complications. 

District residents are engaging in healthy sexual behaviors. 

Stigma is reduced surrounding STIs, including HIV.

Infectious Disease 
and Vaccination

Vaccine-preventable infections are rare, and infectious diseases  
are properly contained. 

Appropriate vaccines are equitably accessed by all DC residents.

Injury  
and Violence 
Prevention

Safe environments support that unintentional injuries and violence 
(physical, sexual, and emotional) are rare and responded to appropriately.

LGBT Health The LGBT, and the Queer/Questioning, Asexual, and Intersex (QAI) 
communities experience social inclusion, respect, mental/emotional 
wellness, and equal access to all community benefits and services.

Maternal Health Women have safe and healthy environments and equitable access  
to high quality and patient-centered health care before, during,  
and after pregnancy.  

Health issues for mothers and infants are rare, and families thrive  
in their environments. 

Parents are able to plan and grow families in safe and healthy environments.

Mental Health and 
Mental Disorders

Those experiencing behavioral health challenges have access to 
appropriate, timely, and high quality behavioral health services  
and supports. 

Behavioral health is supported through integrated care  
and trauma-informed prevention strategies.
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Topic Areas and Goals continued

TOPIC AREA GOAL

Nutrition and 
Healthy Eating

Chronic disease risk is reduced through the consumption  
of healthful diets. 

Environments support consistent and convenient access to safe, 
affordable, high quality, culturally relevant, and nutritious food.

Older Adults and 
Caregivers

Older adults live in an ‘age-friendly’ environment where all people can 
participate in society in a manner that enhances their personal growth, 
respect, and social inclusion.  

Older adults have access to and information about active recreation, 
healthful food, and safe and walkable neighborhoods to promote  
healthy lifestyles. 

Provide support for caregivers as partners to improve health  
and well-being for their loved ones and themselves.

Oral Health Oral and craniofacial diseases, conditions, and injuries  
are prevented and controlled. 

All residents have access to and utilize educational, preventive,  
and therapeutic oral healthcare services. 

Residents accept and adopt effective preventive oral health 
interventions.

Pain and 
Autoimmune 
Disorders

Those experiencing chronic and acute pain safely achieve reduced  
pain and live healthy, active lives.

People with 
Disabilities

Adults and youth experiencing physical, intellectual, and developmental 
disabilities are successful, socially included, and respected at work, 
school, university, and social settings. 

Sensory and communication disorders are rare and those  
who experience them have a good quality of life.

Physical Activity Chronic disease risk is reduced through regular physical activity. 

Environments support access to convenient, affordable, high quality, 
culturally relevant, and safe spaces for physical activity.
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TOPIC AREA GOAL

Public Health Policy 
and Infrastructure

Data system integration and data analysis drive public health planning 
and research.  

Community is thoughtfully engaged in public health planning, 
implementation, and evaluation processes.  

The public health workforce is capable, qualified, and represents  
the diverse community served.

Respiratory  
Disease

Those living with respiratory diseases are few, have minor complications, 
and lead active lives.

Safe Food  
Handling 

Food safety and hygiene are improved to reduce and limit the spread  
of foodborne illnesses.

Sleep Health Health, productivity, well-being, quality of life, and safety are improved  
by helping people get enough quality sleep.

Social and 
Community  
Context

All DC residents are socially connected to community and feel  
supported in their daily lives.

Substance Use Coping for mental and physical health disorders occurs through healthy 
treatment and not substance use disorder. 

Alcohol, legal recreational drugs, and legally prescribed medications  
are used responsibly. 

The growth, manufacture, transport, and use of illicit drugs is prevented. 

Comprehensive drug addiction treatment, social services, and care  
are equitably accessible, and overdoses are rare events. 

Illness, disability, and death related to tobacco use and secondhand 
smoke exposure are minimized.

Transportation Transportation systems are robust, reliable, and sustainable and travel 
options are safe for all residents.
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Objectives  
and Targets
The Healthy DC 2030 Strategic Framework 
presents cross-cutting objectives and the 
Leading Health Indicators (LHIs), a subset 
of the comprehensive objective list. LHIs 
were prioritized based on quality and 
consistency of data as well as community 
and stakeholder input. 

CROSS-CUTTING OBJECTIVES
Overarching Equity Goal: Achieve health equity by addressing social 
determinants of health and structural/system-level inequities. 

CROSS-CUTTING OBJECTIVES

MEASURE DATA SOURCE BASELINE NOTES 

Increase Life Expectancy  
at Birth 

DC Vital Records, 
US Census 

79.3 
(2019) 

Monitored only  
(no target) 

Reduce neighborhood 
disparities in life expectancy  
at birth estimates

DC Vital Records, 
US Census

24.4 years 
(2019)

Difference between highest 
and lowest neighborhood 
life expectancy estimates.  
Monitored only (no target)

Health Opportunity Index Various data sources N/A

Under development 
to improve the data 

infrastructure around 
health equity and health 

opportunity
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Overarching Equity 
Goal: Achieve health 
equity by addressing 
social determinants  

of health and structural/
system-level inequities. 
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LEADING HEALTH INDICATOR OBJECTIVES & TARGETS

CODE TOPIC AREA/INDICATOR BASELINE  
(YEAR) 2030 TARGET DATA SOURCE

Cross-Cutting

CC-2
Reduce life expectancy disparity  

by neighborhood
24.4 years  

(2019)
Monitored only

DC Vital Records,  
US Census

Access to Healthcare Services 

AHS-1
Reduce non-emergent emergency  

room (ER) visit rate
277.9  

(2019)
195.3

DC Healthcare  
Finance, Medicaid

Economic Stability 

SDOH-1
Reduce the proportion of people  

living in poverty
15.5%  

(2020)
12.1%

US Census, American 
Community Survey

SDOH-2 Decrease unemployment rate
5.5%  

(2019)
5.0%

US Department  
of Labor

Educational Access and Quality 

AH-1 
Increase the proportion of high school 

students who graduate in 4 years 
70.9% 
(2020) 

85% 
DC Public Schools  

and DC Public  
Charter Schools 

Environmental Health/Built Environment 

E-1 
Reduce the amount of toxic pollutants 

released into the environment*
TBD TBD TBD

E-2
Reduce the proportion of families  
that spend more than 30% of their  

income on housing 

42.7%
(2019)

37.8% 
US Census, American 

Community Survey 

HIV and STIs

HIV-1 
Reduce the number of new 

 HIV infections 
273 

(2019) 
21 DC Health 

LEADING HEALTH INDICATORS
Complementary to the cross-cutting objectives listed above, Leading Health Indicators 
(LHIs) were created from a combination of community and stakeholder input as well  
as data analysis around the severity and prevalence of the condition/determinant. 
Baseline data and targets for the year 2030 are included in the table below: 

Objectives and Targets continued

*Data sources are being identified and confirmed
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LEADING HEALTH INDICATOR OBJECTIVES & TARGETS

CODE TOPIC AREA/INDICATOR BASELINE  
(YEAR) 2030 TARGET DATA SOURCE

Injury and Violence Prevention

IVP-1 
Decrease homicide rate  
in 20-24 year old youth 

76.4 
(2020) 

53.5 DC Health 

IVP-2 Reduce firearm-related deaths
21.5 

(2020) 
15.1 DC Health 

Nutrition and Healthy Eating 

NHE-1 Reduce household food insecurity 
7.5% 

(2020) 
5.0% DC BRFSS

Maternal Health 

MH-1 Decrease preterm births
9.8%  

(2019/2020)
8.8% DC Health

MH-2
Increase the proportion  

of pregnant people who receive  
early and adequate prenatal care

68.4% 
(2020)

75.2% DC Health

MH-3 Reduce the rate of infant deaths 
4.5 

(2020) 
4.0  

(2030)
DC Health 

Mental Health and Mental Disorders 

MHMD-1 
Increase the proportion of people  

with substance use and mental health 
disorders who get treatment for both 

12.0% 
(2019) 

13.2% 
DC Department  

of Behavioral Health 

LGBT-1 

Decrease the percentage of youth  
in grades 9-12 who were threatened  

or hurt because someone thought they  
were gay, lesbian, bisexual or trans 

9.8% 
(2019) 

7.0% 
DC Office of the  

State Superintendant  
of Education 

Social and Community Context 

SDOH-2 Decrease racial residential segregation 
21.5% 

(2020) 
13.9% 

US Census, American 
Community Survey 

Substance Use 

SU-1  Reduce deaths due to overdose  
59.1 

(2020) 
41.4 DC Health 

SU-2 
Decrease the proportion of people  
with substance use disorder who  

are not receiving treatment*
TBD TBD TBD

*Data sources are being identified and confirmed
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ACRONYMS

HAI .................  Healthcare-Associated Infections

HiAP ...............  Health in All Policies

LGBTQAI .......  Lesbian, Gay, Bisexual, Transgender,  
                           Queer/Questioning, Asexual, Intersex

LHI ..................  Leading Health Indicator

TBD ................  To Be Determined

N/A .................  Not Applicable
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