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Healthy North Carolina 2020 is the state’s health improve-
ment plan, which has 40 objectives focused on making 
North Carolina a healthier state. Communities in the state 
have identified health priorities aligned with those objec-
tives, and the Center for Healthy North Carolina is helping 
these communities implement evidence-based strategies to 
address their goals.

Since 1990 North Carolina has set health objectives 
every 10 years. In 2010 the state’s public health leaders, 

with support from the North Carolina Institute of Medicine 
(NCIOM), worked to identify a targeted set of 40 objectives 
to tackle over the next decade. These objectives are collec-
tively known as Healthy North Carolina 2020; they serve as 
the state’s health improvement plan and are focused on the 
state’s most pressing health priorities [1].

North Carolina’s goal is to become one of the healthiest 
states in the nation. However, North Carolina currently ranks 
35th among US states in terms of overall population health, 
and it has ranked even lower in the past (see Figure 1) [2].

Improving the overall health of North Carolinians requires 
a concerted and coordinated effort on the part of policy 
makers, health professionals, business and community lead-
ers, state and local government officials, the faith commu-
nity, and individual North Carolinians. The goal of Healthy 
North Carolina 2020 is for all North Carolinians to achieve 
and maintain optimal health, so the plan focuses on the pro-
motion of health and the prevention of disease. Over the 
course of the current decade, Healthy North Carolina 2020 
is propelling state and local activities to improve population 
health.

Healthy North Carolina 2020 provides a framework to 
assist health and community leaders across the state in col-
laborating to achieve real and measurable health improve-
ments for all the state’s residents. It targets 40 specific 
objectives in 13 focus areas (see Table 1); achieving these 
objectives will have a significant impact on population health 
[1]. Healthy North Carolina 2020 builds directly on the work 
of the NCIOM Task Force on Prevention and its preven-
tion action plan, Prevention for the Health of North Carolina, 
which the task force published in 2009 and revised in 2010 
[3]. Many of the Healthy North Carolina 2020 objectives 

focus on preventing and reducing the incidence of chronic 
diseases and injuries, which are responsible for more than 
two-thirds of all deaths in North Carolina; cancer, heart dis-
ease, chronic lower respiratory diseases, stroke, and nonve-
hicular injuries are the top 5 causes of death in the state [4]. 
Healthy North Carolina 2020 aims to address these health 
problems before they occur. Investing time, energy, and 
resources in prevention can save lives, reduce disability, and 
improve quality of life.

The North Carolina State Center for Health Statistics 
(SCHS) collects and reports data for each of the Healthy 
North Carolina 2020 objectives; in partnership with the 
Center for Healthy North Carolina, the SCHS also produces 
a comprehensive annual report summarizing the state’s 
progress to date. The annual update released in March 2014 
[5] showed that, of the 31 objectives for which comparable 
updated data were available, North Carolina was moving in 
a positive direction on 15 objectives, had stayed the same 
on 1 objective, and was moving in a negative direction on  
15 objectives. Among all 40 objectives, successes included a 
decrease in the percentage of high school students reporting 
current use of any tobacco product, a decrease in the inci-
dence rate of newly diagnosed cases of HIV that exceeded 
the goal for this metric, a reduction in the overall infant mor-
tality rate, an increase in the percentage of children aged 
1–5 years enrolled in Medicaid who received any dental ser-
vice during the previous 12 months, and a reduction in the 
percentage of people exposed to secondhand smoke in the 
workplace in the past 7 days.

To promote the NCIOM’s prevention action plan [3] and 
the Healthy North Carolina 2020 objectives, the Center for 
Healthy North Carolina was established in July 2011 as a pro-
gram of the North Carolina Public Health Foundation. The 
center, which was established with funding from The Duke 
Endowment, works in partnership with the North Carolina 
Division of Public Health (DPH) to build capacity in commu-
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nities so that they can implement evidence-based strategies 
that target community-identified health priorities related to 
the Healthy North Carolina 2020 objectives. The Center for 
Healthy North Carolina provides technical assistance, links 
community groups and organizations to existing resources, 
and works with communities to identify strategies for sus-
tainability. All of these efforts focus on the stated mission 
of Healthy North Carolina 2020, which is to move North 
Carolina to “a better state of health.”

The Center for Healthy North Carolina serves to unify 
the work of multiple programs and agencies and supports 
a comprehensive statewide effort focused on the Healthy 
North Carolina 2020 objectives. The center serves as a liai-
son that can provide technical assistance and resources to 
local health departments, the statewide network of Healthy 
Carolinians partnerships, and other broad-based commu-
nity coalitions. The center also works with communities to 
identify and foster public-private partnerships that sustain 
population health improvement efforts.

The Center for Healthy North Carolina partners with DPH 
to lead the Healthy North Carolina 2020 implementation 
team. The implementation team works to focus DPH’s efforts 
on achieving targeted improvements and emphasizes the 
importance of measuring and demonstrating the achieve-
ment of specific health improvements. The team currently 
includes representatives from several divisions of DPH (the 
Chronic Disease and Injury Section, the SCHS, the Women’s 
and Children’s Health Section, and the Communicable 
Disease Branch) plus the Person County Health Department; 
the North Carolina Office of Rural Health and Community 
Care; the Center for Healthy North Carolina; the Center for 
Public Health Quality; and the North Carolina Division of 
Mental Health, Developmental Disabilities, and Substance 
Abuse Services.  

One of the implementation team’s primary charges was 
to identify high-priority areas within Healthy North Carolina 
2020. The team began with focus areas and objectives that 

multiple local health departments and communities had 
already identified as priorities, and it then decided which 
of these were amenable to assistance from DPH and the 
Center for Healthy North Carolina. The team identified 5 pri-
ority focus areas and 10 priority objectives (see Table 2). In  
May 2013, the implementation team shared its recommen-
dations with local health directors and asked for feedback, 
and the focus areas and objectives were subsequently 
approved by DPH and by the North Carolina Association of 
Local Health Directors.

The Center for Healthy North Carolina uses the over-
arching framework of the Healthy North Carolina 2020 
objectives to promote the widespread adoption of evidence-
based strategies for improving population health outcomes. 
It works directly with community coalitions to increase their 
capacity to effectively implement such strategies and to sus-
tain improvements. The Center for Healthy North Carolina 
is also partnering with the Center for Public Health Quality 
to create the Community Health Improvement Application 
(IMAPP), a comprehensive and user-friendly Web-based 
resource that helps community partnerships select and 
implement evidence-based interventions targeting high-
priority population health conditions.

In the spring of 2012, the NCIOM—in collaboration with 
the Center for Public Health Quality, the Center for Healthy 
North Carolina, and DPH—convened the Task Force on 
Implementing Evidence-Based Strategies in Public Health. 
This task force found that selecting, implementing, and 
evaluating evidence-based strategies is not a simple pro-
cess; it requires skills, knowledge, and resources that local 
health departments and other community-based organiza-
tions may not currently possess. Education, training, and 
other types of support are needed to promote increased use 
of such strategies. In their report, Improving North Carolina’s 
Health: Applying Evidence for Success [6], the task force 
established 6 key recommendations that provide a road map 
showing how DPH, local health departments, and other state 

figure 1.
North Carolina’s Overall Health Ranking Among the 50 States, 1990–2013

Source: Reproduced with permission from United Health Foundation’s America’s Health Rankings: 2013 Edition North 
Carolina [2].
aEdition refers to the edition of America’s Health Rankings from which the state’s rank was taken.
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table 1.
Healthy North Carolina 2020 Focus Areas and Objectives

Tobacco use

•	 Decrease the percentage of adults who are current smokers.
•	 Decrease the percentage of high school students reporting current use of any tobacco product.
•	 Decrease the percentage of people exposed to secondhand smoke in the workplace in the past 7 days.
Physical activity and nutrition
•	 Increase the percentage of high school students who are neither overweight nor obese.
•	 Increase the percentage of adults getting the recommended amount of physical activity.
•	 Increase the percentage of adults who report that they consume 5 or more servings of fruits and vegetables  
	 per day.
Injury and violence
•	 Reduce the rate of mortality from unintentional poisoning.
•	 Reduce the rate of mortality from unintentional falls.
•	 Reduce the homicide rate.
Maternal and infant health
•	 Reduce disparity between the infant mortality rates of whites and African Americans.
•	 Reduce the infant mortality rate.
•	 Reduce the percentage of women who smoke during pregnancy.
Sexually transmitted disease and unintended pregnancy
•	 Decrease the percentage of pregnancies among adults that are unintended.
•	 Among individuals aged 15–24 years being tested for chlamydia, reduce the percentage whose test results are  
	 positive.
•	 Reduce the incidence rate of newly diagnosed HIV infections.
Substance abuse
•	 Reduce the percentage of high school students who had at least 1 alcoholic drink in the past 30 days.
•	 Reduce the percentage of traffic crashes that are alcohol-related.
•	 Reduce the percentage of individuals aged 12 years or older reporting any illicit drug use in the past 30 days.
Mental health
•	 Reduce the suicide rate.
•	 Decrease the average number of poor mental health days in the past 30 days among adults.
•	 Reduce the rate of mental health–related visit to emergency departments.
Oral health
•	 Increase the percentage of children aged 1–5 years enrolled in Medicaid who received any dental service during  
	 the previous 12 months.
•	 Decrease the average number of decayed, missing, or filled teeth among kindergartners.
•	 Decrease the percentage of adults who have had permanent teeth removed due to tooth decay or gum disease.
Environmental health
•	 Increase the percentage of air monitor sites meeting the current ozone standard of 0.075 parts per million.
•	 Increase the percentage of the population being served by community water systems with no maximum  
	 contaminant level violations (among persons on community water systems).
•	 Reduce the rate of mortality from work-related injuries.
Infectious disease and foodborne illness
•	 Increase the percentage of children aged 19–35 months who receive the recommended vaccines.
•	 Reduce the rate of mortality from pneumonia and influenza.
•	 Decrease the average number of critical violations per restaurant/food stand.
Social determinants of health
•	 Decrease the percentage of individuals living in poverty.
•	 Increase the 4-year high school graduation rate.
•	 Decrease the percentage of people spending more than 30% of their income on rental housing.
Chronic disease
•	 Reduce the rate of mortality from cardiovascular disease.
•	 Decrease the percentage of adults with diabetes.
•	 Reduce the rate of mortality from colorectal cancer.
Cross-cutting objectives
•	 Increase average life expectancy.
•	 Increase the percentage of adults reporting good, very good, or excellent health.
•	 Reduce the percentage of nonelderly individuals (those younger than 65 years of age) who are uninsured.
•	 Increase the percentage of adults who are neither overweight nor obese.

Source: Healthy North Carolina 2020: A Better State of Health [1].
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and local partners can work together to facilitate the adop-
tion or expansion of evidence-based strategies with the goal 
of improving health outcomes in communities. The Center 
for Healthy North Carolina is working with DPH to respond 
to these recommendations and to encourage coordination 
and leveraging of resources across programs and agencies.

One key task force recommendation was that the Center 
for Healthy North Carolina work with partners to establish 
a training curriculum—for local health departments, other 
health care providers, and community organizations—that 
addresses the identification, selection, implementation, 
and evaluation of evidence-based strategies. The Center for 
Healthy North Carolina thus partnered with the Center for 
Public Health Quality, the North Carolina Institute for Public 
Health (which is part of the University of North Carolina 
[UNC] Gillings School of Global Public Health), the UNC 
Center for Health Promotion and Disease Prevention, and 
the Granville-Vance District Health Department to develop 
modules on a variety of topics relating to evidence-based 
strategies. These modules begin with the basics in EBS 101  
and then move into more advanced concepts. Two trainings 
were held in Raleigh and Asheville in March and April of 
2014, and additional trainings are planned for 2014 and 2015.

Every county in North Carolina has now adopted Healthy 
North Carolina 2020. In 2012, language specific to Healthy 
North Carolina 2020 was added to the consolidated agree-
ment between DPH and local health departments. A 
component of this agreement requires each local health 
department to perform a community health assessment 

every 3–4 years. Since 2013, local health departments have 
been required to submit an action plan after completing 
their community health assessment; this action plan must 
address identified priorities and must include a minimum of 
2 new evidence-based strategies (or an expansion of cur-
rent evidence-based strategies to new target populations) 
targeting at least 2 Healthy North Carolina 2020 objectives 
from different focus areas. Since July 2014, action plans 
have been required to include information on staffing and 
training and on the implementation, monitoring, and evalua-
tion of each evidence-based strategy [7].

Community Coalitions

In addition to the work of local health departments, many 
community coalitions across the state are implementing evi-
dence-based strategies specifically targeting Healthy North 
Carolina 2020 objectives. The Center for Healthy North 
Carolina is currently providing technical assistance to 5 of 
these community coalitions. 

Active Living Outer Banks, an initiative of the Childhood 
Healthy Weight Task Force of Healthy Carolinians of the 
Outer Banks, is implementing a mass media and social 
media campaign targeting elementary and middle school 
students and their families. The Center for Healthy North 
Carolina is providing technical assistance with implementa-
tion and evaluation of this campaign.

Mountain Projects, a community action agency in 
Haywood and Jackson counties, is improving access to and 
expanding the number and reach of naloxone distribution 
kits in Haywood County so that they will be readily avail-
able to first responders in opioid overdose emergencies. 
The agency is also working to create an environment in 
which the utility of naloxone as a public health intervention 
is accepted. The Center for Healthy North Carolina is pro-
viding technical assistance with coalition building and team 
building, data collection and analysis, priority setting, identi-
fication of funding, and evaluation. 

The Wilson County Substance Abuse Coalition is inves-
tigating evidence-based substance abuse prevention pro-
grams for elementary, middle, and high school students. 
The Center for Healthy North Carolina is providing technical 
assistance with identification of evidence-based strategies 
and funding sources, development of an implementation 
timeline, and program evaluation. 

The Harnett County Health Department and Healthy 
Harnett are replicating the Mountain Project’s naloxone 
distribution program as well as implementing a comprehen-
sive opioid harm reduction program. The latter includes an 
awareness campaign, more effective dispensing policies, 
and medication drop-off programs. The Center for Healthy 
North Carolina is providing technical assistance with coali-
tion building, priority and goal setting, action planning, and 
evaluation. 

Lastly, the Healthy Weight Action Team of the 
Northeastern North Carolina Partnership for Public Health 

table 2
Priority Focus Areas and Objectives Identified by the 
Healthy North Carolina 2020 Implementation Team 
and Approved by the North Carolina Division of Public 
Health and the North Carolina Association of Local Health 
Directors

Physical activity and nutrition

•	 Increase the percentage of high school students who are neither  
	 overweight nor obese.
•	 Increase the percentage of adults getting the recommended amount  
	 of physical activity.
Chronic disease
•	 Reduce the rate of mortality from cardiovascular disease.
•	 Decrease the percentage of adults with diabetes.
Tobacco use
•	 Decrease the percentage of adults who are current smokers.
•	 Decrease the percentage of high school students reporting current  
	 use of any tobacco product.
Substance abuse
•	 Reduce the percentage of high school students who had at least  
	 1 alcoholic drink in the past 30 days.
•	 Reduce the percentage of individuals aged 12 years or older reporting  
	 any illicit drug use in the past 30 days.
Sexually transmitted disease and unintended pregnancy
•	 Decrease the percentage of pregnancies that are unintended.
•	 Among individuals aged 15–24 years being tested for chlamydia,  
	 reduce the percentage whose test results are positive.

Source: Healthy North Carolina 2020: A Better State of Health [1].
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is implementing the Faithful Families Eating Smart and 
Moving More program in all of the counties in their region. 
The Center for Healthy North Carolina is providing techni-
cal assistance with meeting facilitation, goal setting, and 
the identification of additional community-appropriate evi-
dence-based strategies.

Snapshots of Community Efforts

The Center for Healthy North Carolina also spotlights 
other community efforts through its quarterly series, 
Snapshots of Success. To date, the center has published  
5 snapshots of community efforts to implement evidence-
based strategies that are targeting Healthy North Carolina 
2020 objectives.

Dare County Department of Public Health has success-
fully implemented a school-based substance abuse pre-
vention education initiative; this initiative has contributed 
to a decrease in the number of drug arrests among youths 
aged 16–20 years and a reduction in the number of positive 
or refused random drug tests [8]. Mitchell Yancey Healthy 
Families has partnered with the Toe River Health District to 
launch the Healthy Families America Initiative in their com-
munity, which is building a healthy foundation for at-risk 
mothers, infants, and their families [9]. Granville-Vance 
District Health Department has implemented Teen PEP 
(Prevention Education Program), which trains teen peer 
educators in Vance County schools as part of the communi-
ty’s response to high teen pregnancy rates [10]. The Healthy 
Wayne Task Force is using a collective impact approach to 
address adult obesity through a community-wide campaign 
promoting increased physical activity and healthy eating 
[11]. Finally, the Northeastern North Carolina Partnership 
for Public Health, a 17-county initiative, identified prescrip-
tion drug poisoning and overdose as a regional priority. This 
partnership has increased awareness of the issue, provided 
training to providers and dispensers on the North Carolina 
Controlled Substances Reporting System, and formed  
3 community coalitions (to date) to address prescription 
drug abuse at the local level [12]. Snapshots of Success is 
available in the Evidence Based Resources and Measures 
section of the Center for Public Health Quality’s Web site.

Conclusion

North Carolina has long promoted and supported com-
munity-identified initiatives that address local priorities and 
improve population health. The Center for Healthy North 
Carolina is supporting an increased focus on implementa-
tion of evidence-based strategies that target the Healthy 
North Carolina 2020 objectives. Ultimately, the Center for 
Healthy North Carolina aims to help North Carolina achieve 
its goal for “a better state of health.”  
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