[image: image1]
Vulnerable In America and World (via)

Strategies for Minimizing Vulnerability and Maximizing Thriving
Executive Summary

This work focuses on vulnerable persons/populations and what are the most effective approaches for minimizing vulnerability.  In America (even more so in the rest of the world) today, there are millions upon millions of vulnerable persons.  They are vulnerable due to many causes.  Their vulnerabilities range widely
.  Many persons have multiple vulnerabilities.  Many persons fail to survive and many more fail to thrive.  If we are to minimize vulnerability, America needs to stop actions that push people down to more vulnerable states and support actions that lift people out of vulnerability.

This work developed a model of vulnerability and the interventions that positively and negatively impact vulnerability.  It developed vulnerability status indicators (vStatus) and a framework for setting the desired target vulnerability status for America.  It determined a model for strategizing on how best to stop negative interventions and support positive interventions.  It argues that the best strategy should be self-perpetuating.   Such a strategy, as it is implemented, should be assessed for progress against the target vStatus and for success of the strategy and its supportive interventions.

What has been learned to date suggests that we should move forward on overarching strategies that appear likely to help minimize vulnerability and maximize thriving on a sustained basis.  Vulnerable In America and World (via) is one such strategy where 1) we analyze a) who are the most vulnerable persons and why, b) what forces are increasing/reducing vulnerability, and c) what strategy would minimize vulnerability and maximize thriving on a sustained basis and 2) we then proceed to execute best strategy as an ongoing effort with ongoing evaluation and adjustments.


Vulnerable In America and World (via) 

Strategies for Minimizing Vulnerability and Maximizing Thriving
Background

In America and in the world today, there are millions upon millions of vulnerable persons.  They are vulnerable due to many causes (un- or underinsured; poor education, un- or underemployment, poor housing, etc.)  Their vulnerabilities range widely, e.g., low physical  or cognitive ability, low motivation, low performance, diminished quality of life, high developmental risks for children, high risk for adverse events, short life expectancy for newborns & children, short adult life expectancy)
.  Many persons have multiple vulnerabilities.  Many persons fail to survive and many more fail to thrive.  

While we have many people who are vulnerable today, many more people are at risk of vulnerability in the years ahead.  Further, many people are affected negatively by family and friends who have these vulnerabilities.

To rectify this, America needs to minimize vulnerability by stopping actions that push people down to more vulnerable states and supporting actions that lift people out of vulnerability.  While this paper focuses on America, the strategy can be applied in the rest of the world.
Minimizing Vulnerability and Maximizing Thriving

Vulnerability as an issue spans the breadth and depth of American life and the American people.  To substantially reduce vulnerability let along truly minimize vulnerability, we need to understand who is vulnerable, what are their vulnerabilities, what made/makes them vulnerable, how to reduce vulnerability (specific interventions within an overall self-perpetuating strategy or strategies), and how to evaluate/assess the impact of such strategies and interventions 

What does it mean to be vulnerable?  According to the Cambridge dictionary, vulnerable means that one is “able to be easily physically, emotionally, or mentally hurt, influenced or attacked”.  While helpful, it doesn’t easily support a model for minimizing vulnerability.  For this “via” effort, the operational definition being used is “lack of and/or substantial risk of losing ability and/or motivation to a) survive (sustain life and essential functions) and b) thrive (achieve and sustain high human performance).” 

To lay the groundwork for minimizing vulnerability, a developmental framework helps identify the most vulnerable persons/populations and to develop and execute the most effective strategy and interventions for minimizing vulnerability and maximizing thriving. [See Table 1]  
A model of vulnerability and the interventions that positively and negatively impact vulnerability has been developed. [See Figure 1]  Vulnerability status indicators (vStatus) have been developed.  The framework for setting a desired target vulnerability status for America has also been developed. [See Figure 2]  For those who want to reduce vulnerability, the operational strategy focuses on stopping negative interventions and supporting positive interventions related to vulnerability. [See Table 2]   Once such a framework and the resultant operational strategies are implemented, an assessment should be made as to progress against the target vStatus and to the success of the strategy(ies) and supportive interventions.
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Figure 1.  “via Model” -- model of vulnerability and interventions that positively and negatively impact the minimizing of vulnerability.

As a result of this effort, a series of supportive models were developed and adopted, including the following:

· “via” Model (reducing vulnerability)

· vStatus Model (vulnerability indicators)

· Behavioral Effectiveness Model (BEM) (personal (human) performance)

· Person Model (applying BEM over individual person’s time & life stages)

· Population  Model (applying BEM over multiple persons’ time & life stages)

· System(s) Model (systems impacting vulnerability)

· Strategy Model (strategies & interventions minimizing vulnerability)
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Figure 2.  “vStatus Model” -- model for setting target vStatus, assessing current vStatus, applying interventions and strategy(ies) for reducing vulnerability, and moving toward target vStatus.

“via” Model.  The “via” model in Figure 1 starts out arraying overall vulnerability status from highly vulnerable to highly thriving.  

On the right side, a vStatus chart is depicted that represents vStatus, using both vulnerability and thriving indicators, for Americans overall or for populations or for individual persons.  

The model recognizes that there are interventions that increase and reduce vulnerability and increase thriving. 

· Do interventions that move people up from vulnerability.

· Do interventions that prevent more vulnerability.

· Do interventions that achieve highest thriving.

 It lays out the overall key strategic areas – stop those interventions/actions that increase vulnerability and support those interventions/actions that reduce vulnerability and increase thriving.  

Key to long term success is to execute a strategy – a self-perpetuating “system” of actions that continuously stops actions that push people down to more vulnerable states and supports actions that lift people out of vulnerability and increase thriving.  This “system” of actions would perpetually prevent increased vulnerability and support moving people up out of vulnerability.
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As noted above, key to these strategies and to minimizing vulnerability is sustainability.  In developing the strategies, both self-perpetuating and episodic approaches were considered and assessed as follows:

· Self-perpetuating approach

· Preferred

· Long term strategy & benefits

· Like “self-sufficient, living human beings”

· May require periodic “adjustments”

· Episodic approach

· Less preferred than “self-perpetuating”

· Short term strategy & benefits

· Like “episodic treatment of living human being”

· Necessary given “limits of human knowledge”, “uncontrollable environment”, and “limited human ability to create self-perpetuating systems”
Self-perpetuating approaches, to the extent they are feasible, are highly preferred but episodic approaches, to the extent they have positive impact, will be needed as well.

The “via” model is intended to help produce a self-perpetuating strategy for attacking vulnerability in America.  It is also intended to provide a model that might have value internationally as well.  While there will likely always be differences in levels of vulnerability for subpopulations and individual persons, the intention is to minimize those differences and to minimize both the risk and the reality of vulnerability in America and beyond.

Building on the previous discussion and the above graphical depiction of the overall strategy, Table 2, as noted earlier, lays out an operational strategy for those who want to reduce vulnerability.
vStatus Model.  Figure 2 graphically lays out the vStatus model.  The starting point is the development of the vStatus indicators and the setting of a target vStatus for America, subpopulations and individual persons.  With that starting point, the next step is the assessment of current vStatus and the “delta” (negative gap) from the target vStatus.  The next step is to determine/project what interventions/actions are likely to occur and what will be their impact on vStatus.  From that information, a strategy is developed that is designed to stop actions that will likely increase vulnerability and support actions that will likely reduce vulnerability.  The strategy would then be executed and events (supportive and not supportive of the strategy) will occur.  Any resulting change (and projected change) in vStatus would then be measured against the target vStatus.  All this information is then used to refine future vStatus indicators and strategy.  The intent is to keep cycling through the strategy until the target vStatus is achieved and then the cycling continues perpetually as “environmental” and personal factors change and/or as the target vStatus changes.
There is an important distinction in this model with respect to individual persons.  While status indicators are generally thought of as being done for the overall American population and for subpopulations (groups of people with common characteristics), they are less likely to be thought of as being done for “persons” (individual persons being treated as unique individuals without “grouping”).  In this model, a composite vStatus would be set for individual persons.  The assessment is done at the individual person level and would be of the percent and number of persons whose status is changed toward the least vulnerable (desirable) or toward the most vulnerable (undesirable).  Today’s computers and databases, subject to appropriate privacy protection, give us greater ability to take such an individual approach than in the past.  
Behavioral Effectiveness Model (BEM).  Since this is primarily about persons’ ability, motivation and behavior, behavioral models are being used.  There are a number of different models that could be used and that take somewhat different approaches.  For this effort, the Behavioral Effectiveness Model (BEM) is being used as an example of such a behavioral model. [See Figure 3.]  The Behavioral Effectiveness Model (BEM) is built upon several related models from expectancy theory, instrumentality theory, theory of reasoned action, contingency theory, system theory, social cognitive theory, behavioral theory, etc. that have been in use and refined over 30-40 years.  
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Figure 3.  “Behavioral Effectiveness Model (BEM)” – personal human behavior/performance.

BEM was developed to be parsimonious but with a substantial amount of predictive and analytic power.  The rationale for its use lies in it’s 1) being relatively parsimonious, 2) incorporating key aspects of other behavioral models, 3) being “computable” (i.e., it can use databases (personal characteristics, desired behaviors and tailored interventions)), 4) tailored applicability to more than one person simultaneously by using individual characteristics and desired behavior(s) and 5) use of evidence-based interventions that can be tailored to those characteristics and the desired behavior.  The model can be applied for a number of different interventions, including preventing and reducing vulnerability.

As shown in Figure 3 and in more detail in the spreadsheet in Figure 4, the Behavioral Effectiveness Model (BEM) has several elements that operate as either inputs to or outputs from the models used, including the following:

1. Valence (value) of consequences is how a person values the consequences that he/she may or will face. They may be intrinsic (internal to person or organization) or extrinsic (external to person or organization).  

2. Expectancy III (E (III)) is the person’s perception (or the actual projected) probability that the person’s effort will result in each consequence.  

3. Motivation (effort) is what the person is expected to try to do (try to do the behavior) and is calculated using the “valence of consequences” and E (III) above.

4. Ability is what the person’s capability to do the behavior is.  Any ability factor that is essential to the behavior and at low levels means that the person is unlikely to be able to do the behavior even if other ability factors are high.

5. Behavior is the desired behavior to achieve the desired health outcome.  Behavior probability is calculated using motivation and ability probabilities.





6. Consequences are the expected results of effort toward the behavior or the behavior itself.  Valence is modified to reflect the actual valence when the consequence occurred. 

7. Expectancy I (E (I)) is the person’s perception (or the actual projected) probability that the person’s effort will result in desired behavior.

8. Expectancy II (E (II)) is the person’s perception (or the actual projected) probability that the person’s behavior will result in intrinsic and/or extrinsic consequences.

9. Satisfaction is the person’s level of satisfaction with what happens, especially as compared to expectations.  It is especially key when the behavior is recurring or when a future behavior is related. 









10. Environmental factors (EF) are those outside influences affecting motivation and ability and may be current or projected.  They include program interventions to improve probability of desired behavior initially and over time.  They may be controllable or uncontrollable and may be real and/or perceived.  They are factors outside the factors in the model.  Environmental factors can impact the model at several points as noted by the “EF” arrows depicted in the model figure above.
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Figure 4.  “Behavioral Effectiveness Model (BEM)” -  as applied to reducing vulnerability in America.

There are several outputs provided by the model that predict what will happen initially and over time, including:  

· Motivation -- Given how the potential consequences are valued and how effort is expected to result in consequences, what is motivation direction/level?

· Behavior -- Given motivation, ability, consequences and expectations, what is the expected behavior and its direction?

· "Pre" Satisfaction -- Given expectations, motivation, ability, behavior and consequences, what is the expected satisfaction?

· "Post" Satisfaction -- Given what behavior and consequences actually happened, what is the satisfaction and what is its implication for subsequent behavior?


The BEM model, as noted below, is designed to 1) apply interventions that help achieve the desired target behavior, 2) learn more about the person involved, 3) learn more about the intervention itself and 4) learn more about the “system” in which the intervention is used. 


· Impact behavior

· Analyze current behavior and the factors that impact that behavior

· Predict future behavior and the factors that impact that behavior

· Support interventions that impact behavior and incorporate the factor that impact behavior

· Learn more about the person.  

· Information on ability and motivation.

· Information that was initially incomplete or inaccurate. 

· Information that changes over time due to changes from the intervention, from the environment independently, and/or from the person independently.

· Learn more about the intervention.  

· On what individual persons does the intervention work and not work and what degrees in between (works X% of the time; produces Y% of the desired result)?  

· How can the intervention best be targeted for use by/with different individual persons?  

· How does the intervention need to be changed to match changes in individual persons? 

· How can the intervention be improved generally and for individual persons based on lessons learned?  

· Learn more about the system in which the model is being used and the environment in which it and its persons operate.

The BEM model can also be used for prediction, analysis and program development.




· It can be used as a predictive model for motivation/effort, behavior and satisfaction.  

· The person's characteristics (valence or value of potential consequences; expectations that effort will lead to specific consequences; cognitive and physical ability) are entered into the model and predicted results (expected level of motivation/effort, expected behavior and expected level of satisfaction) are processed through the model.  

· The model also can utilize environmental factors that influence any the person's characteristics.  The model also can then use the predicted results and environmental factors to predict subsequent effort, behavior and satisfaction.

· It can be used as an analytic model to better understand what is working and not working, why, and what changes are needed. 

· If there is a lack of motivation, the model can help work back through the perceived consequences, the perceived linkages of effort to those consequences and provide options for what needs to be changed. 

· If the desired behavior is not occurring, the model helps work back to what factors (e.g., persons' ability, their expectations about consequences, their general motivation, their satisfaction with previous efforts with an intervention, the effects of environmental factors) need to be changed. 

· If the desired satisfaction is not achieved, the model can help work back as to why and provide options for what needs to be changed..  

· It can be used for program development to develop or modify a program intervention for particular individuals and/or generally.  
· Based on the person(s) characteristics and the desired behavior, the program intervention can be designed to improve likelihood of successfully achieving the desired behavior.  For some persons, the focus might be on ability or might be on motivation.

The model can be applied to 1) an individual, 2)
populations whose characteristics are sufficiently the same, and/or 3) populations of individuals for which each individual gets a personalized/customized/tailored intervention.

The model can be linked to a database so that it can produce information and support personalized/customized/tailored interventions: 
· For any number of individuals and over any period of time

· For one-time behaviors and behavior over time

· For change in a single behavior and multiple behaviors.

Person Model.  To reduce vulnerability at the person level, it is essential to understand that each person goes through several life stages depending on how long they live.  If vulnerability is to be reduced, it is seldom a one-time intervention and should be done across the life span. [See Figure 5.]  Such efforts should recognize that reducing vulnerability prior to birth is very different than doing so for an adolescent or for a senior adult.  Some factors, e.g. financial and cognitive ability, can carry across a person’s life and can help lower vulnerability throughout a person’s time.  Some factors, e.g. ability reduced by Alzheimer’s disease or low birth weight, always or most likely occur at a specific life stage.
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Figure 5.  “Person Model” – applying BEM over each person’s time and life stages.
The person model also recognizes that each person is different at the beginning, throughout the life stages, and near the end.  For vulnerability to be reduced across America, the strategy needs to be both specific to each person across the life span and effective across all persons across the life span.
Population Model.  The population model (see Figure 6) addresses reducing vulnerability from the perspective of what is being done at any point in time and how it might affect a diverse population. Taking a time slice, the model recognizes that at any moment in time, the population at risk of being vulnerable will likely include persons from all different stages of life (pre-birth, birth, child, adolescent, early adult, middle adult and senior adult).  At that moment in time, each person has different levels of vulnerability, different vulnerabilities, different factors affecting vulnerability and different responses to efforts at reducing vulnerability.  This can be seen in how major disasters (e.g., tsunamis, earthquakes, disease outbreaks, crop failures, drought) affect people.  This can be seen in how program interventions (e.g. education, housing programs, financial assistance, health insurance programs, heating assistance, taxes) affect people.
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Figure 6.  “Population Model” – applying BEM at a point in time across persons and their life stages.
Efforts to reduce vulnerability (using BEM and other models) also need to understand the population model and develop strategies that work within the model.  For example, applying new policies on financial assistance and/or taxes over the next twelve months will have very different effects across the population of persons.  If the intent is to reduce financial vulnerability across the American population, then the new policy (ies) should be modeled, at a minimum, against each subpopulation at a minimum and, preferably, against each “person”.  The more desirable policies would be the ones that both reduce vulnerability most for the most vulnerable and reduce vulnerability substantially for all persons.  The most desirable policies are the ones that do this and continue the positive effect as the population moves through time (i.e., sustainable, reduced vulnerability for all Americans).
Systems Model.  For efforts to minimize vulnerability to be successful and sustainable, the strategy and its execution need to be systemic and need to impact a system (the U.S as a whole) of systems (e.g., health, education, employment/income, housing).  In effect, we need to move from the U.S. system (“vulnerable in America”) of today where vulnerability is pervasive and substantial to a U.S. system (“HealthePeople”) of tomorrow where vulnerability is minimized and health status is high.  (See Figure 7.)

In a systems model, there is recognition that systems at this level are “living” systems that change internally, impact other systems and are impacted by other systems.  Systems are part of other systems and they have subsystems themselves.  They are usually complex.  They often overlap with other systems.  They interact with other systems, sometimes fairly predictably and sometimes not.  They often have permeable borders that are not always understood or constant.  They may be nearly infinite in numbers.  Often we apply an artificial construct to them to help us understand and work with them.  They may be or appear to be “chaotic” or “ordered.  They may be or appear to be “real”.  We need to understand the impact that existing and future systems will have on each person’s vulnerability.  We need to understand the impact of systems that we create, change or delete will have on other systems and, ultimately, on each person’s vulnerability.
All this needs to be kept in mind if we are to take a systemic approach to vulnerability.  It especially needs to be kept in mind if we are not to take a systemic approach and are expecting specific effects on vulnerability.

Within the “human” systems are real people, individual persons, populations of persons and organizations (made up of persons) whose behaviors collectively determine the behavior of the system.  In the Behavioral Effectiveness Model (BEM), there is an effort to understand the behaviors and their determinants (ability, motivation, environmental factors) on an individual level and on a population of individuals level.  In the systems model used here, there is recognition that moving from “vulnerable in America” to “HealthePeople” requires moving individual behavior on a massive scale.  This movement includes the persons we want to move to less vulnerable status and the persons that help or hinder that movement.
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Figure 7.  “Systems Model” -- systems impacting vulnerability.

Strategy Model.  Building upon the above groundwork, the next step is to bring this all together to develop and execute sustainable, effective strategies for minimizing vulnerability for all Americans.  [See Figure 8.]  The strategy model begins with the end goal – maximizing thriving with minimal risk of becoming vulnerable. [Green Circle – “Persons’ Thriving”]   As defined earlier, by thriving, we mean for persons “to grow vigorously, to gain in wealth or possessions, to progress toward or realize a goal” and “to grow, develop, or be successful.”  Indicators of thriving include the following:
· Well performing (life, work)
· Well-off (financially)

· Well fed

· Well housed

· Well protected (exposures, crime, etc.)

· Well educated

· Well (physical & mental health)

· Good physical health

· Good mental health

· Good ability

· Low developmental risks

· Low risk for adverse events

· High life expectancy
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Figure 8.  “Strategy Model” – minimizing vulnerability
Since many, many people are not thriving today and will not be thriving in the projected future, the question is how to move from current vStatus of substantial vulnerability to the target vStatus of minimized vulnerability and the end goal of maximized thriving.  
For people to thrive, or even to survive, they have to have both the ability and motivation to do so.  That ability and motivation is partly controlled by the person and is partly impacted by “environmental factors” (factors external to the person).   The extent to which ability and motivation are problematic is the extent to which vulnerability exists. [Red circle “Persons’ vStatus (Motivation/Ability)”]  Indicators of vStatus (vulnerability status) include:

· Personal 

· Ability to survive/thrive

· Cognitive

· Physical

· Mental

· Work skills

· Life skills

· Financial Resources

· Motivation to survive/thrive

· Generally
· Work-related
· Environmental

· Impacts ability (home, work, community) to survive/thrive
· Impacts motivation (home, work, community) to survive/thrive
To reduce vulnerability is to increase persons’ ability and motivation to thrive.  Each person is different in this respect.  Strategies need to account for this difference.
We need to analyze how already existing and projected actions impact today’s and future ability and motivation positively and negatively and, in turn, impact vulnerability.  This will give us an indication of current vStatus and of future vStatus if we take no further action.  The extent to which this is unsatisfactory, measured by the delta between current/projected vStatus and target vStatus, is the extent to which new intervention strategies are needed.
We need to analyze to what extent existing and projected actions will push people down into vulnerability (negative) or stop them from being pushed down (positive).  We need to analyze to what extent existing and projected actions will push people up out of vulnerability (positive) or stop them from being pushed up and out (negative).
Assuming that analysis indicates that existing and projected actions, without any new interventions, will not minimize vulnerability and maximize thriving, the next step is strategy development. [The “new interventions” box in the upper left corner of the strategy model.]  Within the overall strategy are likely to be two sets of strategies.  One set will use new interventions to change existing/projected actions (e.g. existing programs for housing, education, financial assistance, taxes) to indirectly reduce vulnerability.  One set will use new interventions (e.g. new programs to cover the un-/underinsured, add housing, educate/train people, reduce health risks) to directly reduce vulnerability.   If successfully designed and executed, the new interventions’ intended, combined and sustained effect should be to minimize vulnerability and maximize thriving.
Throughout the strategy model, there is the presence and use of the Behavioral Effectiveness Model (BEM).  It helps us in many ways to:

· Understand the differences among persons and how to positively deal with them (one-by-one and in groups) in our efforts to minimize vulnerability and maximize thriving.

· Understand thriving and its determinants
· Understand vulnerability and its determinants

· Understand what impacts vulnerability and thriving and how
· Develop vStatus indicators as measures of vulnerability and of progress toward minimizing vulnerability and maximizing thriving
· Understand how already existing and projected actions increase or reduce vulnerability
· Develop and execute new interventions that positively impact existing and projected actions and, in turn, indirectly reduce vulnerability
· Develop and execute new interventions that directly reduce vulnerability
· Develop and execute an effective overall strategy - a full complement of new, positive interventions to minimize vulnerability and maximize thriving on a sustained basis.
· Understand and address unanticipated changes that impact the overall strategy, vulnerability and thriving.
Path Ahead.  

If we want to minimize vulnerability, the above strategies and tools should be helpful.  What has been learned in this effort (via) suggests that we should move forward on overarching strategies that appear likely to help minimize vulnerability and maximize thriving on a sustained basis.  Vulnerable In America and World (via) is one strategy where 1) we further analyze a) the most vulnerable persons and why, b) what forces are increasing/reducing vulnerability, and c) what strategy would minimize vulnerability on a sustained basis and 2) we proceed then to execute best strategy as an ongoing effort with ongoing evaluation and adjustment.


The path ahead offers many opportunities, as outlined above, to tackle both the overarching issue of vulnerability and specific interventions targeted at minimizing vulnerability and maximizing thriving.  


There is an opportunity to tackle the overall issue of vulnerability in America and work on a strategy that moves beyond the limitations of “stovepipe” programs focused either on specific subpopulations or specific programmatic interventions.  We can bring about an overarching model and an overarching strategy a) into which specific interventions can play a constructive role, b) for assessing the benefit (real or projected) such interventions have on reducing overall vulnerability and maximizing overall thriving in America, and, most importantly, c) for perpetually preventing/minimizing vulnerability and maximizing thriving in America and the world.



Table 1.  Developing a Strategy for Minimizing Vulnerability in America





This effort focused on vulnerable person(s) and what are the most effective, sustained approaches for minimizing vulnerability.  The framework is as follows: 





Identify the most vulnerable person(s) in America and their vStatus (vulnerability status).


Analyze the positive/negative interventions (e.g., lack insurance, lack health providers, poverty, disability and/or chronic illness) impacting vulnerability.


Identify potential interventions for minimizing vulnerability.


Identify and assess overall strategies (sets of interventions) for minimizing vulnerability.


Develop a potential overall, self-perpetuating strategy for minimizing vulnerability across America.


Identify an evaluation methodology for assessing impact of interventions and strategies on vStatus and implications for future interventions and strategies.








Table 2.  Operational Strategy for Reducing Vulnerability





Develop/track vStatus (vulnerability) indicators for individual person(s) and for population; set targets and assess current status


Oppose/stop actions that move person(s) down into vulnerability


Support actions that move person(s) up out of vulnerability


Develop/execute interventions that keep moving the most vulnerable person(s) (individual person, populations) up out of vulnerability


Develop/execute interventions that keep less vulnerable person(s) and populations, especially those at the edge, from moving down into greater vulnerability


Focus interventions/actions both on individual persons and on populations


Develop/execute ongoing strategy that ties all of the above into a coherent, sustainable program that keeps reducing vulnerability for  individual persons and for populations











� “via”  has several uses in this document.  It is a) the acronym for “vulnerable in America”, b) the term used for the strategy to minimize vulnerability in America, and,  related to the strategy, c) the Merriam-Webster Dictionary definition of “1 : by way of, 2 : through the medium or agency of; also : by means of”.


� “thrive”  means: to grow vigorously *,  to gain in wealth or possessions *,  to progress toward or realize a goal *, and to grow, develop, or be successful  **


“survive”  means: to remain alive or in existence *,  to continue to function or prosper *,  and to continue to live **





* 	Merriam-Webster Dictionary definitions


** 	Cambridge Dictionary definitions
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