
Engaging Health Care Providers: 
Opportunities for Aging 

Service Network Providers

Robert J. Schreiber, MD

Physician-in-Chief



ÅSeven site senior care organization 
providing health care and housing for all 
denominations, faiths

ÅLargest provider-based geriatric research 
facility in the United States being #1 in NIH 
funding in the United States free standing 
hospitals

ÅServes over 6,000 older adults/year

ÅTeaching Affiliate of HMS

ÅHMS Geriatric Fellowship Site

Hebrew SeniorLifeSystem



Principle #1:
ά/ƻƴŦǊƻƴǘ ǘƘŜ .Ǌǳǘŀƭ CŀŎǘǎέ

John Collins
άDƻƻŘ ǘƻ DǊŜŀǘέ



The New Reality

ÅHealthcare consumes now 18% of GDP and will 
increase to 34% by 2040

Å79% of US healthcare $ spent on chronic care

ÅMedicaid expenditures are growing so rapidly that 
states can not meet demand

ÅNursing home care beds are going to be decreasing 
in the communities

ÅHealth care reform is going to result in payment for 
outcomes and not service



We Face an Epidemic of Unparalleled 
Proportions

ÅMore than 1.7 million Americans die of a 
chronic disease each year.

ÅOne-third of the years of potential life lost 
before age 65 is due to chronic disease.

ÅFour chronic diseasesτheart disease, cancer, 
stroke, and diabetesτcause almost two-thirds 
of all deaths each year.

Mensah:  www.nga.org/Files/ppt/0412academyMensah.ppt#18



The IOM Quality report: A New Health 
System for the 21st Century

http://www4.nas.edu/onpi/webextra.nsf/web/chasm?OpenDocument



Life Expectancy by Health Care 
Spending

Mensah: www.nga.org/Files/ppt/0412academyMensah.ppt#22



Chronic diseases account for75%of the 
$1.4 trillion we spend on health care

$245 billion
an average of $1,066per person

1980

$1.4 trillion
an average of $5,039per person

2001

Mensah: www.nga.org/Files/ppt/0412academyMensah.ppt#21

Heffler et al. Health Affairs , March/April 2002 .

$2.8 trillion
an average of $9,216per person

2011



The Wake Up Call:
Medicare Expenditures 

David Walker General Comptroller of the US

In 2040, ñif nothing 

changes, the federal 

government's not gonna 

be able to do much more 

than pay interest on the 

mounting debt and some 

entitlement benefits. It 

won't have money left for 

anything else ïnational 

defense, homeland 

security, education, you 

name it,"



State of Aging and Health 2007 www.cdc.gov/aging; CDC/NCHS Health 

US, 2002

Leading Causes of Death Age 65+
άaŜŘƛŎŀƭ 5ƛŀƎƴƻǎŜǎέ

ÅHeart Disease 32%

ÅCancer 22%

ÅStroke 8%

ÅChronic respiratory6%

ÅFlu/Pneumonia 3%

ÅDiabetes 3%

Å!ƭȊƘŜƛƳŜǊΩǎ3%



ά!Ŏǘǳŀƭ /ŀǳǎŜǎ ƻŦ 5ŜŀǘƘέ
Behavioral Risk Factors 

Behavior % of deaths, 2000

ïSmoking 19% 

ïPoor diet & nutrition/ 14%                       
Physical inactivity

ïAlcohol 5%

ïInfections, pneumonia          4%

ïRacial, ethnic, economic        ?                     
Disparities

McGinnis& Foege,JAMA,1993; Mokdadet al,JAMA,2004



U.S Preventative Services Task Forces 
Principal Findings 

ÅMost effective interventions address personal health 
practices: smoking diet, safety,  physical activity, 
substance abuse
ÅNeed more selectivity guided by individual risk 

factors
ÅCounseling and patient education are most 

important criteria than certain diagnostic tests
ÅPreventative services could be incorporated into 

visits for illness
ÅPatients need to assume greater responsibility for 

their health



Principle #2:
ά{ŜŜƪ CƛǊǎǘ ǘƻ ¦ƴŘŜǊǎǘŀƴŘΣ ¢ƘŜƴ ǘƻ 

.Ŝ ¦ƴŘŜǊǎǘƻƻŘέ

Stephen Covey
7 Habits of Highly Effective people





The Way Things Are





Barriers to Health System / Community 
Integration:  The Community Perspective

ÅClinicians are very busy and are hard to engage

ÅClinician behavior is regarded as relatively hard 
to influence and practice styles vary

ÅChanging clinician behavior presumably differs by 
behavior, including:  prescribing behavior, referral 
behavior, communication style 

ÅLack of understanding of Aging Network benefits



Barriers to Health System / Community 
Integration:  The MD perspective

ÅLack of time

ÅInadequate availability /understanding of services

ÅQuestion the outcomes and effectiveness

ÅCBOs have significant difficulty working with the 
medical care system

ÅSilo mentality still is the norm

ÅLeveraging CBO reputation and connections will not 
work here





Principal #3:
Demonstrate Value Through 

Outcomes not Services



Healthy Aging System ïWhat 
Works



hƴŜ a5Ωǎ hǇƛƴƛƻƴΥ ²Ƙŀǘ ǿƛƭƭ ƎŜǘ ǘƘŜ 
Medical Community Attention?

ÅEvidenced Based programs

ÅChronic Disease prevention and 
management

ÅTransitions of Care

ÅHealth promotion



AAA Opportunities to Partner 
with Medical Community

Independent Living              AL/SNF                              Long Term Care

Primary Care           Acute & Post-acute                 Acute/ Long-term

Wellness, EBP              Transitions/EBP               Palliative Care/EOL               

health promotion              Caregiver support           Caregiver support

Education Dementia, Safety

Upstream               Midstream               Downstream



What is an Evidence-based Program?

ωBased on scientific reasoning, behavior change 
theory, and program planning 

ωProven effective in reducing risk, disability and 
injury

ÅImprove health status 

ωEmploys a process of planning, implementing, 
and evaluating programs adapted from tested 
models or interventions



Why Evidence-based Healthy Aging 
Programs ςThe CBO perspective

ÅHealthier older adults living fuller lives

ÅSuccessful partnering with other community 
organizations (business and industry, restaurants, 
grocery stores, fitness facilities)

ÅRecruitment of program graduates as volunteer 
leaders for future workshops

ÅIncreased participation in other organizational 
programs

ÅStaff  satisfaction



ÅMeasurement and scientific method is the rule

ÅEvidence-ōŀǎŜŘ ŘŜŎƛǎƛƻƴǎ ƳŀƪƛƴƎ ƛǎ ǘƘŜ άǎǘŀƴŘŀǊŘ 
ƻŦ ŎŀǊŜέ ŦƻǊ ƘŜŀƭǘƘ ŎŀǊŜ ǇǊƻǾƛŘŜǊǎ ŀƴŘ ƛƴǎǳǊŜǊǎ

ÅOutcomes are critically important to demonstrate 
value and effectiveness

ÅEvidence-based approaches and initiatives have 
been lacking in the vast majority of CBOs

ÅWorld of Pay for Performance

Why Evidence-based Healthy Aging 
Programs ςThe MD perspective



Challenges Facing Medical Care 
Providers

ÅIncreased obligations (clinical, teaching, 
administrative, committee) with little 
additional time or pay

ÅLiterature continues to show deficits in care

ÅPublished literature continually demonstrates 
chasm between what physicians know and 
what we do

ÅPublic Report Cards show a significant gap in 
best practice and the care delivered



Principal #4:

!!!Ωǎ ŀǊŜ tŀǊǘ ƻŦ ǘƘŜ {ƻƭǳǘƛƻƴ ǘƻ 
Solving Our Healthcare Crisis by 
Improving Quality and Lowering 

Cost



Wellness is Managing Chronic Illness

Å85% of people 65 or older have 1 or 
more chronic illnesses

Å25% of these have 4 or more conditions

ÅChronic illness accounts for 80% of total 
national health car expenditures

ÅWellness in this population is preventing 
progression of chronic disease!!



Talking Points: Why Should Medical 
Community Use AAAs? 

ÅARRA Stimulus Incentives

ÅNational initiative:  AoA, CDC, AHRQ, CMS

ÅIOM report

ÅPosting of outcomes by payers

ÅPay for Performance $ now attached to medical care 
practice

ÅMedical Home

ÅHealth Care Reform

ÅAccountable Care Organizations



ARRA Stimulus Incentives

ÅFor Health Care:  Contained in this bill is a 
total of $19.2 B for Healthcare Information 
Technologycalled the Health Information 
Technology  for Economic and Clinical Health 
Act (HITECH Act).

ÅFor Community:  Chronic Disease Self-
Management Program

http://www.article-directory.3stepads.com/8042/incentives-physicians-stimulus/
http://www.article-directory.3stepads.com/8042/incentives-physicians-stimulus/
http://www.article-directory.3stepads.com/8042/incentives-physicians-stimulus/
http://www.article-directory.3stepads.com/8042/incentives-physicians-stimulus/


National Initiative

ÅAoA

ÅASA/ NCOA

ÅCDC

ÅAHRQ (Agency for Healthcare Research 
and Quality)

ÅCMS



National Initiative
Surgeon General

ά!ƳŜǊƛŎŀƴǎ ǿƛƭƭ ōŜ ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ŎƘŀƴƎŜ ǘƘŜƛǊ 
behavior if they have a meaningful reward--
something more than just reaching a certain 
weight or dress size. The real reward is 
invigorating, energizing, joyous health. It is a 
level of health that allows people to embrace 
each day and live their lives to the fullest 
ǿƛǘƘƻǳǘ ŘƛǎŜŀǎŜ ƻǊ ŘƛǎŀōƛƭƛǘȅΦέ

- VADM Regina M. Benjamin, M.D., M.B.A., 
Surgeon General


