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HebrewSeniorLifeéSystem

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

A Largest providebased geriatric research
facility in the United States being #1 in NIH
funding in the United States free standing
hospitals

A Serves over 6,000 older adults/year
A Teaching Affiliate of HMS
A HMS Geriatric Fellowship Site
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The New Reality

A Healthcare consumes now 18% of GDP and will
Increase to 34% by 2040

A 79% of US healthcare $ spent on chronic care

A Medicaid expenditures are growing so rapidly that
states can not meet demand

A Nursing home care beds are going to be decreasing
In the communities

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



We Face an Epidemic of Unparallelec
Proportions

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

AOnethird of the years of potential life lost
before age 65 Is due to chronic disease.

AFour chronic diseasesheart disease, cancer,
stroke, and diabetas cause almost twdahirds
of all deaths each year.

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



The IOM Quality reportA New Health
System for the 21st Century
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http://Iwww4.nas.edu/onpi/webextra.nsf/web/chasm?OpenDocument



Life Expectancy by Health Care
Spending
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Mensah: www.nga.org/Files/ppt/0412academyMensah.ppt#22




Chronic diseases account fob%oof the
$1.4 trillion we spend on health care

1980 $245 billion
an average of1,066per person
2001 $1.4 trillion
an average o$5,039per person
2011 ..................... $2 8 trillion
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Mensah: www.nga.org/Files/ppt/0412academyMensah.ppt#21
Heffler et al. Health Affairs , March/April 2002 .



The Wake Up Call:
Medicare Expenditures

David Walker General Comptroller of the US

In2040,ni f not hing
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 7 national
=@ » W defense, homeland
MINUTES ! " . .

— security, education, you
name it,"




Leading Causes Qf Death Age 65+
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A Heart Disease  32%

A Cancer 22%

A Stroke 8%

A Chronic respiratory6%

A Flu/Pneumonia 3%

A Diabetes 3%

Al £ 1T KSAYSN®E

State of Aging and Health 2007 www.cdc.gov/aging; CDC/NCHS Health
UsS, 2002
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Behavioral Risk Factors

Behavior % of deaths, 2000

I Smoking 19%

I Poor diet & nutrition/ 14%
Physical inactivity

I Alcohol 5%

I Infections, pneumonia 1%

I Racial, ethnic, economic ?
Disparities

McGinnis& Foege JAMA 1993 Mokdadet al, JAMA 2004



U.S Preventative Services Task Force
Principal Findings

A Most effective interventions address personal health
practices smokingdiet, safety, physicalactivity,
substance abuse

A Need more selectivity guided by individual risk
factors

A Counseling and patient education are most
Important criteria than certain diagnostic tests

A Preventative services could be incorporated into
visits for illness

A Patients need to assume greater responsibility for
their health
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Stephen Covey
7 Habits of Highly Effective people



THE EXPANDED CHRONIC CARE MODEL:
INTEGRATING POPULATION HEALTH PROMOTION
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The Way Things Are
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What do you see?
By shifting perspective you might see an
old woman or a young woman.



Barriers to Health System / Community
Integration: The Community Perspective

A Clinicians are very busy and are hard to engag

A Clinician behavior is regarded as relatively har
to influence and practice styles vary

A Changing clinician behavior presumably differ:
behavior, including: prescribing behavior, refe
behavior, communication style

A Lack of understanding of Aging Network bene

Hebrew SeniorlLife @ o afiate of Harvare
Medical Schoc



Barriers to Health System / Community
Integration: The MD perspective

A Lack of time
A Inadequate availability /Junderstanding of services
A Question the outcomes and effectiveness

A CBOs have significant difficulty working with the
medical care system

A Silo mentality still is the norm

A Leveraging CBO reputation and connections will not
work here

Hebrew SeniorLife @ T
Medical Schoc



It's a good thing Chuck raised his voice,
because Pedro understood loud English.

gv ey An affiliate of Harvard
Medical School

Hebrew SeniorLife



Principal #3.
Demonstrate Value Through
Outcomes not Services



Healthy Aging Systemi What
Works

\‘\“\\\.sector Collaborat, »

Evidence-based
Program

Hebrew SeniorlLife
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Medical Community Attention?
AEvidenced Based programs

AChronic Disease prevention and
management

ATransitions of Care
AHealth promotion



AAA Opportunities to Partner
with Medical Community

Upstream < > Midstream < >Downstream
Independent Living AL/SNF Long Term Care
Wellness, EBP Transitions/EBP Palliative Care/EOL
health promotion Caregiver support Caregiver support
Education Dementia, Safety

b An affiliate of Harvard
W NMedical School

Hebrew SeniorLife




What Is an Evidenekased Program?

wBased on scientific reasoning, behavior chang
theory, and program planning

wProven effective in reducing risk, disability anc
Injury
A Improve health status

wEmploys a process of planning, implementing,
and evaluating programs adapted frassted
models or interventions

Hebrew SeniorlLife @ o afiate of Harvare
Medical Schoc



Why Evidencdrased Healthy Aging
Programs; The CBO perspective

A Healthier older adults living fuller lives

A Successful partnering with other community
organizations (business and industry, restaurants,
grocery stores, fithess facilities)

A Recruitment of program graduates as volunteer
eaders for future workshops

A Increased participation in other organizational
orograms

A Staff satisfaction

v affiliate of Harvard
[

Hebrew SeniorLife @ .
Medica



Why Evidencdrased Healthy Aging
Programs; The MD perspective

A Measurement and scientific method is the rule

AEvidenczec') | z“iélv? RSOA arzya Yl
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A Outcomes are critically important to demonstrate
value and effectiveness

A Evidencebased approaches and initiatives have
been lacking in the vast majority of CBOs

A World of Pay for Performance

Hebrew SeniorlLife @ o afiate of Harvare
Medical Schoc



Challenges Facing Medical Care

Providers
A Increased obligations (clinical, teaching,
administrative, committee) with little
additional time or pay

A Literature continues to show deficits in care

A Published literature continually demonstrates
chasm between what physicians know and
what we do

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

Hebrew SeniorlLife @ o afiate of Harvare
Medical Schoc
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Solving Our Healthcare Crisis by

Improving Quality and Lowering
Cost



Wellness is Managing Chronic [lIng

A 85% of people 65 or older have 1 or
more chronic illnesses

A 25% of these have 4 or more conditions

A Chronic illness accounts for 80% of total
national health car expenditures

A Wellness in this population is preventing
progression of chronic disease!!



Talking Points: Why Should Medical
Community Use AAAS?

A ARRA Stimulus Incentives

A National initiative: AoA CDC, AHRQ, CMS
A 10M report

A Posting of outcomes by payers

A Pay for Performance $ now attached to medical care
practice

A Medical Home
A Health Care Reform
A Accountable Care Organizations

Hebrew SeniorLife @ T
Medical Schoc



ARRA Stimulus Incentives

A For Health Care: Contained in this bill is a
total of $19.2 B foHealthcare Information

ecinno

og\called theHealth Information

ecnno

ogvfor Economic and Clinical Health

Act (HI

"ECH Act).

A For Community: Chronic Disease Self
Management Program

Hebrew

SeniorLife @ T
Medical Schoc


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

A AoA
A ASA/ NCOA
A CDC

A AHRQ (Agency for Healthcare Research
and Quality)

A CMS
Hebrew SeniorlLife @

An affiliate of Harvaro

Medical Schoo



National Initiative
Surgeon General
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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

GAOK2dzi RA&SF&AS 2NJ RA&AFOAT Ale e

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

An affiliate of Harvaro

Medical Schoo
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