
The Case for a Whole Person Senior Care Population Health Model 

The case for change is overwhelming. 

Looming Medicare insolvency; unsustainable growth in health care costs 
as a percent of GDP; an aging population that will exceed 20% of the 
total population by 2030; inadequate and often unmeasured solutions 
for chronic and complex health and social problems and the list goes 
on. And while there is widespread recognition of the need for change, 
most change efforts fall woefully short of truly disrupting the current 
status quo. 

Without a movement, the American health 
system remains trapped in the same old  
processes and practices that result in nearly 1 
in 5 Medicare recipients being re-hospitalized 
in 30 days, and nearly a quarter of all Medicare 
dollars being spent in the last year of life. 

The existing fragmented systems of acute  
reactive care offer what best-selling author, 
writer and surgeon Atul Gawande, MD, calls 
‘silos of excellence.’ According to Gawande, 
“the complexity of science has changed  
medicine fundamentally. This can no longer be 

a profession of craftsmen individually brewing plans for whatever patient 
comes through the door. We have to be more like engineers building a 
mechanism whose parts actually fit together, whose workings are ever 
more finely tuned and tweaked for even better performance in  
providing aid and comfort to human beings.”

Tunnel Vision: The focus of our care today is simply too narrow.  Seniors 
experience life challenges beyond physical ones. When left unchecked, 
these issues can lead to frequent ER visits and hospitalizations. It isn’t 
just a ‘health care’ issue – it is a life issue. A study by researchers at  
Boston’s Beth Israel Deaconess Medical Center (Annals of Internal  
Medicine, June 2015) found that many of the risk factors for  
readmissions, especially those occurring 8-days or longer post- 
discharge are beyond the typical scope of hospital efforts, such as  
socioeconomic status or access to support systems.

Visualize the current model of acute reactive medical care as one  
satellite ring revolving around the client. It is always there, however, its 
ability to connect to the client over time is limited by its reactive focus 
and silos of excellence within its own system. That narrow focus creates 
gaps and long periods of time during which medical care is irrelevant to 
the client. Those gaps though are where the seeds of health issues  
begin, until they grow large enough to prompt a need for medical 

The Future is Now 
The question asked by the  
commencement speaker at my 
great-granddaughter’s high school 
graduation still resonates with me. What 
legacy will I choose to leave for myself, 
for my family, for my community?

My immediate answer is my family. At 92 
years old, I look around and I’m just so 
proud of them, and so thrilled to have 
the time I do with them. I look at my 
great granddaughter – so full of hope 
and promise. And I know what legacy 
I want her to have – I want her to really 
explore what she wants, to really know 
what she is passionate about, and to 
build a path toward it.

That was a question I had never asked  
myself until 10 years ago. In fact, no one 
else had ever asked me that question 
either. I had to do some deep self- 
exploration after retiring and especially 
after my husband Bill died. I wished I 
had done it sooner.

My life is not without worries and aches 
and pains. Growing older, as my mom 
used to say, is not for sissies. But it also 
is not about giving up or settling. I see 
too many friends and a few relatives 
who are caught up in the cycle of one 
health crisis 
after another. 
They are so 
focused on 
their health 
issues that 
they have lost 
the ability 
to focus on 
what’s really  
important to 
them and to 
make the real 
choices they want.

I know I truly have been blessed. I am 
able to live each day – to truly live it.
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support. This perpetual disconnection from the client makes it almost 
impossible for a health system to maintain the long-term relationship 
and ongoing continuity of connection with a client to support wellbeing.

As Gawande explains, having great components is not enough. Silos of 
excellence create gaps in care and support where people fail and where 
health systems lose touch. He calls for a change in the philosophy of 
health care.  “We’ve been wrong about what our job in medicine is. We 
think it is our job is to ensure health and survival. But really it is larger 
than that. It is to enable well-being.”

He goes further, stressing that health care practitioners have failed “to 
recognize that they [patients] have priorities beyond merely being safe 
and living longer; that the chance to shape one’s story is essential to 
sustaining meaning in life.” In essence, he is describing how the  
medicalized world of health is losing relevance with the American  
public, especially as they grow older.

Those realities create the need for a comprehensive approach that goes 
beyond the scope of transactional health care services, and reaches  
beyond the silos of excellence that exist in the acute care medical 
realm. 

According to Gawande, “the history of 
American agriculture suggests that you can 
have transformation without a master plan, 
without knowing all the answers up  
front . . . Transforming health care  
everywhere starts with transforming it 
somewhere.”

Welcome to What’s Possible: There is  
demand for new solutions that link the 
community and acute care worlds into a 
seamless system. A system that addresses  
psycho-social issues that is beyond the 
scope of covered services. An approach 
that provides proactive guidance to catch 
issues early thus preventing unnecessary  
hospitalizations and that provides long-
term coordination between discrete  
programs of care, crossing all settings with 
a trusting relationship that fosters engagement. Finally, a system of  
excellence that truly achieves the Triple Aim and sparks lives. 

For over two decades, Lifesprk leaders have been award-winning  
pioneers and innovators in the health care industry. They have put  
everything they have – their people, passion, and purpose – into  
delivering state-of-the-art solutions that improve quality of life for 
seniors. The Lifesprk model is designed to ‘plug in’ to many different 
types of partner organizations – from health systems and physician  
clinics to senior living campuses, and even employers and associations – 
to expand their reach into the communities where seniors live.

I live it each day that I volunteer at the  
children’s room at the local library.
Through the years, as a mother, a  
grandmother, a school teacher, and 
now a volunteer at the local library, I’ve 
helped hundreds of children discover a 
passion for reading. I see mothers who 
were my students and now I’m sharing 
stories with their children at the library.

I may not be able to drive to the library 
any longer, but with help I’ve been able 
to put together a very reliable network 
of friends and others who are able to 
help me get where I want to go, not just 
where I need to go. 

My two daughters and one son are able 
to enjoy their time with me – I know I 
am not a burden to them. If I need help, 
I just pick up my Lifesprk tablet and 
I’m immediately connected  . . . to my 
Life Care Manager, to my doctor, to my 
family.

It doesn’t matter that I have to put my  
glasses on to read – I’m over that, as my 
grandkids would say. Or that my arthritis 
causes regular pain and discomfort. 

When I open that book to share a story 
with the children or recite one from 
memory at a family gathering, I’m 10 
years younger . . . no, I’m 40 years 
younger. Actually, my age no longer  
matters. It’s not about age. It’s about 
being valued, about giving back, about 
being a contributing member to the 
community.

My success at living life on my terms has 
not been due to luck, and I haven’t done 
it alone. It has been due to planning and 
guidance from Lifesprk, and really  
knowing what I want so I can work  
toward reaching it. 

This experience is Lifesprk’s vision of 
population health for all people in 
the second half of life.

JOIN THE DIALOGUE
Connect with Lifesprk to further the 
discussion.
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