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The U.S. Does Not Have an Effective 
Health Care System 

 

• We are first in spending for health care 
and 37th in health of the industrialized 
nations.  

 

• At current cost rates, health care will 
make up 25% of the GNP by 2025 and 
49% by 2082!  

 

• The first of the “baby boomers” has 
turned 65 in 2011 starting an avalanche 
of aging care needs that will bury the 
current Medicare system.  

 

• Health disparities will continue to 
increase as rationing accelerates 
undermining an flourishing society. 



• The CDC estimates that 
1 in 3 adults born after 
2000 will develop Type 
II diabetes. 

 
• For the first time in 100 

years, the life 
expectancy of our 
children is declining. 

 
 

Our Future is at Risk 





Hospital CEOs have an ‘impossible task’ in an attempt to 
juggle multiple requirements and divergent business 
models in a changing environment.  
 
They need to find their ‘Disruptive Solution for Healthcare”  
(AHA Health Forum, July 19, 2012) 
    
  Clayton M. Christensen, PhD 
  Harvard Business School 
  Author “The Innovator’s Dilemma” 

 Growing Challenges for Hospital Leaders 



“No problem can be solved from the same 
kernel of consciousness that created it.  We 

must learn to see the world anew.” 

     Albert Einstein 
 



We Need Whole Person, Whole Systems Approach to 
Creating Health  

– Science has now clearly demonstrated that 70% of chronic illness is 
due primarily to the lifestyle and environmental factors. 
 

– No longer is it reasonable to wait until disease reaches an advanced 
diagnostic threshold and then provide expensive interventions.  
 

– Prevention, health promotion, chronic disease management and 
healing require and new whole person, whole systems model for 
implementing self-care and lifestyle skills management.  

  
– Integrative health care, behavioural changes in lifestyle and optimal 

healing environments are the best approaches to implement this 
vision.  
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Salutogenesis 



Cure and Treatment 



Healing and Wellbeing 



The General Components of 
Salutogenesis 
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The Biopsychosocial Model of 
Healing 
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As a Systems Approach 



The Diagnostic Threshold 



Prevention and Proactive 



Healing and Cure 
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Interpersonal Work Environment 



• Leadership, staff, vision, mission 

 

• Organization, team building, payment 

 

 

HEALING CULTURE 

 

Creating Healing Organizations 



A Model of Relationship-Centered Organizations 

Safran DG, et al.  J Gen Intern Med 2006; 21: S9-S15. 



Team Care: 

Patient and Family Centered Care 

Has an Effect on: 

 

• Reduced mortality 

• Improved functional health outcomes 

• Shorter length of stay 

• Workforce morale and turnover 

Safran DG, et al.  J Gen Intern Med 2006; 21: S9-S15. 



Effect of Teamwork on Mortality Risk  

• Teamwork model included: 
– a structured collaborative communication protocol, 

– daily rounds attended by every team member,  

– the patient and available family members. 

 

• 56% reduction in risk-adjusted mortality among 
cardiac surgery patients after introduction of a new 
“interdisciplinary care team” model 

 

Uhlig PN et al.  Joint Comm J Qual Improv 2002; 28: 666-72. 
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Case Reports, Anecdotes, Qualitative Research 



Altern Ther 2002; 8(3): 4 

Patient-centered or Evidence-based Medicine 
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The Evidence House

Reviews

Meta-analysis

Randomized

Controlled

Trials

Laboratory

VALIDITY TESTING

Proof
General

Use

Attribution Association

Mechanism Meaning

Health

Services

Research

Epidemiology

Outcomes

Qualitative

Case Reports

Research Methods

Goals

Public

Health

Practitioners

Patients

Basic

Scientists

Clinical 

Researchers

Regulators

VALUES

TRUTH BENEFIT



Structure 
 

– Types of people – Wellness Profesionals 
 

– Type of training – evidence and experiential  
 

– Research – balanced, mixed-methods  
 

– Economic valuation – business model that aligns with 
what is valued 



Process 
 

– Team Based – full team (person and family) all valued 
 

– Whole person and whole system - integrated 
 

– Salutogenesis – healing, wellbeing - asset based  
 

– Self-care – education, lifestyle, wellbeing coaching 



Outcomes 
 
– Cost 

 

– Quality 
 

– Satisfaction 
 

– Wellbeing – risk factors, health, and resilience 
 

– Human Flourishing Index 





Unpaid Shaman 
 Sitting at my desk 

with so many important things to do 

piling up around me like so much trash. 

  

Will I need any of this to help the next patient 

who has for fifty years had irritable bowel 

in various places? 

  

She blocks all suggestions without knowing it, 

always the victim. 

It is clear that only she can and cannot help herself. 

  

I see why shamans sometimes treat from trance, 

by throwing forth the possibility of change 

from an appropriate distance. 

  

. 

 

Maybe we could try biofeedback 

or the Relaxation Response? 

I couldn't get paid as a shaman. 

  

Soon I stop talking, silenced with 

concern – I too have no power. 

And she leaves disappointed. 

Someone younger would not have 

given up so fast. 

  

My pager breaks the wondering. 

I must prepare the student's class. 

Perhaps I'll make it on something 

you can cut out. 

 




