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Welcome & Announcements

Welcome – Ann Greiner, PCPCC President & CEO

Upcoming PCPCC Webinars 

Interested in PCPCC Executive 
Membership?

Email Jenifer Renton (jrenton@pcpcc.org) or 
visit www.pcpcc.org/executive-membership

PCPCC Annual Conference Save the Date: November 4-5, 2019

http://www.pcpcc.org/executive-membership
http://www.pcpccevents.com/


2019 PCPCC Annual Conference
Early Bird Registration ends September 9

The agenda for our 2019 Annual Conference is now 
available! 

This year, we are excited to have Eric Topol, MD, of 
Scripps Research and Asaf Bitton, MD, Ariadne Labs, 
Harvard Medical School as keynote speakers.

For more information or to register, visit 
pcpccevents.com.



Today’s Speakers 

Ann Greiner
President and CEO

PCPCC
(Moderator)

Katie Adamson
Director of Health 

Partnerships and Policy 
YMCA of the USA

Wayne Jonas, MD
Integrative Health 

Expert, Family 
Physician, Researcher, 

and Author



COMMUNITY INTEGRATED HEALTH – BRINGING THE 
VALUE OF COMMUNITY TO THE HEALTH SYSTEM

WHAT’S THE Y GOT TO DO WITH IT?

Katie Adamson, Vice President

Health Partnerships & Policy 

YMCA of the USA

August 22, 2019



YMCA AS A COMMUNITY PARTNER IN 
IMPROVING HEALTH OUTCOMES

The nation’s 2700 Ys serve more than 22 million people each year in 
10,000 communities. 80% of U.S. households live within five miles of a Y.

YMCA CIH PCPCC 6



HEALTHY LIVING
PARTNERING FOR THE NATION’S HEALTH AND WELL-BEING
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Critical Social Issues Affecting Our Communities:
• High rates of chronic disease and obesity (child and adult)
• Needs associated with an aging population
• Health inequities among people of different backgrounds

Our Shared Intent:
To improve lifestyle health and health outcomes in the U.S., the Y will help lead the 
transformation of health and health care from a system largely focused on treatment 
of illnesses to a collaborative community approach that elevates well-being, 
prevention and health maintenance.

Our Desired Outcomes:

People 
achieve their 
personal 
health and 
well-being 
goals

People reduce 
the common 
risk factors 
associated 
with chronic 
disease

The healthy choice 
is the easy, 
accessible and 
affordable choice, 
especially in 
communities with 
the greatest health 
disparities

Ys emphasize 
prevention for 
all people, 
whether they 
are healthy, 
at-risk or 
reclaiming 
their health

Ys partner 
with the key 
stakeholders 
who influence 
health and 
well-being

YMCA CIH PCPCC 



IMPROVING HEALTH OUTCOMES – WHAT WILL IT TAKE

8 YMCA CIH PCPCC 



COMMUNITY INTEGRATED HEALTH

9 Advancing Evidence-Based Health Interventions
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To date, the Y with 
their community 
partners have 

advanced more than 
39,000 community 

strategies 
impacting up to    
73 million lives 

Ys with state 
parnters advanced 
2,800 state-level 

strategies 
impacting 152 
million lives

YMCA CIH PCPCC 11



COMMUNITY INTEGRATED HEALTH

12 Advancing Evidence-Based Health Interventions



Efficacy Validation

DISCOVERY
Translation Scaling

DEVELOPMENT
Dissemination

DISSEMINATION

THE YMCA SUITE OF EVIDENCE-BASED 
PROGRAMS

Diabetes Prevention – YMCA’s Diabetes Prevention Program

Falls Prevention – Enhance®Fitness, Moving For Better Balance

Cancer Survivorship - LIVESTRONG at the YMCA

Hypertension control – Blood Pressure Self-
Monitoring
Childhood Obesity 
Intervention

Brain Health

Parkinson’s

Tobacco 
Cessation

Arthritis Self-Management – Enhance®Fitness

YMCA CIH PCPCC 13
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Diabetes (30M)

Prediabetes (84M)

BEHAVIOR CHANGE FOR THE LEADING 
DRIVERS OF COSTS AND POOR HEALTH

YMCA CIH PCPCC 

1 in 2 
Medicare 

recipients has 
prediabetes 

TODAY



THE ORIGINAL DIABETES PREVENTION PROGRAM RCT

Lifestyle health 
more effective 

by almost 
double!

YMCA CIH PCPCC 15



DISCOVERY, DEVELOPMENT AND DISSEMINATION OF THE 
DIABETES PREVENTION PROGRAM

16 YMCA CIH PCPCC 

Replicate the 
Original DPP 

Trial and Scale 

Build a 
National 

Recognition 
Program at 

CDC

Secure 3rd

Party Payment 
and Build 
Formal 

Partnerships 
with Health 

System

CMMI Pilot 
with CMS to 

test the 
Program with 

Seniors



SCALE OF Y EFFORTS TO PREVENT DIABETES
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I lost 27.4 lbs in the first 16 weeks. My blood 
glucose is now in the normal range, but I can’t 
afford to go back to my old ways of eating. I 
will always be a high-risk patient because of 
my family history of diabetes, age and high 
blood pressure. 

YMCA CIH PCPCC 



TESTING THE MODEL ON THE LARGEST HEALTH PROGRAM 
IN THE NATION-MEDICARE

2012 2016
• More than 7500 senior 

served

• Hit weight loss goals

• More than hit 
attendance goals

• $2650 per individual 
saved over 15 months

YMCA CIH PCPCC 18



BUILDING BEHAVIOR CHANGE PROGRAMS 
INTO THE HEALTH CARE SYSTEM/MEDICARE
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 HHS Secretary made a decision to cover the Diabetes 
Prevention Program in Medicare in 2016 and the program 
went live last year.

 First-ever community-based program covered in Medicare

YMCA CIH PCPCC 



FORMAL PARTNERSHIPS WITH THE 
HEALTH SYSTEM – AMA

YMCA CIH PCPCC 20



PUBLIC AND PRIVATE INSURERS PAY FOR THE PROGRAM

21 YMCA CIH PCPCC 



LIVESTRONG® AT THE YMCA

YMCA CIH PCPCC 22



ENHANCE®FITNESS

23 YMCA CIH PCPCC 



BLOOD PRESSURE 
SELF MONITORING

24 YMCA CIH PCPCC 



HEALTHY WEIGHT AND 
YOUR CHILD 

25

YMCA CIH PCPCC 



COMMUNITY INTEGRATED HEALTH

26 Advancing Evidence-Based Health Interventions



HEALTH EQUITY – THE Y’S SAFETY AROUND WATER 
PROGRAM

• Today drownings are the 
leading cause of 
accidental deaths among 
0-4 year-old children 

• Second leading cause of 
all death, after congenital 
anomalies.

• 60% of African-American 
children 

• 48% of Hispanic children 
cannot swim.

Secured first-ever funding for 
CDC for drowning prevention: 
1) scale proven drowning 
prevention programs in 
communities-like SAW; 
2) support state drowning; 
3) surveillance efforts and
4) to support a national plan on 
water safety.

YMCA CIH PCPCC 27



HEALTH EQUITY - NOURISHING OUR KIDS -
YFEEDKIDS

28 YMCA CIH PCPCC 



HEALTH EQUITY- RACIAL AND ETHNIC APPROACHES TO 
COMMUNITY HEALTH

• The Y is partnering with CDC 
to drive innovation in reaching 
and retaining at-risk 
populations in EBHIs

• Health Detailing Pilot in three 
states training staff to market 
EBHIs to front line staff, 
physicians and health systems

29 YMCA CIH PCPCC 



COMMUNITY INTEGRATED HEALTH

30 Advancing Evidence-Based Health Interventions



TRUMAN MEDICAL CENTER AND THE YMCA CO-BUILD IN 
LINWOOD, KANSAS CITY

31 YMCA CIH PCPCC 



West 
Louisville
Community 
Integrated 
Health 

YMCA CIH PCPCC 32
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MOVING FORWARD

YMCA CIH PCPCC 33



THANK YOU
Contact information:

Katie Adamson

Ph: 202.688.4730

Katie.Adamson@YMCA.net



INTEGRATIVE HEALTH CARE

WHAT IT MEANS FOR PRACTICE, 
PATIENTS AND THE FUTURE OF HEALTHCARE

@DrWayneJonas



MOVING FORWARD

YMCA CIH PCPCC 36



IMPROVING HEALTH OUTCOMES – WHAT WILL IT TAKE

37 YMCA CIH PCPCC 
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How do we get from 
health care to 

health and wellbeing?



INTRODUCING JOE

39



JOE’S HISTORY

69 y/o Navy Veteran in hospital with an MI

Father with MI and 65 y/o – died at 75

Stopped smoking at 35 y/o

Hypertension since 42 y/o

Gained weight after he left Navy

Type II DM showed up at 55 y/o

Good medical care – full benefits

40



THE SOAP NOTE
SUBJECTIVE, OBJECTIVE, ASSESSMENT, PLAN

41

Making the medical 
diagnosis and 
treatment plan

Asking 
“What’s the matter?”

• Subjective – what the patient 
describes

• Objective – what you observe and 
test

• Assessment – the diagnosis and 
CPT code

• Plan – your treatment and its access



JOE’S SOAPS

Hypertension – HCTZ, ACE inhibitor

Elevated LDL cholesterol – statin

Type II DM – metformin

Obesity – one visit with a dietician

Now post an myocardial infarction

Stent and a beta-blocker

Cardiac rehabilitation – exercise

42



JOE’S HISTORY

69 year old male

Father with MI and 65 y/o – died at 75

40 years in Navy food services

Stopped smoking at 35 y/o

Hypertension since 40 y/o

Gained weight in and after left Navy

Type II DM showed up at 47 y/o

Good medical care – full benefits

43

“From Scratch”

“Industrial food”



WHERE HEALTH COMES FROM

44

Behavior & 
Lifestyle 
Impacts

Social & 
Economic 
Impacts

Environmen
t

Medical 
treatme

nt

15–
20%

Source: McGinnis JM, Williams-Russo P, Knickman JR. The Case For More Active Policy Attention To Health Promotion. Health Aff (Millwood). 2002 Mar-
Apr;21(2):78-93. doi: 10.1377/ hlthaff.21.2.78



CHALLENGES TO OUR CURRENT HEALTH CARE 
SYSTEM

We are FIRST in 
spending

37th in health

25% of the GNP by 
2025

Health disparities are 
INCREASING 45



NAS/IOM: SHORTER LIVES, POORER HEALTH
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• Infant mortality
• Homicides and injuries
• HIV & AIDS
• Drug-related deaths
• Teen pregnancy & STIs
• Obesity & diabetes
• Heart & lung disease



PER CAPITA HEALTH EXPENDITURES & LIFE 
EXPECTANCY

47
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The Culture



FROM SOAP TO HOPE
HEALING ORIENTED PRACTICES AND ENVIRONMENTS
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Exploring a patient’s 
personal 

determinants of health

Asking “What 
Matters?”



JOE’S HOPE NOTE
HEALING ORIENTED PRACTICES & ENVIRONMENTS
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WHAT MATTERED FOR 
JOE
Medication management
Prevent further disease
Fitness and food
Family & friend support
Giving back to society



JOE’S INTEGRATIVE HEALTH 
TEAM

Physician
Pharmacologist
Nutritionist
Chef and health coach
His family and friends
His mind!

51
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INTEGRATIV
E 
HEALTHCARE

A DIFFERENT TYPE OF HEALTH CARE

CULTURAL 
CONTEXT OF 

HEALTH



HEALTH & WELLBEING
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EMPOWER & SUPPPORT self-care

INTEGRATE conventional, complementary and lifestyle

EVIDENCE SHOWS that patients managing their care are 
healthier
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CAN WE DO THIS 
WITHIN OUR 
CURRENT SYSTEM?



WHAT PROVIDERS CAN DO

• Do an Integrative Visit using a PHI and HOPE 
Note
–Reframe questions and goals to address health 
determinants

• Add Simple Methods 
–Ear acupuncture, mind-body, nutrition, safe 
supplements
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CONTINUE STANDARD CARE — the care you 
already provide



WHAT PATIENTS CAN DO

• Find your meaning – take the Personal Health 
Inventory (PHI)
–What matters to you? What brings you joy?

• Ask provider to do an Integrative Health Visit and 
HOPE Note
–Explore how the areas of your life impact your health

• Develop your own health care team and plan
56

FOCUS ON SELF CARE — what works for you 
now



THE PERSONAL HEALTH INVENTORY

57

WHY TO YOU WANT TO BE HEALTHY?

HOW IS YOUR HEALTH AND WELLBEING 
NOW?

WHAT ARE THE PERSONAL DETERMIANTS 
OF HEALTH YOU ARE READY TO IMPROVE?



THE HOPE NOTE QUESTIONS

58A PERSONAL HEALTH PLAN



SOCIAL DETERMINANTS OF HEATLH

59Healthy People 2020, www.healthypeople.gov

Conditions in the places 
where people live, learn, 
work, and play that impact 
health. These conditions 
include poverty, unstable 
housing, no access to 
healthy foods or safe 
neighborhoods and 
substandard education.

www.cdc.gov/socialdeterminants/index.htm

http://www.cdc.gov/socialdeterminants/index.htm


THE HOPE NOTE TOOLKIT
DOING AN INTEGRATIVE HEALTH VISIT

60

Resources available 
at
DrWayneJonas.com/Hope

Healing Oriented Practices & Environments



Efficacy Validation

DISCOVERY
Translation Scaling

DEVELOPMENT
Dissemination

DISSEMINATION

THE YMCA SUITE OF EVIDENCE-BASED 
PROGRAMS

Diabetes Prevention – YMCA’s Diabetes Prevention Program

Falls Prevention – Enhance®Fitness, Moving For Better Balance

Cancer Survivorship - LIVESTRONG at the YMCA

Hypertension control – Blood Pressure Self-
Monitoring
Childhood Obesity 
Intervention

Brain Health

Parkinson’s

Tobacco 
Cessation

Arthritis Self-Management – Enhance®Fitness
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YMCA AS A COMMUNITY PARTNER IN 
IMPROVING HEALTH OUTCOMES

The nation’s 2700 Ys serve more than 22 million people each year in 
10,000 communities. 80% of U.S. households live within five miles of a Y.

YMCA CIH PCPCC 62



HELP WITH HEALING

63

DrWayneJonas.com 
provides information 
and tools for 
physicians, health 
professionals and 
patients to improve 
health and wellbeing.
The most powerful way to 

transform healthcare, your 

patients lives and your own 

practice is to fill your 

medical bag with tools for 

h li



DrWayneJonas.com

@DrWayneJonas

64

YOU CAN START NOW



Questions?
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