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Summary 

The John A. Hartford Foundation Clipping Book serves as a compilation of 

broadcast, print, and on-line media placements and scheduled interviews 

between January – March, 2016.  A chronological list of placements is followed by 

the articles that have been published. 

 

Also included is a section of Press Releases that were distributed on behalf of The 

John A. Hartford Foundation, as well as Dr. Terry Fulmer’s new book and 

upcoming lecture. 
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CLIPPING REPORT FOR THE JOHN A. HARTFORD FOUNDATION 

January – March, 2016 

PRINT 

NEW YORK TIMES – circulation:  1.77 million                    8 

Topic: AS POPULATION AGES, WHERE ARE THE GERIATRICIANS? 

Pub date: January 25, 2016 

Person Interviewed: Terry Fulmer  

 

 

THE COLUMBUS DISPATCH – circulation: 137,148               15 

TOPIC: AGING: REPORT SAYS SENIORS SPEND TOO MUCH TIME IN HEALTH-CARE SYSTEM 

Pub date: February 20, 2016 

Person Interviewed: Terry Fulmer 

 

 

CRAIN’S NEW YORK BUSINESS – circulation: 65,182               17 

Topic: EXECUTIVE MOVES – RANI SNYDER 

Pub date: March, 2016 

 

 

 NEWSDAY – circulation:  669,739 readers (Sunday – 745,726) 

 Topic:  ELDER CAREGIVING CHALLENGES 

Pub date: March, 2016 

Person Interviewed: Wally Patawaran, Program Officer 
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PHARMAVOICE – circulation: 41,000                                     18 

Topic: CARING FOR THOSE WITH BRAIN DISORDERS 

Pub date: March Issue 

Person Interviewed: Terry Fulmer 

 

HEALTHLEADERS MAGAZINE – circulation: 40,000                         

Topic: GERIARIC EMERGENCY DEPARTMENTS  

Pub date: March Issue 

Person Interviewed: Terry Fulmer 

 

ON-LINE 

HERALDTRIBUNE.COM – circulation: 68,926 daily, 90,167 Sunday              24 

Topic: THE GOAL OF ELDER JUSTICE DANGLES WITHIN REACH 

Pub date: January 15, 2016 

Person Interviewed: Terry Fulmer 

 

NEWSMAX – circulation: 228,337                 26 

Topic: AGING AMERICANS FACING SHORTAGE OF SPECIALIZED DOCTORS 

Pub date: January 26, 2016 

Person Interviewed: Terry Fulmer 

 

HOSPITALS & HEALTH NETWORKS - WWW.HHNMAG.COM               28 

Topic: GERIATRICIANS WANTED 

Pub date: January 29, 2016 

Person Interviewed: Terry Fulmer 

http://www.hhnmag.com/
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WWW.COUNTERPUNCH.ORG                   31 

Topic: DECLINING LIFE EXPECTANCY: BROUGHT TO YOU BY WASHINGTON 

Pub date: January 29, 2016 

Person Interviewed: Terry Fulmer 

 

U.S. NEWS & WORLD REPORT – circulation:  253 million                                           36 

Topic: 5 STEPS TO SELECTING A PERSONAL CARE AIDE FOR MOM AND DAD  

Date: Feb 11, 2016 

Person Interviewed: Terry Fulmer 

 

HEALTHAFFAIRS.ORG – BLOG – circulation: 3 million               39 

Topic: PATIENTS ARE THE SUN: THE IMPERATIVE FOR CONSUMER ENGAGEMENT IN TRANSFORMING 

HEALTH CARE 

Pub date: February 11, 2016 

Person Interviewed: Amy Berman 

 

NEXT AVENUE                     42 

Topic: WHICH OLDER AMERICANS SEE THE DOCTOR MOST? 

Pub date: February 18, 2016 

Person Interviewed: Terry Fulmer 

 

AMERICAN COLLEGE OF SURGEONS – Website                45 

Topic: The Coalition for Quality in Geriatric Surgery Project 

Pub date: March 2, 2016 

Person Interviewed: Marcus Escobedo, Program Officer 

http://www.counterpunch.org/
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RADIO 

iHeart RADIO: 51.6 million listeners                 46 

 FEARLESS, FABULOUS YOU! ON HEALTHY LIVING 

Air date: Monday, February 29th 

Topic: WHO CARES? WHAT BOOMER WOMEN NEED TO KNOW ABOUT CARING FOR AGING PARENTS & 

FRIENDS 

Person Interviewed: Terry Fulmer 

 

Sirius XM RADIO. Ch 110: 29.59 million subscribers       

Healthy Aging 

Air Date: Monday, March 14th 

Topic: WHO CARES? WHAT BOOMER WOMEN NEED TO KNOW ABOUT CARING FOR AGING PARENTS & 

FRIENDS 

Person Interviewed: Terry Fulmer 

 

PRESS RELEASES 

January 4, 2016                    49 

New National Perioperative Guideline for the Delivery of Quality Care for Geriatric Surgical Patients 

Released  

January 19, 2016                   53 

The John A. Hartford Foundation Announces Hiring of Rani Snyder as program Director Brings 

Experience in Philanthropy, Aging, Geriatrics, Health Care financing, and Education 

January 20, 2016                   55 

AGS Launches Coordinating Center for Geriatric Workforce Enhancement Program to Support Improved 

Health Care for Older Adults ( Pick up on AGS website) 

February 2, 2016                    58 

 NYU’s Nurses Improving Care for Healthsystem Elders (NICHE) Program is Awarded $1.5M Grant from 

The John A. Hartford Foundation for its Long Term Care Program 
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February 17, 2016:                   60 

Dartmouth Atlas Project Issues Report Card on Health Care for the Aging Population – Adherence to 

Evidence-Based Practices Varies Widely Across the Country 

                     64 

Sandwich Generation Take Note: Your Parents May Not Be Getting Care They Need – Worse, They Could 

Also Be Taking Risky Medicines 

March 1, 2016                    67 

The John A. Hartford Foundation Joins Forces With EHE International to Celebrate and Support Family 

Caregivers of Older Adults as Modern Day Heroes 

 

BOOKS AND LECTURES                   69 

EVIDENCE-BASED GERIATRIC NURSING PROTOCOLS FOR BEST PRACTICE (FOURTH EDITION) by  Marie 

Boltz, Elizabeth Capezuti, Terry Fulmer, Deanne Zwicker, Editors 

 

April 6, 2016 @ 4:00pm                  70 

8th ANNUAL NORMAN AND ALICIA VOLK LECTURE-NYU NURSING – “Addressing the Workforce in 

Geriatrics”  
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HEALTH 

As Population Ages, Where Are the 
Geriatricians? 
By KATIE HAFNER   JAN. 25, 2016 

 
Phyllis Wolfe, 76, above, with her geriatrician, Dr. Elizabeth Eckstrom, in Portland, Ore., in November. 

Dr. Eckstrom was a general internist before completing a fellowship in geriatrics. “I had no idea what I 

didn’t know,” she said.CreditCarl Kiilsgaard for The New York Times 

 

PORTLAND, Ore. — Ruth Miles, 83, sat in a wheelchair in a small exam room, clutching 
a water bottle, looking frightened and uncomfortable. 

She was submitting to the tender scrutiny of Dr. Elizabeth Eckstrom, who scooted her 
stool so close that she was knee to knee with her patient. 

http://www.nytimes.com/pages/health/index.html
http://topics.nytimes.com/top/reference/timestopics/people/h/katie_hafner/index.html
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Ms. Miles had broken her pelvis after tripping on an electric cord in her apartment. The 
weeks since then had been hellish, she told her doctor. At the rehab center, 
incapacitated and humiliated, she had cried for help from the bathroom. Her hands 
were covered with bruises from the blood thinners she was on. She winced as Dr. 
Eckstrom tugged slightly at a bandage that adhered stubbornly to her left elbow. “We’ll 
have to get that changed,” Dr. Eckstrom said softly. 

Dr. Eckstrom, 51, who spends her days focused on the complex medical needs of older 
patients, is, like the Central African okapi, a species that is revered, rare and 
endangered. She is a geriatrician. 

Geriatrics is one of the few medical specialties in the United States that is contracting 
even as the need increases, ranking at the bottom of the list of specialties that internal 
medicine residents choose to pursue. 

 
Ruth Miles, 83, meeting with Dr. Eckstrom in November. Geriatrics is one of the few medical specialties 

in the United States that is contracting even as the need increases.CreditCarl Kiilsgaard for The New 

York Times 

 

“One of the greatest stories of the 20th century was that we doubled the life expectancy 
of adults,” said Terry Fulmer, president of the John A. Hartford Foundation, which 
funds programs to improve the care of older adults. “Now we need to make sure we have 
all the supports in place to assure not just a long life but a high quality of that long life.” 

Here in Oregon, there is approximately one geriatrician for every 3,000 people over 75. 
The shortage will grow more acute as the state’s population continues to age. 

http://animals.sandiegozoo.org/animals/okapi
http://www.jhartfound.org/
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Oregon’s problem is mirrored across the United States. According to projections based 
on census data, by the year 2030, roughly 31 million Americans will be older than 75, 
the largest such population in American history. There are about 7,000 geriatricians in 
practice today in the United States. The American Geriatrics Society estimates that to 
meet the demand, medical schools would have to train at least 6,250 additional 
geriatricians between now and 2030, or about 450 more a year than the current rate. 

Yet, the field is becoming even less popular among physicians in training. Oregon 
Health and Science University, where Dr. Eckstrom practices, had five slots open for 
geriatrics fellows for 2016 and filled only three. 

Last year, Dr. Elizabeth White-Chu, who directs the university’s geriatrics fellowship 
program, said she had resorted to cold-calling residency programs throughout the 
Pacific Northwest in search of candidates. This year, there were so many unfilled slots 
around the country that Dr. White-Chu did not even bother to call. “It would have been 
a total waste of time.” 

A geriatrician is a physician already certified in internal or family medicine who has 
completed additional training in the care of older adults. In addition to providing 
clinical care, geriatricians are skilled in navigating the labyrinth of psychological and 
social problems that often arise in the aging population. 

“Part of the reason aging has such a negative connotation is this sense that you can’t 
cure older people’s problems,” said Dr. Kenneth Brummel-Smith, a professor of 
geriatrics at Florida State University College of Medicine in Tallahassee, Fla., a state 
with a particularly severe geriatrician shortage. “And yet a good geriatrician can bring 
someone back to functional status.” 

People avoid the field for understandable reasons. Geriatrics is among the lowest-paying 
specialties in medicine. According to the Medical Group Management Association, in 
2014, the median yearly salary of a geriatrician in private practice was $220,000, less 
than half a cardiologist’s income. Although geriatrics requires an extra year or two of 
training beyond that of a general internist, the salary for geriatricians is nearly $20,000 
less. 

Since the health care of older patients is covered mostly by Medicare, the federal 
insurance program’s low reimbursement rates make sustaining a geriatric practice 
difficult, many in the field say. 

“Medicare disadvantages geriatricians at every turn, paying whatever is asked for 
medications and procedures, but a pittance for tough care-planning,” said Dr. Joanne 
Lynn, a geriatrician and the director of the Center for Elder Care and Advanced Illness 
at Altarum Institute, a nonprofit health systems research organization based in Ann 
Arbor, Mich. 

Dr. Eckstrom said she knew of several board-certified geriatricians in Oregon who, in 
order to avoid attracting too many older patients, went into practice as general 

http://www.americangeriatrics.org/
http://topics.nytimes.com/top/news/health/diseasesconditionsandhealthtopics/medical_schools/index.html?inline=nyt-classifier
http://www.mgma.com/
http://topics.nytimes.com/top/news/health/diseasesconditionsandhealthtopics/medicare/index.html?inline=nyt-classifier
http://altarum.org/
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internists, making certain not to mention their geriatrics training. “With too many 
Medicare patients in their practice, they wouldn’t be able to make ends meet,” she said. 

Marie Hall, 84, who lives in Portland, knows all too well the difficulty of finding a 
geriatrician. A little over a year ago, several months after Ms. Hall underwent back 
surgery that left her with nerve damage, her longtime geriatrician retired, and the 
hospital did not replace her. 

Eventually Ms. Hall got in touch with Marcy Cottrell Houle, a Portland author who had 
just written a book with Dr. Eckstrom. To Ms. Hall’s relief, Ms. Houle helped get her in 
to see a new colleague of Dr. Eckstrom. 

“I knew I needed that kind of specialized care,” Ms. Hall said, “that I needed to think 
ahead for when the downhill slide really comes.” 

A Debate on Necessity 

Some primary care physicians argue that geriatricians are unnecessary, that most 
ailments among older adults are the same as those that hit the middle-aged population, 
such as diabetes, hypertension and heart disease. The difference, they say, is that older 
patients just have more of them. 

“This is simply untrue,” Dr. Eckstrom said. “Just think about dementia, 
or delirium caused by a medication. Those are just two conditions you seldom see in 
middle-aged adults.” 

Dr. Eckstrom embodies both the frustration and gratification that characterize a 
geriatrician’s day. She spent most of her 40 minutes with Ms. Miles sweeping up after 
the caregivers who had preceded her: pressure ulcers, a wound dressed 
poorly, dehydration, depression. 

She gave her patient a pep talk, urging her to be up and walking as much as possible, 
and to take in more fluids. She commented on her patient’s brightly colored shoes. 
Throughout the morning, in fact, she made a point of admiring something each patient 
was wearing: a bright piece of jewelry, a colorful scarf, an all-purple outfit. 

Then, as if Ms. Miles were doing her doctor a personal favor, Dr. Eckstrom added, “I 
very much appreciate that you’re not taking too much of the oxycodone.” 

At the end of the appointment, Dr. Eckstrom took Ms. Miles’s hand and said, “You can 
always call me.” 

“You’re too busy,” Ms. Miles said. 

“I’ll squeeze you in. I’ll make it work.” 

Ms. Miles had arrived at her appointment defeated and anxious. By the end, she was 
relaxed, even animated. 

http://www.thegiftofcaring.net/
http://health.nytimes.com/health/guides/disease/diabetes/overview.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/disease/hypertension/overview.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/disease/dementia/overview.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/disease/delirium/overview.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/symptoms/ulcers/overview.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/disease/dehydration/overview.html?inline=nyt-classifier
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Beatrice McCardle, 79, meeting with Dr. Eckstrom in November. In Oregon, there is about one 

geriatrician for every 3,000 people over age 75.CreditCarl Kiilsgaard for The New York Times 

 

“I know how lucky I am to have her,” she said as a nurse carefully removed the bandage 
on her elbow and replaced it with one that would not stick to the wound. 

That afternoon, Dr. Eckstrom worked with three residents who were on a rotation that 
included geriatrics. When the residents went in to see patients, they were engaged 
enough, but decidedly ho-hum about the specialty, voicing a preference for more vibrant 
fields like oncology, with its experimental new drugs, and cardiology, which combines 
good pay with the excitement of new technologies. 

Young physicians in training find it difficult to muster interest in the slow grind of 
caring for older patients, and days filled with discussions about medication 
management, insomnia, memory loss and Meals on Wheels deliveries. 

An old family member is often the inspiration for medical students who choose 
geriatrics. “My grandmother was one of my best friends when I was growing up,” said 
Dr. Emily Morgan, 37, who recently joined Dr. Eckstrom in her practice. Dr. Morgan 
said that watching her grandmother’s decline after a car accident, followed by a terribly 
painful death, instilled in her a deep belief “in the inherent dignity and worth of a life, 
especially towards the end.” 

Chase West, a second-year medical student at Florida State, was present for much of his 
own grandmother’s decline. “Just seeing how the specialists worked with her in the last 
two months triggered that light-bulb moment,” he said. 

http://health.nytimes.com/health/guides/specialtopic/insomnia-concerns/overview.html?inline=nyt-classifier
http://health.nytimes.com/health/guides/symptoms/memory-loss/overview.html?inline=nyt-classifier
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Dr. Eckstrom was a general internist who practiced in primary care for nine years before 
returning to Oregon Health and Science University to complete a geriatrics fellowship. 
“I thought I was doing a good job caring for my patients,” she said. “But I wanted to do 
more geriatrics teaching and research.” The fellowship opened her eyes. “I had no idea 
what I didn’t know,” she said. 

Phyllis Wolfe, 76, has been seeing Dr. Eckstrom for more than 12 years. Two years ago, 
she had a series of mini-strokes that affected her memory. Then she developed two 
small-bowel obstructions, and each surgery was followed by significant cognitive decline 
and delirium. Her gait was unsteady, and she was in danger of falling. 

Ms. Wolfe’s health gradually improved not by virtue of drastic interventions, but from 
careful attention to every possible detail. Dr. Eckstrom stopped Ms. Wolfe’s prescription 
for Ambien, an insomnia drug that can cause confusion in older patients. Dr. Eckstrom 
also suggested an exercise program to prevent a fall, and put Ms. Wolfe on a nutrition 
plan. 

In Dr. Eckstrom’s office that day, Ms. Wolfe was transformed — lively and clearheaded. 
“If you hadn’t seen her six months ago, you’d never know she had all those problems,” 
Dr. Eckstrom said. 

Ms. Wolfe passed a standard memory test with ease, and the appointment turned into a 
session of helpful hints that seemed almost homespun but were backed by evidence. 

“Elevate your legs for 30 minutes before going to sleep and you’ll need to go to the 
bathroom during the night less often,” Dr. Eckstrom said when Ms. Wolfe asked about 
needing to stay well hydrated, then having her sleep disrupted by frequent trips to the 
bathroom. 

“Instead of iron pills, buy a cast-iron skillet, one of the best ways for the body to absorb 
iron,” Dr. Eckstrom advised in response to Ms. Wolfe’s concern about iron pills. 

Ms. Wolfe said she had tried to get a few of her friends in with Dr. Eckstrom, with little 
luck. Her practice is full. 

Dr. Eckstrom began taking care of Ms. Wolfe when she was 64. Dr. Eckstrom said she 
prefers to start with patients when they are still relatively young, so she can follow them 
into old age. 

“The majority of my patients are in their 80s and 90s, but I’ve been seeing many of them 
for 20 years,” she said, adding that care for these patients is less complex, as they have 
entered old age in better shape. 

‘Sick of the Whining’ 

While many in geriatrics have resigned themselves to their predicament, some believe 
the field will soon receive the recognition it deserves. New payment models that hold 
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doctors and health systems accountable for keeping people healthy are on the rise, and 
geriatricians foresee a day when they are better valued and compensated. 

“A lot of us are sick of the whining,” said Dr. Rosanne M. Leipzig, a geriatrician and 
professor at the Icahn School of Medicine at Mount Sinai, which is experimenting with a 
two-year program that combines geriatrics and palliative care. 

And there is an emerging emphasis on training many different health care professionals 
— nurses, pharmacists, internal and family medicine physicians, physician assistants, 
and physical and occupational therapists — to see older patients through a geriatrics 
lens rather than focusing solely on creating more geriatricians. Mini-fellowships at 
teaching hospitals to train practicing physicians in geriatrics have sprung up around the 
country. Cardiology, urology, emergency medicine and other specialties are promoting 
geriatrics training and research within those disciplines. 

Acknowledging an older person’s need for dignity is an important part of Dr. Eckstrom’s 
practice. When talking with a patient about giving up driving, she refers to it as “retiring 
from driving,” casting it as an act of liberation, as if driving were a job to be freed of. 

It is that kind of perspective that drew the attention of trainees already attracted to the 
human side of medicine. Dr. Kathleen Drago grew to love geriatrics while training under 
Dr. Eckstrom. “I got caught in Elizabeth’s web,” she said. “You meet people who have 
walked these incredible paths, and are starting to reflect on their lives and focus in on 
what’s important in the time they have left.” 

Dr. Drago, 31, left medical school with a debt of around $270,000. “I made a decision 
that was distinctly against my own financial interests,” she said. “But I come to work 
every day, and I get to deliver the patient-centered care that I dreamed of as a med 
student.” 

She now works as a geriatrician at Oregon Health and Science University, seeing only 
hospitalized patients. Recent evidence about care provided by geriatrics teams shows 
that with the care of such teams, the hospitalization of older adults runs shorter, costs 
less and results in fewer complications, including falls, pressure ulcers and urinary tract 
infections. 

While making her rounds in the hospital one recent afternoon, Dr. Drago introduced 
herself to a 79-year-old woman in the intensive care unit. The patient, who has 
dementia, had been found lying on the ground the previous night a quarter-mile from 
her home, bruised and bloodied, with three cracked ribs and bleeding in her brain. She 
had left the house with a Bible in one hand and an American flag in the other. 

Dr. Drago sat down and began a frank yet gentle conversation with the patient and her 
daughter about the next steps. The doctor stayed for two hours. 

http://www.nytimes.com/2016/01/26/health/where-are-the-geriatricians.html?_r=0 

 

http://www.nytimes.com/2016/01/26/health/where-are-the-geriatricians.html?_r=0


15 
 

   
 

 

Aging: Report says seniors spend too 
much time in health-care system 
By Encarnacion Pyle 

The Columbus Dispatch  •  Saturday February 20, 2016 6:41 AM 

In order to improve health care for the nation's growing number of older adults, it's important to 
know where progress is being made and where more work needs to be done, a new report says. 

Life expectancy has almost doubled since the early 1900s, from 40 years to 80 years, said Terry 
Fulmer, president of the John A. Hartford Foundation, which funded the report released this week. 

At the same time, the number of adults 65 or older is projected to nearly double in the coming 
decades, from 43.1 million in 2012 to 83.7 million by 2050. 

"This is truly remarkable and something to celebrate," Fulmer said. "However, we now need to 
achieve the same level of success in meeting the care needs of this growing population." 

Seniors spend a lot of time in the health-care system, whether at a doctor's office, on a lab visit, in the 
hospital or getting an outpatient procedure, according to the report by the Dartmouth Atlas Project, 
which examined Medicare claims for the study. 

In Columbus, for example, older adults on Medicare spent on average of 15.5 days in the system in 
2012. By comparison, residents of East Long Island and Manhattan spent nearly 25 days in the 
system. The nationwide average was 17 days — 33 days if people had dementia or two or more 
chronic conditions. 

"It's often a joke that all elderly people want to talk about is their health, that health care is a kind of 
substitute for a social life," said Dr. Julie Bynum, the report's lead author and an associate professor 
at the Dartmouth Institute for Health Policy & Clinical Practice. 

But the numbers should give people pause, she said, and raise questions about the system. 

The report also sheds light on the fact that about 40 percent of older adults on Medicare nationwide 
— and 36 percent in Columbus — relied on a specialist as the clinician they saw the most, Bynum 
said. That's despite evidence that suggests greater use of primary-care doctors can lower costs and 
reduce hospitalizations. 

Better coordination between a person's primary-care doctor, nurse practitioner or specialist can help 
with problems such as duplication of services and errors caused by poor communication. It also can 
help reduce hospital admissions and re-admissions, she said. 

mailto:epyle@dispatch.com
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As the senior population grows and people continue to live longer, often with multiple medical 
conditions, there will be a need for more programs that help people get the most from the health-
care system, said Andy Haggard, Medicare outreach manager for the Central Ohio Area Agency on 
Aging. 

"I'm talking about unbiased, educational programs that help people learn about changes in coverage 
and how to navigate the Medicare system," he said. 

Too many older adults also get unnecessary and potentially harmful cancer screenings, the report 
found. 

For many seniors, screening for breast and prostate cancers is not recommended once they reach the 
age of 75, yet about 23 percent of Columbus women on Medicare in that age range and roughly 21 
percent of Columbus men were screened in 2012 for those cancers. 

Feeding tubes also are often placed in people with advanced dementia near the end of their lives, 
even though evidence shows the use of them doesn't prolong or improve life. And despite the wishes 
of many older adults to remain at home during their last months, Columbus patients spent on 
average three days in the ICU in the last six months of their lives. 

Despite these problems, there have been many improvements in recent years, including a decrease in 
preventable hospital admissions, a decline in the use of high-risk medications and more older adults 
receiving comprehensive diabetes screening, according to the report. 

There also have been sweeping changes to health care, locally and nationally. 

"I hope this report serves as a call to action," Bynum said. 

epyle@dispatch.com 

@EncarnitaPyle 

http://www.dispatch.com/content/stories/local/2016/02/20/aging-report-says-

senior-health-care-must-change.html 

 

 

 

 

 

 

 

 

http://www.dispatch.com/content/stories/local/2016/02/20/aging-report-says-senior-health-care-must-change.html
http://www.dispatch.com/content/stories/local/2016/02/20/aging-report-says-senior-health-care-must-change.html
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Executive Moves 

 
 

http://www.crainsnewyork.com/resources/executive-moves/details/3/3388689 

http://www.crainsnewyork.com/resources/executive-moves/details/3/3388689
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Caring for Those with Brain Disorders 
Contributed by: 

Denise Myshko 

Many of us will be caregivers at some point in our lives. Age, debilitating disease, and chronic health 

conditions mean many of us will take on the role of caring for relatives. 

An estimated 43.5 million adults in the United States have provided unpaid care to an adult or a 

child in the prior 12 months, according to a study released last year by National Alliance for 

Caregiving and AARP. About 34.2 million Americans have provided unpaid care to an adult age 50 or 

older. 

 

About a quarter of those surveyed say they have been in the caregiving role for five years or more. 

On average, caregivers spend 24.4 hours a week providing care, and only half of the caregivers say 

they receive help from other unpaid caregivers. 

Industry leaders say it’s important to understand the individual behind the disease. Patients with 

central nervous system disorders have different challenges and needs depending on the disease, 

says Peter Anastasiou, U.S. president of Lundbeck. 

“We pride ourselves on seeing the person behind the disease,” he says. “Patients don’t want to be 

defined by their disease. They want to be as normal as possible, and each of those diseases has 

different challenges. We want to help people overcome those challenges.” 

http://www.pharmavoice.com/?p=314684
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Patients with Neurogenerative Diseases 

About 26% of caregivers surveyed by the National Alliance for Caregiving and AARP say they are 

caring for people with memory conditions such as Alzheimer’s. Nearly one in 10 says he or she is 

providing care for someone who is 75 years of age or older. 

 

Caring for someone with Alzheimer’s disease, other dementias, or other brain-impairing disorders 

can be more stressful than caring for someone with a physical impairment. Caring for someone with 

a cognitive disorder can be a 24/7 job due to the unpredictability of the patient’s behavior. 

It can be overwhelming to think about caring for a person who has even moderate memory loss, 

says Terry Fulmer, president of John A Hartford Foundation, a private, nonpartisan philanthropy 

dedicated to improving the care of older adults. 

“Caregivers, family members, or friends have a sense of profound loss that the person they love is 

not there anymore even if they’re sitting in front of you,” she says. “The interconnectedness of lives 

and all those affected can become very, very complex and very disheartening. It can also be a 
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profound and humbling experience to observe caregivers who are giving their all and doing it with 

devotion and love.” 

Ms. Fulmer adds that caring for patients with Alzheimer’s or ALS can be expensive. 

“We know that more than 15% of people over the age of 70 have some form of cognitive 

impairment or dementia, and that in 2010, the economic cost was more than $100 billion for care 

and another $150 billion to $200 billion for the monetary value of informal care,” she says. 

“Caregivers often have to leave the workforce or hire someone, and all those costs come into play.” 

Medicare, Ms. Fulmer says, paid about $11 billion in dementia-related costs in 2010. 

“The average per-person cost of dementia ranges between $40,000 and $60,000 a year depending 

on the cost of informal care,” she says. “We know Medicare is doing a lot to help. We know that the 

Affordable Care Act and accountable care organizations will be working even more closely with 

people who are eligible for Medicare and eligible perhaps for Medicaid, to see how they can 

provide continuity of care and give them the most appropriate care in the least restrictive 

environment.” 

Ms. Fulmer says the challenges of caring for such patients will only grow as the number of older 

Americans increase and now is the time to get ready. 
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“There will be about 88 million people over the age of 65 by the year 2050,” she says. “While that 

seems a long way off, we have to prepare now and start thinking about how to maintain our 

momentum toward providing care; long-term services and support are going to be essential.” 

Gary Small, M.D., director, Geriatric Psychiatry Memory and Aging Research Center and professor, 

psychiatry and biobehavioral sciences, at UCLA, says the wave of baby boomers who are reaching 

the age of risk for Alzheimer’s and other neurogenerative diseases will create an influx of 

dependent people. 

“We don’t have any cures for Alzheimer’s disease, but we do have symptomatic treatments,” he 

says. “There are advances in the field of drug development. 

When I started out, we didn’t have any medicines to treat Alzheimer’s. We have come a long way 

toward earlier and better diagnosis and having symptomatic treatments for patients. But there are 

still tremendous challenges, not just in medical treatment but in support for caregivers. 

“Caregiving is a very isolated burden,” Dr. Small continues. “And it falls on mostly women. 

Furthermore, we know from studies that caregivers are at high risk for depression.” 

Caring for those with chronic or long-term conditions seem to make the caregiver particularly 

susceptible to emotional stress, as about one out of every two caregivers of someone with a mental 

health issue (53%), Alzheimer’s or dementia (50%), or a long-term physical condition (45%) report 

feeling emotional stress, according to the National Alliance for Caregiving and AARP survey. 

Caring for a close relative, such as a spouse or parent (45% and 44%, respectively), can be even 

more emotionally stressful for caregivers. 

Dr. Small says caregivers are so busy, they don’t have the time to get outside help. 

“There are caregiver support groups throughout the country,” he says. “The Alzheimer’s 

Association, and other organizations sponsor these activities but the average caregiver is so busy 

dealing with her job and families that she doesn’t have time to take care of herself. Caregivers are 

overwhelmed and don’t get the help that they need.” 

Just 32% say they have paid help from aides, housekeepers, or other helpers. One in three 

caregivers have no help at all, according to the National Alliance for Caregiving and AARP. 

Role of Pharma 

What patients and caregivers need the most is support, says Peter Rooney, executive VP, director of 

client services at Ogilvy CommonHealth NANO. 
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“Pharmaceutical companies can play a big role in education, customizing resources, and providing 

education for patients,” he says. “There is a wide range of ages when evaluating the spectrum of 

neurodegenerative disease. Caregivers oftentimes are the sandwich generation; they have children 

of their own and are also caring for their parents. Pharma companies can help provide assistance 

for patients and caregivers.” 

 

Mr. Rooney says one of the most important things is making connections for patients and caregivers 

with other patients and caregivers. 

“We’ve found there is tremendous power in a caregiver knowing that she is not alone,” he says. “If 

pharma companies can help in some way to connect these people, there’s a lot of power in that.” 

Lundbeck, for example, works with advocacy groups to try to understand the needs of patients in 

different disease states. 

“For example, we realize that for people who have rare disorders such as Huntington’s disease or 

Lennox-Gastaut syndrome, which is a rare form of epilepsy, their caregivers want to meet other 

people who are going through the same challenges and share best practices,” Mr. Anastasiou says. 

“We fund scholarships for patients to be able to connect with other families by attending 

conferences and meetings, who couldn’t otherwise attend for financial reasons.” 

Executives at Lundbeck stress they work to understand the needs of patients and caregivers so they 

can deliver customized approaches. 

“Patients and caregivers are going through a great deal of burden with these diseases and we don’t 

think our responsibility is only to offer a pill,” Mr. Anastasiou says. “A pill is only one part of the 
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solution, which is often multi-factorial. Helping patients have knowledge about where to access 

other services that they need and making sure that they have access to medications are some of the 

things that we’re doing.” 

Lundbeck’s goal is to support those living with brain disorders in a variety of ways that extend 

beyond therapeutics. One example is the company’s work with the Epilepsy Foundation to create a 

program called Studio E: The Epilepsy Art Therapy Program. This program is for people with various 

types of epilepsy and who are at different stages of their epilepsy journey. The program offers a 

unique way for people with epilepsy to socialize with others and open up honestly about daily 

challenges in a trusting, expressive environment. 

Lundbeck is developing initiatives in the Alzheimer’s space, which aims to offer a meaningful 

spectrum of support. Company executives are involved with the patient community in a variety of 

ways, and the company has gained insights that are helping researchers better understand the 

factors that impede timely diagnosis and treatment. 

The company has applied insights into active support. For example, Lundbeck found that one key 

objective is helping people with Alzheimer’s preserve their sense of self for as long as possible, 

knowing how challenging this becomes as an individual’s disease progresses. 

The company supported an exhibit curated by a Chicago art museum that features an artist’s self-

portraits throughout the progression of his Alzheimer’s disease. As part of this support, Lundbeck 

was part of a panel conversation that included the artist’s family. 

Additionally, through Lundbeck’s support of a program called Right Direction that is led by an 

advocacy group and employer coalition, employers have access to free resources for addressing 

depression and its impact on productivity in the workplace. Right Direction gives employers tools to 

share internally, including educational presentations such as the “Field Guide,” which is a toolkit 

that includes a step-by-step implementation plan and corresponding promotional resources. 

Lundbeck also supports Connect 4 Mental Health, a nationwide initiative that offers innovation 

awards to community-based organizations. 

This program aims to encourage collaboration among the mental health community and other 

community-based organizations — such as emergency services, law enforcement, and public 

housing — to develop localized interventions that provide additional support for those with serious 

mental illness and also may help address larger community problems. (PV) 

http://www.pharmavoice.com/article/2016-03-brain-disorders/ 

http://www.pharmavoice.com/article/2016-03-brain-disorders/
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The goal of elder justice dangles within 
reach 
By Barbara Peters Smith , Herald-Tribune / Friday, January 15, 2016 

 

"I know she steals my silverware, but at least she comes every day." 

Terry Fulmer, president of the John A. Hartford Foundation, quoted these words of her 

former patient in a Grantmakers in Aging webinar this week, "Making Elder Justice a 

Reality." The poignant mix of vulnerability and pragmatism at work here is no doubt 

familiar to a lot of elders and their caregivers, and it illustrates the difficulty of finally 

doing something meaningful about the complex problem of elder abuse. 

 
Kathy Greenlee 

Joining her in the talk was Kathy Greenlee, U.S. assistant secretary for aging and a 

passionate advocate for raising the profile of elder abuse. The fact that abuse can be 

physical, emotional and financial complicates the work to combat it, Greenlee said. 

"When we talk about an estimated 10 percent of older adults having abuse every year, 

the number is so large that it becomes a bit numbing," she said. "We are decades behind 

other fields, such as domestic violence and child abuse, and we really need research in 

every direction to help us form a response." 

Since the passage of the 2010 Elder Justice Act, in concert with the Affordable Care Act, 

the ball started rolling slowly but is picking up speed. Greenlee is working with a 

coalition of some 12 federal departments and agencies to put together the first federal 

"home" for adult protective services. 

"It's significant," she said. "At a federal level we've had an office for child protective 

services for decades." But for adults, "we have 50 different approaches. It creates a 

patchwork across the country and gives us no real sense of what the national picture 

looks like, in terms of data and quality." 

http://health.heraldtribune.com/author/barbarapeterssmith/
http://www.jhartfound.org/
http://www.giaging.org/
http://166twq17va4i2y5a293mmlp0.wpengine.netdna-cdn.com/files/2016/01/GREENLEE.jpg
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Even with better research, it won't be easy. Greenlee cited a new report by the 

Frameworks Institute that was designed to answer her question of "why not everybody 

in the world is as enraged as I am about elder abuse." The provocative report highlights 

the thin line between protection and paternalism: 

"When thinking about elder abuse, people assume that it is up to younger people to 

make decisions for older people. When this mode of thinking is active, the 

public understands older people as objects to be cared for and protected, rather than as 

actors with voices and minds of their own. These understandings not only fuel 

ageism but also make it hard for the public to understand how older people’s integration 

and participation in the community can help to prevent elder abuse." 

Hospital price check 

The march to greater transparency in health care costs continues: The Florida Hospital 

Association has unveiled a new section of its“Mission to Care” website, with information 

on hospital prices and quality. The website also provides context for the cost data and 

emphasizes that patients should contact their hospitals, physicians and health plans for 

accurate out-of-pocket estimates. 
 

 

 

http://health.heraldtribune.com/2016/01/15/the-goal-of-elder-justice-dangles-within-reach/ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://frameworksinstitute.org/elder-abuse.html
http://frameworksinstitute.org/elder-abuse.html
http://www.missiontocare.org/
http://health.heraldtribune.com/2016/01/15/the-goal-of-elder-justice-dangles-within-reach/
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Aging Americans Facing Shortage of 
Specialized Doctors 

 
(Copyright DPC) 

 
Tuesday, 26 Jan 2016 03:45 PM 

About 10,000 Americans turn 65 every day — a trend projected to continue for a 

decade. But the number of geriatricians — doctors who treat seniors — are in short 

supply, and the deficit is expected to grow because few med students are choosing 

to specialize in this field of medicine. 
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That’s the latest from a new analysis that shows geriatrics is one of the few medical 

specialties in the United States that is contracting even as the need increases, 

ranking at the bottom of the list of specialties that internal medicine residents 

choose to pursue, The New York Times reports. 

“One of the greatest stories of the 20th century was that we doubled the life 

expectancy of adults,” said Terry Fulmer, president of the John A. Hartford 

Foundation, which funds programs to improve the care of older adults. “Now we 

need to make sure we have all the supports in place to assure not just a long life but 

a high quality of that long life.” 

 

According to Census Bureau projections, roughly 31 million Americans will be older 

than 75 — the largest such population in American history — by the year 2030. The 

American Geriatrics Society estimates that to meet the demand, medical schools 

would have to train at least 6,250 additional geriatricians between now and 2030, or 

about 450 more a year than the current rate. 

 

Yet, the field is becoming even less popular among physicians in training. And then 

nation is already facing a shortage of geriatricians, with only about 7,000 in practice 

today in the United States.  

 

One factor in the deficit: The healthcare of older patients is covered mostly by 

Medicare, and the federal insurance program’s low reimbursement rates make 

sustaining a geriatric practice difficult, many in the field say. 

 

“Medicare disadvantages geriatricians at every turn, paying whatever is asked for 

medications and procedures, but a pittance for tough care-planning,” said Dr. Joanne 

Lynn, a geriatrician and the director of the Center for Elder Care and Advanced 

Illness at Altarum Institute, a nonprofit health systems research organization based in 

Ann Arbor, Mich. 

© 2016 NewsmaxHealth. All rights reserved. 

 

 

http://www.newsmax.com/Health/Anti-Aging/doctor-shortage-older-

americans/2016/01/26/id/711054/ 

http://www.nytimes.com/2016/01/26/health/where-are-the-geriatricians.html?ref=health&_r=1
http://www.newsmax.com/Health/Anti-Aging/doctor-shortage-older-americans/2016/01/26/id/711054/
http://www.newsmax.com/Health/Anti-Aging/doctor-shortage-older-americans/2016/01/26/id/711054/
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Weekly Reading: Vicodin Scripts Down, 
Drug Shortages Rise, Geriatricians Wanted 

Apps creating night owls; flu cases waning and what happened to all the Vicodin? 

January 29, 2016  Matt O'Connor 

 

WHERE'S ALL THE VICODIN? A BILLION VICODIN PILLS are off the market after moving 

the drug and similar products from Schedule III to the more restrictive Schedule II on the federal 

controlled substances list, according toMedpage Today. The move, put into effect by the DEA in 

October 2014 has seen 1.1 billion fewer tablets and 26.3 million fewer prescriptions for the drug 

in the first year after the change — a positive number that will hopefully have a direct impact on 

the opioid crisis. “I think when we look back on this 10 or 20 years from now, we’ll see this was 

a very important policy change — maybe one of the most effective federal interventions to 

control the opioid addiction crisis,” Andrew Kolodny, M.D., chief medical officer of the addiction 

rehabilitation program Phoenix House, told Medpage Today. 

OTHER SHORTAGES ARE A PROBLEM. A Boston Globe article reports drug 

shortages in U.S. emergency departments rose to 123 in 2014 from 23 in 2008, a 435 

percent climb. Of those drug shortages, most are used for direct, lifesaving 

interventions. The author of the original study, Jesse Pines, director of the Office for 

Clinical Practice Innovation at George Washington University School of Medicine and 

Health Sciences, helped determine that of the 610 reported emergency medicine drug 

shortages, 52.6 percent were drugs used during lifesaving interventions. More 

concerning than that, 32 of those drugs had no substitute. So what’s to blame? There 

isn’t any single factor to point to, but a sharp increase in shortages may be linked to the 

financial crisis, according to the article. Other possible factors include increased FDA 

http://www.hhnmag.com/authors/4108-matt-o-connor
http://www.medpagetoday.com/PublicHealthPolicy/PublicHealth/55828
https://www.bostonglobe.com/lifestyle/health-wellness/2016/01/18/drug-shortages-emergency-rooms-rising/PBWZuGBd2ZbIy6GBI8kLcI/story.html
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oversight of drug manufacturers and low Medicare reimbursement rates. The New York 

Times in a separate piece describes the difficult choices the shortages can create. 

TEMPERATURES UP, FLU CASES DOWN. Experts say the unusually warm 

December may be preventing the spread of influenza. A Los Angeles 

Timesarticle reports just three flu-related deaths in California since October, down from 

78 last year and 146 in 2014. Temperatures are up partly because of El Nino, and our 

hottest and wettest December ever recorded have produced conditions ideal for 

residents and unfavorable for the spread of the flu. Health officials, including Lynnette 

Brammer, at the Centers for Disease Control and Prevention, remain cautious. “It may 

peak in February, it may be a little bit later. I don’t know, but we’re definitely seeing a 

true increase in flu activity,” she said. It’s also believed most flu strains circulating are 

the same as last year's, meaning those infected likely still have some immunity. This 

year’s flu shots also contain the same strain in circulation, which certainly provides 

strong protection against influenza. 

IS THERE AN APP FOR THAT? A recent study from the University of Pittsburgh 

School of Medicine found young adults who frequent social media are more likely to 

suffer sleep disturbances than those who use social media less. The study surveyed 

1,778 U.S. adults ages 19 through 32 on their social media use and sleep disturbances. 

“This is one of the first pieces of evidence that social media use really can impact your 

sleep,” said lead author Jessica Levenson, postdoctoral researcher at Pitt’s department 

of psychiatry. Those checking social media most frequently had three times the 

likelihood of sleep disturbance, and those who spent the most time had twice the risk of 

disturbance. So it may be better to get your Twitter fix in large doses rather than bite-

sized portions.  

HELP WANTED: GERIATRICIANS. By 2030, around 31 million Americans will be older 

than 75, and with nearly 7,000 geriatricians in practice in the U.S. today, medical 

schools would need to train 6,250 new geriatricians between now and 2030 to meet the 

demand, according to a recent New York Timesarticle. The shortage is no secret, as 

geriatrics is among the lowest-paying specialties in medicine and the federal insurance 

program’s low reimbursement rates make sustaining a practice very difficult. While 

http://www.nytimes.com/2016/01/29/us/drug-shortages-forcing-hard-decisions-on-rationing-treatments.html
http://www.latimes.com/local/california/la-me-slow-flu-season-20160126-story.html
http://www.latimes.com/local/california/la-me-slow-flu-season-20160126-story.html
http://www.medschool.pitt.edu/
http://www.medschool.pitt.edu/
http://www.nytimes.com/2016/01/26/health/where-are-the-geriatricians.html?_r=0
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geriatrics consistently ranks at the bottom of the list of specialties pursued in internal 

medicine, some alternative methods are being tested to train health care professionals 

in a geriatric perspective rather than creating more geriatricians. “One of the greatest 

stories of the 20th century was that we doubled life expectancy in adults,” said Terry 

Fulmer, president of the John Hartford Foundation, which funds programs to improve 

the care of older adults. “Now, we need to make sure we have all the supports in place 

to assure not just a long life but a high quality of that long life.” 

 

http://www.hhnmag.com/articles/6906-weekly-reading-vicodin-scripts-down-drug-

shortages-rise-geriatricians-wanted 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.hhnmag.com/articles/6906-weekly-reading-vicodin-scripts-down-drug-shortages-rise-geriatricians-wanted
http://www.hhnmag.com/articles/6906-weekly-reading-vicodin-scripts-down-drug-shortages-rise-geriatricians-wanted
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JANUARY 29, 2016 

Declining Life Expectancy: Brought to 
You by Washington 

by NICK ALEXANDROV 
 

“One of the greatest stories of the 20th century was that we doubled the life 

expectancy of adults,” Terry Fulmer, head of the John A. Hartford 

Foundation, remarked recently. In the last quarter-century, Washington has 

helped fight this trend. 

 

Consider the dark news Health Affairs delivered this month. Mexico saw a 

“decline in life expectancy from 2005 to 2010 among men nationwide,” 

mainly from “large increases in homicide mortality” dating to 2006. 

 

That was the year Felipe Calderón won an “election marred by allegations of 

voter fraud,” Kristin Bricker explained. In his six-year term, he deployed 

45,000 troops per year throughout Mexico—more than doubling his 

predecessor’s annual average of 19,293, according toGeorge W. Grayson. 

 

Battling drug traffickers was the stated aim of the surge, which soon yielded 

other results. One, Frank Koughan observed in Mother Jones,was that 

“complaints to the Mexican National Commission of Human 

Rights…skyrocketed, from 182 in 2006 to 1,230 in 2008.” There were 

1,415 complaints in 2010. Two years later, Human Rights Watchreported that 

Calderón’s policies had “resulted in a significant increase in killings, torture, 

and other abuses,” like abductions. “Torture and ill treatment during 

detention are generalized in Mexico, and occur in a context of impunity,” the 

http://www.counterpunch.org/2016/01/29/declining-life-expectancy-brought-to-you-by-washington/
http://www.counterpunch.org/2016/01/29/declining-life-expectancy-brought-to-you-by-washington/
http://www.counterpunch.org/author/nick-alexandrov/
http://www.jhartfound.org/news-events/news/foundation-and-president-terry-fulmer-featured-in-ny-times-article-on-short
http://content.healthaffairs.org/content/35/1/88.abstract
https://www.cigionline.org/sites/default/files/military_justice_and_impunity_in_mexicos_drug_war.pdf
http://www.strategicstudiesinstitute.army.mil/pdffiles/pub1137.pdf
http://www.motherjones.com/politics/2009/07/us-trained-death-squads
https://www.cigionline.org/sites/default/files/military_justice_and_impunity_in_mexicos_drug_war.pdf
https://www.hrw.org/sites/default/files/reports/wr2012.pdf
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UN special envoy on torture, Juan Méndez, stated last March. “There’s a very 

clear correlation between the increased deployment of the military and 

increased human rights violations,” Center Prodh, a Mexican human rights 

group, emphasized. 

 

And we can draw other connections—for example, between Washington’s 

support and the brutality just described. “The United States was an eager 

participant in the militarization of Mexico’s counterdrug policy, prompting 

and supporting it every step of the way,” wrote Laurie Freeman and Jorge 

Luis Sierra. They were describing the decades before Calderón. Then in 

2005, the U.S., Mexican and Canadian governments arranged the Security 

and Prosperity Partnership (SPP). This plan, Peter Watt explains, “was 

neither a treaty nor a legal agreement”—thus “never debated publicly”—but 

was a means of “armoring NAFTA,” as Assistant Secretary of State Thomas 

Shannon put it. 

 

The Mérida Initiative, which Bush launched in 2007 and Obama has carried 

out, served the same end. “Between FY2008 and FY2015, Congress 

appropriated almost $2.5 billion for [its] programs in Mexico,” notes the 

Congressional Research Service. As Calderón raked in U.S. taxpayer money, 

Obama praised his “extraordinary courage.” Overseeing a slaughter so 

intense it cuts life expectancy requires a certain valor, there can be no 

question. 

 

Nor can we doubt the constructiveness of U.S. policy elsewhere. Look at 

Russia in the ’90s. As Abraham Ascher notes, “Yeltsin adopted the radical 

proposals—known as ‘shock therapy’—of his newly appointed minister of 

economics and finance, Yegor Gaidar.” The treatment “had come highly 

recommended by Western economists and the prestigious International 

Monetary Fund,” write David M. Kotz and Fred Weir. Soon Russia had 

http://www.mcclatchydc.com/news/nation-world/world/latin-america/article24782554.html
http://www.motherjones.com/politics/2009/07/us-trained-death-squads
https://books.google.com/books?id=jAzNQGZ0AV4C&pg=PA263&dq=%22Mexico:+The+Militarization+Trap%22&hl=en&sa=X&ved=0ahUKEwiQ15aPxcrKAhXhtoMKHWp6DdwQ6AEIHTAA#v=onepage&q=%22Mexico%3A%20The%20Militarization%20Trap%22&f=false
http://sincronia.cucsh.udg.mx/wattfall2011.htm
https://nacla.org/news/armoring-nafta-battleground-mexico%E2%80%99s-future
https://www.fas.org/sgp/crs/row/R41349.pdf
https://www.whitehouse.gov/the-press-office/2011/03/03/remarks-president-obama-and-president-calder-n-mexico-joint-press-confer
https://www.google.com/search?tbm=bks&hl=en&q=%22Yeltsin+adopted+the+radical+proposals%22
https://books.google.com/books?id=2X2TAgAAQBAJ&pg=PA161&dq=%22had+come+highly+recommended+by+Western+economists+and+the+prestigious+International+Monetary+Fund%22&hl=en&sa=X&ved=0ahUKEwiF4bqlyMrKAhVpsYMKHeA6ClMQ6wEIKzAA#v=onepage&q=%22had%20come%20highly%20recommended%20by%20Western%20economists%20and%20the%20prestigious%20International%20Monetary%20Fund%22&f=false
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become “an economic and political dependency” of both the IMF and the 

U.S. Treasury, in Peter Reddaway and Dmitri Glinski’s assessment. 

 

“Shortly after the beginning of economic reforms,” a team of 

scholarswrote in Population Research and Policy Review, Russian life 

expectancy nosedived. In 1994, it was 57.6 years for men—down from 63.5 in 

1991. For women, the drop was from 74.3 to 71.2 years over the same stretch. 

“These decreases are beyond the peacetime experience of any industrialized 

country,” the authors emphasized. “Thus, the shock effect of ‘shock therapy’ 

was achieved, but no therapy was provided.” 

 

As Ascher points out, “once the impact of the reforms became evident 

[Russia’s] legislature had second thoughts,” and started rejecting “one after 

another of the government’s reform measures.”   Yeltsin, determined to have 

his way, “took the drastic step of ordering the dissolution of the legislature” 

in September 1993, then sent “military forces, including tanks, to surround 

the building” when lawmakers refused to disband on command. 

 

The events “destroyed the long-standing taboo against the use of brute force 

in political struggles in Moscow” (Lilia Shevtsova), and “dealt a wounding, 

possibly fatal, blow to Russia’s historic and exceedingly fragile 

democratization experiment” (Stephen F. Cohen). Ultimately Yeltsin 

“became what many called a ‘superpresident’ with an enhanced authority 

that in some ways resembled that of the tsars,” Ascher concludes. 

 

Or perhaps these scholars overreact. Maybe Yeltsin’s was “a democrat’s 

coup,” likely to “help consolidate Russian democracy” and thus met, 

appropriately, with “joy in Western capitals,” as the New York 

Times cheered. “I support him fully,” President Clintonannounced. We can 

imagine how the current, or next, administration would react were Putin to 

pull something similar. 

https://books.google.com/books?id=VEh9geWgbjgC&pg=PA388&dq=%22an+economic+and+political+dependency%22&hl=en&sa=X&ved=0ahUKEwja6dm3yMrKAhULkIMKHdQBAHcQ6wEIKTAC#v=onepage&q=%22an%20economic%20and%20political%20dependency%22&f=false
http://longevity-science.org/PRPR-Russia.pdf
https://www.google.com/search?tbm=bks&hl=en&q=%22once+the+impact+of+the+reforms+became+evident+the+legislature+had+second+thoughts%22
https://www.google.com/search?tbm=bks&hl=en&q=%22Shevtsova%2C+noted%22#safe=off&hl=en&tbm=bks&q=%22destroyed+the+long-standing+taboo+against+the+use+of+brute+force+in+political+struggles+in+Moscow%22
https://books.google.com/books?id=9Ps0W3sr2poC&pg=PA125&dq=%22dealt+a+wounding,+possibly+fatal,+blow+to+Russia%E2%80%99s+historic+and+exceedingly+fragile+democratization+experiment%22&hl=en&sa=X&ved=0ahUKEwidnYzVycrKAhUjsoMKHVdkBTQQ6wEIHTAA#v=onepage&q=%22dealt%20a%20wounding%2C%20possibly%20fatal%2C%20blow%20to%20Russia%E2%80%99s%20historic%20and%20exceedingly%20fragile%20democratization%20experiment%22&f=false
https://books.google.com/books?id=WSEXAQAAIAAJ&q=%22an+enhanced+authority+that+in+some+ways+resembled+that+of+the+tsars%22&dq=%22an+enhanced+authority+that+in+some+ways+resembled+that+of+the+tsars%22&hl=en&sa=X&ved=0ahUKEwjqsZPhycrKAhUDmoMKHYVYBoAQ6wEIIDAA
http://www.nytimes.com/1993/09/22/opinion/russia-a-democrat-s-coup.html
http://www.nytimes.com/1993/10/07/opinion/democracy-beckons-boris-yeltsin.html
http://www.nytimes.com/1993/09/22/world/showdown-in-moscow-us-supports-move-by-russian-leader-to-break-deadlock.html
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Clinton, meanwhile, also backed sanctions on Iraq—“the cruelest sanctions in 

the history of international governance,” Joy Gordonargues, since they 

shattered “the health, education, and basic well-being of almost the entire 

Iraqi population.” She further points outthat Washington “exercised a 

singular influence in determining these policies, and often did so in the face 

of vehement opposition from the majority of the Security Council, UN 

agencies, and the UN General Assembly.” 

 

The UN estimated in 1995 that the sanctions had killed over half a million 

children—“worth it,” in Madeleine Albright’s infamous 60 

Minutes assessment—one factor prompting two successive UN Humanitarian 

Coordinators in Iraq, Denis Halliday and Hans von Sponeck, to resign. 

Halliday concluded that the sanctions were “criminally flawed and 

genocidal;” von Sponeck concurred, findingevidence of “conscious violation 

of human rights and humanitarian law on the part of governments 

represented in the Security Council, first and foremost those of the United 

States and the United Kingdom.” 

 

These governments helped reverse Iraq’s rising life expectancy. It climbed 

“from 44 years in 1950-55 to 63.9 in 1985-90,” Bassam Yousifexplains, but 

“then began to decline with the onset of economic sanctions,” according 

to Scott Harding and Kathryn Libal. For women, life expectancy plummeted 

from 65.2 years in 1990 to 60.8 a decade later. 

 

Then the U.S. attacked. The UN noted that “the ongoing conflict in Iraq had a 

direct effect on its total life expectancy.” In 2004, Iraq’s interim health 

minister likened his country’s public health services—formerly among the 

region’s best—to those “of Sudan, Yemen, and Afghanistan.” Harding and 

Libal, in 2010, reported 57 years as Iraq’s overall “life expectancy rate at 

birth,” while for men that rate was 48 years—“reflecting their risk of dying 

prematurely from violent causes.” 

https://books.google.com/books?id=0Z1dyiDeRhUC&printsec=frontcover&dq=%22cruelest+sanctions+in+the+history+of+international+governance%22&hl=en&sa=X&ved=0ahUKEwjOnsnQysrKAhVMmoMKHe0cDVMQ6wEILjAB#v=snippet&q=%22Starting%20in%20August%201990%22&f=false
https://books.google.com/books?id=0Z1dyiDeRhUC&printsec=frontcover&dq=%22cruelest+sanctions+in+the+history+of+international+governance%22&hl=en&sa=X&ved=0ahUKEwjOnsnQysrKAhVMmoMKHe0cDVMQ6wEILjAB#v=onepage&q=%22a%20singular%20influence%22&f=false
https://www.youtube.com/watch?v=RM0uvgHKZe8
https://books.google.com/books?id=oSCjBgAAQBAJ&pg=PA10&dq=%22criminally+flawed+and+genocidal%22&hl=en&sa=X&ved=0ahUKEwiUjtv0y8rKAhUsk4MKHQVuCe0Q6wEIHjAA#v=onepage&q=%22criminally%20flawed%20and%20genocidal%22&f=false
https://books.google.com/books?id=R_a9BAAAQBAJ&pg=PA170&dq=%22conscious+violation+of+human+rights+and+humanitarian+law+on+the+part+of+governments+represented+in+the+Security+Council,+first+and+foremost+those+of+the+United+States+and+the+United+Kingdom%22&hl=en&sa=X&ved=0ahUKEwiMnJmFzMrKAhWGuoMKHePQD1kQ6wEIJzAA#v=onepage&q=%22conscious%20violation%20of%20human%20rights%20and%20humanitarian%20law%20on%20the%20part%20of%20governments%20represented%20in%20the%20Security%20Council%2C%20first%20and%20foremost%20those%20of%20the%20United%20States%20and%20the%20United%
https://books.google.com/books?id=LXTe9l-f1VEC&pg=PT21&dq=%22from+44+years+in+1950-55+to+63.9+in+1985-90%22&hl=en&sa=X&ved=0ahUKEwjO_oTuzMrKAhUlroMKHWJHB_UQ6wEIHjAA#v=onepage&q=%22a%20steady%20increase%20in%20life%20expectancy%22&f=false
https://books.google.com/books?id=7_tkvoX1V0kC&pg=PA66&dq=%22then+began+to+decline+with+the+onset+of+economic+sanctions%22&hl=en&sa=X&ved=0ahUKEwjY8ZmHzcrKAhUqt4MKHWT4ACMQ6wEIHjAA#v=onepage&q=%22then%20began%20to%20decline%20with%20the%20onset%20of%20economic%20sanctions%22&f=false
https://books.google.com/books?id=7_tkvoX1V0kC&pg=PA66&dq=%22then+began+to+decline+with+the+onset+of+economic+sanctions%22&hl=en&sa=X&ved=0ahUKEwjY8ZmHzcrKAhUqt4MKHWT4ACMQ6wEIHjAA#v=onepage&q=%22then%20began%20to%20decline%20with%20the%20onset%20of%20economic%20sanctions%22&f=false
https://books.google.com/books?id=j3HABgAAQBAJ&pg=PA183&dq=tareq+jacqueline+ismael+65.2+years&hl=en&sa=X&ved=0ahUKEwjyt_nOzcrKAhXEmoMKHYcgBX8Q6wEILDAA#v=snippet&q=%22life%20expectancy%20of%20Iraqi%20women%20steadily%20increased%22&f=false
https://books.google.com/books?id=3D90bECV4TMC&pg=PA12&dq=%22the+ongoing+conflict+in+Iraq+had+a+direct+effect+on+its+total+life+expectancy%22&hl=en&sa=X&ved=0ahUKEwibs42czcrKAhXjsYMKHT4pAWcQ6wEIHjAA#v=onepage&q=%22the%20ongoing%20conflict%20in%20Iraq%20had%20a%20direct%20effect%20on%20its%20total%20life%20expectancy%22&f=false
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC524138/
https://books.google.com/books?id=ljJLj-5v5yQC&pg=PA66&dq=%22reflecting+their+risk+of+dying+prematurely+from+violent+causes%22&hl=en&sa=X&ved=0ahUKEwiN3Y2-zcrKAhVLuIMKHc_VDJ0Q6wEIHjAA#v=onepage&q=%22reflecting%20their%20risk%20of%20dying%20prematurely%20from%20violent%20causes%22&f=false
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Now compare this review of Mexico, Russia and Iraq to mainstream 

commentary. “Promoting democracy and defending human rights” abroad 

were chief U.S. goals after the Cold War, The Atlantic’s Peter Beinart asserts. 

Robert Samuelson thinks “faith in the power of shared prosperity” drives 

U.S. diplomacy. Comforting fairy tales. We must ignore them to understand 

Washington’s true legacy. 
 

http://www.counterpunch.org/2016/01/29/declining-life-expectancy-brought-to-

you-by-washington/ 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.theatlantic.com/magazine/archive/2014/06/putting-ukraine-in-its-place/361627/
https://www.washingtonpost.com/opinions/the-limits-of-globalization/2015/11/22/abdafd34-8fb2-11e5-ae1f-af46b7df8483_story.html
http://www.counterpunch.org/2016/01/29/declining-life-expectancy-brought-to-you-by-washington/
http://www.counterpunch.org/2016/01/29/declining-life-expectancy-brought-to-you-by-washington/
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5 Steps to Selecting a Personal Care 
Aide for Mom and Dad 
Your parents might need some help, but they don’t have to move 
from their home to get it. 

 
"The good news is with bringing in supportive services they can have a safe and independent 

lifestyle in their homes." 

 

By Maryalene LaPonsie   Feb. 11, 2016, at 10:22 a.m 

 

"Aging in place" is one of the most talked about concepts in senior living today. It refers to older 
Americans being able to live where they want for as long as they want, rather than feeling resigned 
tomoving into a retirement community or a nursing home. 

However, there comes a point for many seniors in which living in their own home may pose physical 
or emotional health risks. When that time comes, in-home care may offer a solution that keeps both 
aging parents and their adult children happy. 

"The good news is with bringing in supportive services they can have a safe and independent 
lifestyle in their homes," says Linda Wooge, director of Asbury Home Services in Maryland. 

By following the five steps below, you can find the right personal care aide or other in-home provider 
to help care for your parents or other older relatives. 

Step 1: Determine the level of care needed. Not all in-home providers offer the same level of care. 
For example, Wooge says Asbury Home Services employs the following categories of workers: 

http://www.usnews.com/topics/author/maryalene-laponsie
http://money.usnews.com/money/retirement/slideshows/50-affordable-places-to-buy-a-retirement-home
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 Nurses: licensed or registered nurses who can offer skilled, medical care. 

 Personal care aides: Workers who provide hands-on assistance with personal hygiene, dressing 
and moving between rooms. 

 Companions: Caregivers who offer social interaction and assistance with housekeeping, errands 
and meal preparation. 

The examples above aren't all-inclusive of the services provided by in-home workers and at some 
agencies, the duties of personal care aides and companions may overlap. Some states have 
licensure requirements for some in-home workers and may legally limit the types of services they 
provide. 

Home health care is available 24/7 from some agencies to allow even those with advanced needs 
the opportunity to stay in their home, but that option may not be right for everyone. "Some older 
individuals are very adamant that they don't want a stranger in the house," says Terry Fulmer, 
president of senior health advocacy group The John A. Hartford Foundation. 

Step 2: Calculate the cost. Once you have settled on the appropriate level of care, the next step is 
to determine how to pay for it. The median annual cost of having a home health aide for 44 hours 
per week is $45,760, according to the Genworth 2015 Cost of Care Survey. Actual costs may be 
significantly greater or less than that amount, depending upon a person's state and required hours of 
care. 

Those high costs are one reason Marc Spector, president and CEO of the Florida nurse registry 
Best Care, recommends everyone purchase long-term care insurance. "[Adult] children should be 
getting these policies for themselves now," he says. 

For those who don't have a long-term care insurance policy that covers in-home care, payment 
options may include the following: 

 Private payment through Social Security or pension benefits 

 Medicare for short-term, skilled nursing needs 

 Medicaid waiver programs 

 Aid and attendance benefits through the U.S. Department of Veteran Affairs 

Step 3: Decide whether to use an agency or individual. Personal care aides can be hired 
independently or through an agency. Not surprisingly, owners of home health care companies 
encourage people to go the agency route. 

"If you go off the street, it's buyer beware," Spector says. "I've seen where people have had things 
stolen or various crimes have been committed [by caregivers]." 

That's not to say things can't go wrong with caregivers employed by agencies, but there may be 
more safeguards in place. Most companies run background, drug and even driving record checks on 
their employees. Plus, if there is a problem, a good agency should be ready to make it right 
immediately. 

http://money.usnews.com/money/retirement/slideshows/10-ways-to-make-the-most-of-medicare
http://money.usnews.com/money/retirement/slideshows/10-ways-to-increase-your-social-security-payments
http://money.usnews.com/money/retirement/slideshows/10-things-you-need-to-know-about-medicare
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Still, some people may prefer to hire an aide directly. In that case, be sure to check with a financial 
professional or labor attorney to determine whether the worker will be considered your employee. If 
so, you may need to withhold payroll taxes and maintain worker's compensation insurance. 

Step 4: Research available options. Wendy Adlerstein, director of client care services for FirstLight 
HomeCare in the western suburbs of Boston, says the first step to settling on a specific provider is to 
check references and read reviews. "The biggest thing is what is the overall reputation of that 
company?" she says. "What is its history?" 

From there, once a family has narrowed down its choices, it's time to interview potential providers. 
The following are a few of the questions to ask: 

 Are you licensed, if required by the state? 

 How are caregivers screened and trained? 

 Are caregivers trained in memory care for clients with dementia? 

 What happens if there is a problem with a caregiver? 

 Do you carry liability insurance? 

 Do you take long-term care insurance? 

The process for asking these questions can vary by agency or person. Some companies may 
answer questions over the phone while others may arrange a home visit. 

"Here at Asbury Home Services, we will meet them at the client's home to see if there are any safety 
issues," Wooge says. "We put together a core plan, and we do that with family and the client." 

Step 5: Make adjustments as needed after care starts. Finally, don't be afraid to make changes 
after caregiving has started. "A sparkling personality doesn't always translate into good care," 
Spector says. 

What's more, some caregivers may end up not being a good fit for certain seniors. "Sometimes 
people with dementia can say things that are harsh or inappropriate, which leads to turnover in 
workers," Fulmer says. If an agency hasn't properly trained workers for memory care, a revolving 
door of caregivers could be stressful for both a client and his or her family. 

If a caregiver doesn't seem to be working as expected, Adlerstein says to reach out to the agency to 
request a new aide. "The most important thing for us is continuity of care," she says, "but if it's not a 
good match, meeting the needs of a client [comes] first." 

Hiring a personal care aide can be a convenient and effective way to allow aging parents to stay in 
their homes indefinitely. Even better, it's a flexible option that can change over time along with a 
parent's needs. 

 

http://money.usnews.com/money/retirement/articles/2016-02-11/5-steps-to-selecting-a-
personal-care-aide-for-mom-and-dad 

http://money.usnews.com/money/personal-finance/articles/2015/09/01/9-factors-to-consider-before-buying-long-term-care-insurance
http://money.usnews.com/money/retirement/slideshows/10-best-places-to-retire-on-less-than-100-a-day
http://money.usnews.com/money/retirement/slideshows/10-best-places-to-retire-on-less-than-100-a-day
http://money.usnews.com/money/retirement/articles/2016-02-11/5-steps-to-selecting-a-personal-care-aide-for-mom-and-dad
http://money.usnews.com/money/retirement/articles/2016-02-11/5-steps-to-selecting-a-personal-care-aide-for-mom-and-dad


39 
 

   
 

 

Patients Are The Sun: The Imperative 

For Consumer Engagement In 

Transforming Health Care 
Ann Hwang 

February 11, 2016 

 

 

On January 15, Community Catalyst, a national consumer health advocacy organization, 

launched its Center for Consumer Engagement in Health Innovation at the National 

Press Club, in Washington, D.C. The event drew more than 150 leaders in health care 

and advocacy, including representatives from government agencies, consumer groups, 

academic institutions, professional associations, foundations, and think tanks. 

The center was created through a five-year, $14.8 million legacy grant, awarded in 2015 

by The Atlantic Philanthropies, to advance the role of consumers in health system 

transformation—that is, changes in the health system that are reshaping the delivery of 

health care for all Americans. Thus far, that redesign of the health system has been akin 

to the remodeling of a house when the architect and the contractors are calling all the 

shots without consulting the homeowners about their preferences. 

http://healthaffairs.org/blog/author/ahwang/
http://www.communitycatalyst.org/
http://healthinnovation.communitycatalyst.org/
http://www.communitycatalyst.org/news/press-releases/the-atlantic-philanthropies-awards-community-catalyst-14-8-million-to-strengthen-the-voice-of-consumers-in-health-system-transformation
http://www.atlanticphilanthropies.org/
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The Atlantic Philanthropies grant was one of several “legacy grants” given by the 

foundation to make “big bets” to drive health care forward. Using part of the grant, the 

center will provide consumer health advocates with the “next-generation” skills they need 

to critically evaluate new models of care, as well as the organizing and technical 

knowledge necessary to go toe-to-toe with powerful stakeholders in efforts to redesign 

the health system. A central goal of the grant is to ensure the long-term sustainability of 

consumer advocacy efforts. 

The center is also generously supported through a grant from The John A. Hartford 

Foundation, which backs collaborations of consumer advocates with geriatrics 

professionals. 

 

At the launch, I shared the center’s policy priorities. The center brings a strong focus on 

health equity, and a particular emphasis on the care of three vulnerable populations: 

older adults and people with disabilities who have both Medicare and Medicaid coverage 

(“dual eligibles”); people with substance use disorders and mental illness; and children 

and youth with special health care needs. 

 

The center serves as a hub devoted to teaching, learning, and sharing knowledge to 

bring the consumer experience to the forefront of health and to shore up the “whys” and 

“hows” of consumer engagement. To this end, we recently released a toolkit for 

meaningful consumer engagement and a survey of consumer provisions in health plans 

participating in state-baseddemonstration projects to provide integrated, high-quality care 

to those dually eligible for both Medicare and Medicaid. We are also engaging leaders in 

the health care community to collaborate and share knowledge with advocacy 

organizations, while exposing these leaders to the advocacy and policy-making 

expertise of consumer advocates. 

 

In his keynote speech, Donald Berwick, president emeritus and senior fellow at the 

Institute for Healthcare Improvement, underlined the critical need for the center’s 

mission. He stated, “We lack balance in listening to the voices of patients, families, and 

communities with respect to the design of the care that’s supposed to help them. We 

have enormous evidence, overwhelming scientific evidence, that when people can 

control their own care, the care gets better, and generally—by the way—the costs fall 

dramatically.” 

 

Berwick called on the audience to think about health in the context of communities, 

beyond the traditional enclaves of the health care system, saying, “The new news is that 

to achieve health and justice, we have to reconsider and redesign the very fabric of what 

we call health care today.” 

 

http://www.jhartfound.org/
http://www.jhartfound.org/
http://www.communitycatalyst.org/initiatives-and-issues/initiatives/center-for-consumer-engagement-in-health-innovation/CCEHI-Policy-Priorities.pdf
http://www.communitycatalyst.org/resources/tools/meaningful-consumer-engagement
http://www.communitycatalyst.org/resources/tools/meaningful-consumer-engagement
http://www.communitycatalyst.org/news/press-releases/community-catalyst-and-acap-release-report-on-survey-findings-of-plans-participating-in-the-dual-eligible-demonstrations
https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-Office/FinancialAlignmentInitiative/FinancialModelstoSupportStatesEffortsinCareCoordination.html
http://www.communitycatalyst.org/initiatives-and-issues/initiatives/voices-for-better-health/geriatric-provider-collaboration
http://www.communitycatalyst.org/initiatives-and-issues/initiatives/voices-for-better-health/geriatric-provider-collaboration
http://content.healthaffairs.org/content/27/3/759.full
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The themes raised in Berwick’s talk and encapsulated in the center’s priorities were 

reflected in ashort video featuring consumers who spoke about challenges they have 

faced in the current health care system, and what better consumer-centered care has 

meant for them. 

 

A panel discussion at the launch featured John Arnold, project director for UHCAN Ohio; 

Amy Berman, senior program officer for The John A. Hartford Foundation; Stuart Butler, 

senior fellow at the Brookings Institution; Robert Crittenden, senior policy adviser on 

health care in the office of Washington Gov. Jay Inslee (D); and L. Toni Lewis, 

international vice president and chair of SEIUHealthcare. The panelists talked about what 

is needed to make consumer-centered care a reality for everyone. An animated 

discussion covered the role that markets would need to play, the predicted impact on the 

health care workforce, opportunities for states and the federal government, and the 

critical need for consumer voices—particularly from disadvantaged and vulnerable 

communities. 

 

Butler emphasized the importance of empowering communities and community 

institutions, such as families, churches, and senior villages. A self-described “nice 

conservative,” he discussed his work in the context of his interest in the structures that 

are necessary for people to be successful in life. He said that these include “the 

education system, the health system, social services, community housing, and how we 

can better integrate those together, so that not only can people have better health, but 

also more opportunity to move up the economic ladder.” 

 

Berman described her dual role, both as a staffer at The John A. Hartford Foundation, 

where she works to advance health system design that better serves the needs of older 

Americans, and as aperson with terminal breast cancer. She described how, as an 

engaged patient, she has directed her care in a way that has allowed her to feel 

well. Along the way, she estimates, she has saved her insurer about a million dollars by 

avoiding care that she did not want! 

Berman ended the panel with a statement that perfectly captures the purpose of the 

center. She said, “We live in a pre-Copernican model where all of the planets float 

around the health care system; the patient is just one of them. What we need is a shift 

…an entirely new frame, and this will shift everything when we do it….We need the 

person at the center. We need to put the sun where it belongs.” 

I could not have said it better. 

 

http://healthaffairs.org/blog/2016/02/11/patients-are-the-sun-the-imperative-for-consumer-

engagement-in-transforming-health-care/ 

https://vimeo.com/151442049
http://uhcanohio.org/
http://seiu.org/
http://www.brookings.edu/experts/butlers
http://content.healthaffairs.org/content/31/4/871.full
https://www.washingtonpost.com/national/health-science/a-nurse-with-fatal-breast-cancer-says-end-of-life-duscussions-have-saved-her/2015/09/28/1470b674-5ca8-11e5-b38e-06883aacba64_story.html
https://www.washingtonpost.com/national/health-science/a-nurse-with-fatal-breast-cancer-says-end-of-life-duscussions-have-saved-her/2015/09/28/1470b674-5ca8-11e5-b38e-06883aacba64_story.html
http://healthaffairs.org/blog/2016/02/11/patients-are-the-sun-the-imperative-for-consumer-engagement-in-transforming-health-care/
http://healthaffairs.org/blog/2016/02/11/patients-are-the-sun-the-imperative-for-consumer-engagement-in-transforming-health-care/
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FEB 21, 2016 @ 08:00 AM 738 VIEWS 

Which Older Americans See The Doctor Most? 

 
Next Avenue, CONTRIBUTOR 

By Emily A. King, Next Avenue Contributor  

 

It’s time to get engaged in decision-making and policy conversations about the 

care of older adults, urges a new report from the Dartmouth Atlas Project of the 

Dartmouth Atlas of Health Care, which has documented variations in the use and 

distribution of medical resources in America for more than 20 years. 

The population is aging, and statistics show that adults age 65 and older spend a 

lot of time in contact with the health care system. 

“We have to be very cognizant of the care needs, not just the medical needs but 

the care needs, for this population,” says Terry Fulmer of The John A. Hartford 

Foundation, the report’s sponsor. 

‘The Patient Experience’ 

The Dartmouth Atlas Project report, Our Parents, Ourselves: Health Care for an 

Aging Population, released Wednesday, Feb. 17, deviates from previous reports by 

focusing on the patient experience, rather than the cost and quality of health care. 

Researchers used Medicare billing data from 2012, broken down into 306 

hospital referral regions (HRR). Represented on a map of the United States, the 

data allow us to see variations in care in the context of geography. 

Where we live does make a difference in our health care experience, the data 

show. Residents of popular retirement destinations such as Florida and Arizona 

see a greater number of clinicians and specialists than Minnesotans do, for 

example. Not surprisingly, they also spend many more days going to doctor 

appointments. 

http://www.forbes.com/sites/nextavenue/people/nextavenue/
http://www.forbes.com/sites/nextavenue/people/nextavenue/
http://www.forbes.com/sites/nextavenue/people/nextavenue/
http://nextavenue.org/
http://www.dartmouthatlas.org/
http://www.forbes.com/sites/nextavenue/people/nextavenue/
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Older adults in western states are less likely to live in a nursing home than those in 

the middle of the country, it turns out, but there is also a lower concentration of 

residents age 75 and older than in, say, the Dakotas. 

“A major lesson to take away is the great diversity of populations and approaches 

to care across the country,” the report authors write. “The ability to identify 

others who may be ahead of the curve on any particular metric can be leveraged 

by a learning health care system.” 

Intensive Interaction 

The report highlights older adults’ interactions with the health care community, 

including total contact days (outpatient appointments, hospital stays, procedures, 

tests and imaging), inpatient days and how many times these people saw each 

clinician or specialist providing care. 

Nationally, older adults are in a health care setting 17 days a year, on average. 

Residents of Long Island and Manhattan, however, might spend almost 25 days 

in clinics, labs and hospitals. Patients with multiple conditions ordementia may 

see contact days double. 

“It’s often a joke that all elderly people want to talk about is their health care, that 

health care is a kind of substitute for a social life,” says the report’s lead author, 

Dr. Julie Bynum. “That may be a joke, but I think these numbers should give us 

pause — pause to ask whether, as an older adult or one of their family members, 

we want to be spending our time this way, shuttling back and forth between 

visits? Would it be possible to organize care such that we can reclaim some of 

those days to take care of ourselves?” 

Bynum points to another finding — that for 40% of older adults, a specialist is the 

predominant provider of care, meaning that he or she is the clinician a patient 

sees most often. 

“It’s unclear whether the specialists see themselves as providing coordinating 

service typically associated with primary care or whether patients think of them 

as a primary care doctor,” Bynum notes, but the need to coordinate care grows as 

the need for more providers grows — when a patient has several conditions, for 

example. And better outpatient management may help prevent hospital 

admissions and readmissions, duplication of services and conflicting instructions, 

according to the report. 

http://www.nextavenue.org/6-signs-of-nursing-home-neglect/
http://www.nextavenue.org/why-we-missed-the-signs-of-my-moms-lewy-body-dementia/
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What Needs Changing 

The report identifies other areas needing improvement: reducing cancer 

screenings late in life and improving end-of-life care. 

For many older adults, screening for early breast and prostate cancers after age 

75 is unnecessary, yet 24% of women and roughly 20% of men 75 and older had 

screenings in 2012. Rates were highest in eastern and southeastern regions. 

Bynum expresses concern at the continued screenings. “They’re much more likely 

to die of something else before the cancer would ever make them sick, in which 

case we don’t want to put them through treatment that really can’t benefit them,” 

she says. 

Regarding end-of-life care, the report found that practices and decisions at this 

difficult time don’t always match patients’ wishes or provide the most beneficial 

care. For example, despite many patients’ preference for comfort and less-

intensive care at the end of their lives, patients averaged almost four days in the 

ICU in the last six months of life, with some patients spending more than a week. 

In addition, hospice referrals often came too late to be beneficial to patients and 

family caregivers. 

Despite problems with the current function of the health care system, “there’s 

actually a good alignment between what older adults really need and want in 

health care and what health reform is trying to achieve,” Bynum says. “That 

alignment is based on older adults being a diverse group of people who need care 

that is highly coordinated, avoids putting people in institutional settings like 

hospitals and nursing homes, avoids harm of care and helps people achieve their 

individual goals, whether that’s for better quality of life or life extension.” 

Fulmer also expresses optimism that the report can inform discussions that bring 

about change. 

“We have an impending crisis in care given the paucity of care providers and now 

family caregivers,” Fulmer says, “and now we need to extend the opportunities 

they have to build on the information in this report so that they can be advising 

their loved ones in the best way possible.” 

http://www.forbes.com/sites/nextavenue/2016/02/21/which-older-americans-

see-the-doctor-most/#26bbe0c72ede 

http://www.forbes.com/sites/nextavenue/2016/02/21/which-older-americans-see-the-doctor-most/#26bbe0c72ede
http://www.forbes.com/sites/nextavenue/2016/02/21/which-older-americans-see-the-doctor-most/#26bbe0c72ede
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https://www.facs.org/quality-programs/geriatric-coalition 

https://www.facs.org/quality-programs/geriatric-coalition
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Eldercare for Your Loved One: Fearless 
Fabulous You! Feb 29 

HOME / RADIO SHOWS / SHOW PAGES / FEARLESS FABULOUS YOU / ELDERCARE FOR 

YOUR LOVED ONE: FEARLESS FABULOUS YOU! FEB 29 

February 27, 2016 

 
Photo: The John A Hartford Foundation website 

 

Are you caring for an elderly loved one? If so, you are not alone. If not, welcome to your future. 

According to a 2013 study by the Pew Research Center, four in 10 U.S. adults are now caring for a sick 

or elderly family member as more people develop chronic illnesses and the population ages. 

A few more stats from this study: 

 Nearly half (46%) of family caregivers reported performing such medical/nursing tasks, three-

quarters of those said their tasks included giving injections, administering intravenous fluids or 

otherwise managing medications. 

 36% of  U.S. adults said they provided unpaid care to an adult relative or friend in the past 

year, up from 27% in 2010. 

 47% of adult women and 37% of adult men are caregivers. 

 39% of caregivers saying they managed medications. 

According to the U.S. Dept. of Health & Human Services Administration on Aging “the older population—

persons 65 years or older—numbered 44.7 million in 2013 (the latest year for which data is available). 

They represented 14.1% of the U.S. population, about one in every seven Americans. By 2060, there will 

http://w4wn.com/
http://w4wn.com/category/radio-shows/
http://w4wn.com/category/radio-shows/show-pages/
http://w4wn.com/category/radio-shows/show-pages/fearless-fabulous-you/
http://w4wn.com/eldercare-for-your-loved-one-fearless-fabulous-you-feb-29/201602
http://www.jhartfound.org/
http://www.pewresearch.org/fact-tank/2013/07/18/as-population-ages-more-americans-becoming-caregivers/
http://www.aoa.acl.gov/aging_statistics/index.aspx
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be about 98 million older persons, more than twice their number in 2013. People 65+ represented 14.1% 

of the population in the year 2013 but are expected to grow to be 21.7% of the population by 2040.” 

 

 
Photo: The John A. Hartford Foundation website 

 

Caring for your loved one can become a full or part time, unpaid job. It is important to be informed about 

the medications (s)he is taking, side effects, physical and mental limitations, insurance and seniors’ 

rights. Then there is the delicate end-of-life discussion. 

Terry Fulmer, PhD, RN, FAAN, President of The John A Hartford Foundation, is my guest February 29, 

4pmEST, on Fearless Fabulous You! (W4WN.com). We’ll discuss some of the most common health 

concerns for seniors, what you need to know about caring for a loved one, from  managing medications to 

hospital stays, and how to address end-of-life plans. 

 

 Terry Fulmer, President, The John A. Hartford Foundation 

http://jhartfound.org/
http://w4wn.com/
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Dr. Fulmer is a tireless advocate for improving the care of older adults and has held distinguished 

leadership positions in prestigious institutions, including Northeastern University, New York University 

(NYU) College of Nursing and Columbia University. She has held endowed chairs at Columbia University 

and NYU, and is an elected member of the National Academies of Medicine, where she currently chairs 

the Forum on Aging, Disability, and Independence. 

Established in 1929, The John A. Hartford Foundation in New York City, is dedicated to improving the 

care of older adults, and is world-renowned for philanthropy in aging. 

Facebook  Twitter 

Click here for more resources on eldercare. 

 

 
 
Inspiring Women around the World. Follow Melanie on Twitter@mightymelanie and 

Facebook/FearlessFabulousMelanie. Website and blog: www.melanieyoung.com 
 

This show will be podcast permanently to my station on iHeart.com and the free iHeart App.(Click Shows 

& Personalities/FearlessFabulousYou/Episodes/Terry Fulmer) 

 

Melanie Young is a Certified Health Coach, Food & Beverage Professional & Motivational Speaker who 

helps women make healthy changes to live happier lives. To learn more, book her as a speaker or an 

interview please visit www.melanieyoung.com  

 

http://w4wn.com/eldercare-for-your-loved-one-fearless-fabulous-you-feb-29/ 

http://jhartfound.org/
https://www.facebook.com/jhartfound/
https://twitter.com/jhartfound
http://www.jhartfound.org/get-involved/caregiving-resources/
http://twitter.com/mightymelanie
http://facebook.com/FearlessFabulousMelanie
http://www.melanieyoung.com/
http://www.iheart.com/show/209-Fearless-Fabulous-You/
http://www.melanieyoung.com/
http://w4wn.com/eldercare-for-your-loved-one-fearless-fabulous-you-feb-29/
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New National Perioperative Guideline for the Delivery of Quality Care 

for Geriatric Surgical Patients Released 
January 4th, 2016 

Joint best practice recommendations from American College of Surgeons and American Geriatrics Society 

address unique care required for older adults facing surgery. 

 

Media Contact: 

Dan Trucil 

212-308-1414, ext. 329 

dtrucil@americangeriatrics.org 

 

Chicago, Ill. (Jan. 4, 2016)—Responding to the needs of the country’s growing older adult population, a 

new collaborative best practices guideline was released today for optimal care of older adults 

immediately before, during, and after surgical operations (a timeframe known as the “perioperative” 

period).  The new consensus-based guideline was developed by the American College of Surgeons 

National Surgical Quality Improvement Program (ACS NSQIP®) and the American Geriatrics Society’s 

(AGS) Geriatrics-for- Specialists Initiative (GSI), with support from The John A. Hartford Foundation. With 

more than 40 million older adults living in the U.S. today—and with that number expected to nearly 

double to 89 million by 2050—providing expert guidance on surgical care is key since the need for 

surgical services increases with age and targeted guidance during the perioperative period can speed 

recovery. 

 

“Optimal Perioperative Management of the Geriatric Patient: A Best Practices Guideline” from the ACS 

and the AGS has been published online on the Journal of the American College of Surgeons(JACS) 

website and will appear in print editions of JACS and the Journal of the American Geriatrics Society later 

this year. A free standing volume of this perioperative guideline has also been released today in tandem 

with publication in JACS, and is available for download here. 

 

Building on a successful collaboration in 2012 on joint guidelines addressing the preoperative care of 

older patients before admittance to a hospital or surgery center, the ACS and the AGS once again 

partnered with The John A. Hartford Foundation in the development of this new best practices guideline 

examining the next phase of surgical care. 

 

The new guideline addresses the perioperative care of all surgical patients 65-years-old and older as 

defined by Medicare regulations. The guideline provides a framework for thinking about the complex 

issues these patients face since they are more prone to experience postoperative complications and 

mailto:dtrucil@americangeriatrics.org
http://geriatricscareonline.org/ProductAbstract/optimal-perioperative-management-of-the-geriatric-patient/CL022
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prolonged recovery with advanced age. The ACS Geriatric Surgery Task Force developed the guideline 

with an expert multidisciplinary panel, which evaluated current evidence and best practices in the 

medical literature to arrive at a set of expert recommendations targeting surgeons, anesthesiologists, 

and allied healthcare professionals who work with older adults. While this consensus-based guideline is 

“not a substitute for clinical judgment and experience,” the authors explain, it can do much to support 

tailored, comprehensive geriatrics evaluations. 

 

“It’s inspiring to see our collaboration achieve this next milestone. This new interdisciplinary guideline 

provides us with another meaningful tool for improving geriatric surgical care. We now have expert 

recommendations in place for older patients that range from preoperative assessment to perioperative 

management,” said guideline coauthor Clifford Y. Ko, MD, MSHS, FACS, Director of ACS NSQIP, and 

Principal Investigator of the Coalition for Quality in Geriatrics Surgery (CQGS) Project. 

“Representing more than 6,000 health professionals committed to high-quality, person-centered care 

for older adults, the AGS recognizes that expanding geriatrics expertise means ensuring 

thatall healthcare professionals—not just geriatrics experts—know and can employ principles of 

excellence in eldercare,” added Nancy E. Lundebjerg, MPA, Chief Executive Officer of the AGS. “This 

collaboration builds on the legacy of our Geriatrics-for-Specialists Initiative, which itself underscores the 

unique importance of geriatrics awareness for surgeons and related medical specialists.” 

 

“More than ever, 80-, 90-, and even 100-year-olds are undergoing surgery.  Our exciting partnership 

with ACS and AGS has produced another tool that will result in safer care and better outcomes for the 

growing number of older surgical patients,” noted Terry Fulmer, PhD, RN, FAAN, President of The John 

A. Hartford Foundation. 

 

The perioperative guideline is organized into three distinct sections and addresses multiple issues that 

need to be considered when caring for older adults facing surgery: 

1. Immediate Preoperative Management: This section addresses patient goals, preferences, and 

advance directives; preoperative fasting; antibiotic prophylaxis; venous thromboembolism 

prevention; and medication management. 

2. Intraoperative Management: This section provides a management checklist for the 

“intraoperative” period during surgery itself, addressing the use of anesthesia in older adults; 

perioperative analgesia in older adults; perioperative nausea and vomiting; patient safety; 

strategies to prevent postoperative complications and hypothermia; fluid management; and 

targeting physiologic parameters. 

3. Postoperative Management: This section provides a postoperative rounding checklist, covering 

postoperative delirium; methods for preventing pulmonary complications; fall risk assessment 

and prevention; postoperative nutrition; ways to prevent urinary tract infections; functional 

decline; and pressure ulcer prevention and treatment. 

4.  

A final section of the document guides clinicians in managing transition to care following surgery and 

provides helpful appendices on a wide range of important issues, from advance directive position 

statements to perioperative risk factors for delirium. 
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“We searched the medical literature in developing this  guideline to find the best available evidence and 

the most relevant peer developed position statements,” said guideline coauthor Ronnie Rosenthal, MD, 

MS, FACS, Chair of the Geriatric Surgery Task Force, Co-Principal Investigator, CQGS Project, and chief of 

surgery at the VA Connecticut Healthcare System. “We also included several appendices that provide 

examples of tools that can be used to assist the clinician in assessing risk factors and developing 

treatment plans and care models. In doing so, we feel that we’ve developed a fully comprehensive 

resource that is now readily accessible via the web, and can be used immediately by all clinicians and 

caregivers who treat and work with older surgical patients.” 

 

“As a start, this guideline functions as an unprecedented educational resource, one that organizes all of 

the components of perioperative care of the older adult in one place. Moving forward, perhaps it will 

one day play an important role in informing us about process, and providing us with insightful metrics 

on outcomes for geriatric surgical patients,” concluded guideline coauthor Sanjay Mohanty, MD, a 

general surgery resident at Henry Ford Hospital, and an ACS/AGS James C. Thompson Geriatrics Surgical 

Fellow. 

 

In addition to Drs. Ko, Rosenthal, and Mohanty, Marcia M. Russell, MD, FACS; Mark D. Neuman, MD, 

MsC; and Nestor F. Esnaola, MD, MPH, FACS, served as coauthors of the guideline. 

 

This guideline was developed by the ACS Geriatric Surgery Task Force, formed in 2004. Further work of 

the task force, a joint effort of the ACS and the AGS supported by The John A. Hartford Foundation, led 

to a 2015 ACS-John A. Hartford Foundation initiative, The Coalition for Quality in Geriatric Surgery 

Project, which includes the AGS as a stakeholder organization. The CQGS Project aims to launch a broad-

reaching quality program designed to systematically improve care and outcomes for the older adult 

surgical patient in 2019. 

 

About the American College of Surgeons 

 

The American College of Surgeons is a scientific and educational organization of surgeons that was 

founded in 1913 to raise the standards of surgical practice and improve the quality of care for all surgical 

patients. The College is dedicated to the ethical and competent practice of surgery. Its achievements 

have significantly influenced the course of scientific surgery in America and have established it as an 

important advocate for all surgical patients. The College has more than 80,000 members and is the 

largest organization of surgeons in the world. For more information, visit www.facs.org. 

 

About the American Geriatrics Society 

 

Founded in 1942, the American Geriatrics Society (AGS) is a nationwide, not-for-profit society of 

geriatrics healthcare professionals dedicated to improving the health, independence, and quality of life 

of older people. Its nearly 6,000 members include geriatricians, geriatric nurses, social workers, family 

practitioners, physician assistants, pharmacists, and internists. The Society provides leadership to 

healthcare professionals, policymakers, and the public by implementing and advocating for programs in 

patient care, research, professional and public education, and public policy. For more information, 

visit www.americangeriatrics.org. 

https://www.facs.org/quality-programs/geriatric-coalition
https://www.facs.org/quality-programs/geriatric-coalition
https://www.facs.org/
http://www.americangeriatrics.org/
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About the John A. Hartford Foundation 

 

Founded in 1929 by John and George Hartford of the Great Atlantic & Pacific Tea Company (A & P), The 

John A. Hartford Foundation, based in New York City, is a private, nonpartisan philanthropy dedicated to 

improving the care of older adults.  As 10,000 people turn 65 every day, the largest-ever generation of 

older adults is living and working longer, redefining later life, and enriching our communities and 

society. Comprehensive, coordinated, and continuous care that keeps older adults as healthy as possible 

is essential to sustaining these valuable contributions.  The John A. Hartford Foundation believes that its 

investments in aging experts and innovations can transform how care is delivered, lowering costs and 

dramatically improving the health of older adults.  Additional information about The John A. Hartford 

Foundation and its programs is available atwww.jhartfound.org. 

 

Modified On: January 5th, 2016 
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http://www.jhartfound.org/
https://www.facs.org/media/press-releases/jacs/geriatric0116
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SOURCE: The John A. Hartford Foundation 

 

January 19, 2016 11:00 ET 

The John A. Hartford Foundation Announces Hiring of Rani 
Snyder as Program Director 
 
Brings Experience in Philanthropy, Aging, Geriatrics, Health Care Financing, and Education 

 

 
 
NEW YORK, NY--(Marketwired - January 19, 2016) - Rani Snyder, MPA, will join The John A. Hartford 

Foundation as its new Program Director in March, the Foundation announced today. Ms. Snyder 

most recently served as the Chief Executive Officer for the Nevada Medical Center. Prior to 

joining the Nevada Medical Center, Ms. Snyder served with the Donald W. Reynolds Foundation for 

14 years, starting as a Program Officer and rising to the position of Director for the Foundation's 

Health Care Programs. 

 

"Rani Snyder combines deep relationships with many of the top leaders in geriatrics, an expert 

understanding of issues surrounding healthcare quality and delivery, and a passionate 

commitment to improving care for older adults," said Terry Fulmer, PhD, RN, FAAN, President of 

The John A. Hartford Foundation. "I am extremely pleased to welcome Rani Snyder to the 

Foundation and look forward to her leadership." 

http://www.jhartfound.org/
http://www.jhartfound.org/
http://www.dwreynolds.org/
http://www.jhartfound.org/about/staff/terry-fulmer
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In Ms. Snyder's work with the Donald W. Reynolds Foundation, she managed more than $265 

million in Health Care grants to major medical facilities throughout the country, focusing on 

its Aging and Quality of Life Programs as well as the Reynolds Foundation's $159 million investment 

in its Cardiovascular Clinical Research Program. During her tenure, she worked alongside the 

country's most forward-thinking geriatrics experts and pioneering health care providers to create 

educational and clinical programs that have significantly advanced how patient care is delivered. 

These include collaborative and groundbreaking programming at institutions such as Duke 

University, Johns Hopkins University, the Icahn School of Medicine at Mount Sinai in New 

York, and UCLA's academic health centers. Her efforts have focused on increasing access to 

quality health care, enhancing health care delivery, improving medical education, creating 

collaborative partnerships, and expanding nursing and caregiver training. 

"During my tenure with the Reynolds Foundation, I enjoyed many opportunities to collaborate 

with leaders and program staff from The John A. Hartford Foundation and have long admired the 

Foundation's approach to transformative grantmaking," said Ms. Snyder. "I am excited to have 

this opportunity to join the Foundation's superb staff and work closely with President Terry 

Fulmer." 

 

Ms. Snyder earned a Master's Degree in Public Administration in Health Care Policy from New 

York University's Wagner Graduate School of Public Service, with doctoral work in Health 

Services Research at the UCLA School of Public Health. She began her professional career in 

1992 at The John A. Hartford Foundation in the Health Care Cost and Quality program.  

 
About The John A. Hartford Foundation 

 

Founded in 1929 by John and George Hartford of the Great Atlantic & Pacific Tea Company (A 

& P), The John A. Hartford Foundation, based in New York City, is a private, nonpartisan 

philanthropy dedicated to improving the care of older adults. Every eight seconds, someone in 

America turns 65. The largest-ever generation of older adults is living and working longer, 

redefining later life, and enriching our communities and society. Comprehensive, coordinated, 

and continuous care that keeps older adults as healthy as possible is essential to sustaining these 

valuable contributions. The John A. Hartford Foundation believes that its investments in aging 

experts and innovations can transform how care is delivered, lowering costs and dramatically 

improving the health of older adults. Additional information about the Foundation and its 

programs is available at www.jhartfound.org. 

 

 

 

 

http://www.marketwired.com/press-release/the-john-a-hartford-foundation-announces-hiring-of-

rani-snyder-as-program-director-2089319.htm 

 

 

 

 

 

http://www.dwreynolds.org/Programs/National/Aging/Aging.htm
http://www.dwreynolds.org/Programs/National/Cardio/Cardiovascular.htm
http://www.jhartfound.org/
http://www.marketwired.com/press-release/the-john-a-hartford-foundation-announces-hiring-of-rani-snyder-as-program-director-2089319.htm
http://www.marketwired.com/press-release/the-john-a-hartford-foundation-announces-hiring-of-rani-snyder-as-program-director-2089319.htm
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AGS Launches Coordinating Center for Geriatric Workforce 

Enhancement Program to Support Improved Health Care for 

Older Adults 

January 20th, 2016 

 

Under a $3 million grant from The John A. Hartford Foundation, the American Geriatrics Society will 

administer a Geriatrics Workforce Enhancement Program Coordinating Center to provide strategic 

resources for 44 HRSA awardees working on local solutions to the national geriatrics workforce shortage 

 

 W/ $3M @JHARTFOUND grant, @AmerGeriatrics to administer GWEP coordinating center to 

improve #geriatrics care http://ow.ly/XjkXw 

 

Media Contact: 

Dan Trucil 

212-308-1414, ext. 329 

dtrucil@americangeriatrics.org 

 

New York (Jan. 20, 2016)—The John A. Hartford Foundation has awarded the American Geriatrics 

Society (AGS) a $3 million grant to establish a Geriatrics Workforce Enhancement Program (GWEP) 

Coordinating Center. As a component of the GWEP platform administered by the Health Resources and 

Services Administration (HRSA) of the U.S. Department of Health and Human Services, the GWEP 

Coordinating Center will serve as a strategic resource for 44 organizations across 29 states working on 

projects to increase the number of doctors, nurses, social workers, and other healthcare professionals 

trained to care for America’s growing older adult population. 

 

“As the nation’s foremost interprofessional organization in expert clinical care for older adults, the AGS 

is the perfect fit to lead the GWEP Coordinating Center. Through this initiative, we will support HRSA’s 

GWEP awardees in their work to develop a healthcare workforce that improves health outcomes for 

older adults by integrating geriatrics into primary care and increasing access to community-based 

programs for patients, families, and caregivers,” noted Steven R. Counsell, MD, AGSF, AGS President. 

Added AGS CEO Nancy E. Lundebjerg, MPA: “As part of a major HRSA initiative with local roots and 

national reach, the GWEP Coordinating Center strategically positions the AGS to ensure that more 

healthcare professionals can understand, employ, and embrace foundational principles of clinical 

geriatrics now and in the future.” 

http://ow.ly/XjkXw
mailto:dtrucil@americangeriatrics.org
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Across this three-year initiative, the AGS will create and oversee a GWEP Coordinating Center that 

provides assistance to GWEP sites through national meetings, networking opportunities, mentoring, a 

centralized repository of resources for professional and public education, and site visit consultations 

with geriatrics experts. Led by an interdisciplinary trio of Principal Investigators—Jan Busby-Whitehead, 

MD, CMD, AGSF; Jane F. Potter, MD, AGSF; and Ellen Flaherty, PhD, APRN, AGSF—the GWEP 

Coordinating Center also will work with an Interprofessional Advisory Committee to promote the GWEP 

vision to: 

 Support centers of geriatrics education that will function as epicenters for addressing unique 

and targeted facets of the workforce shortage; 

 Leverage these education centers to train a diverse and interprofessional array of health 

providers who are able to assess and address older adult needs at the individual, community, 

and population levels; 

 Maximize older adult and caregiver engagement with the healthcare system and community-

based programs; 

 Improve health outcomes for older adults; and 

 Integrate geriatrics knowledge and skills into primary care to ensure current and future health 

professionals can practice in and lead a health system that has greater capacity to provide safe, 

high-quality care for older adults. 

 

Strategic guidance on the Coordinating Center activities will be provided to the Principal Investigators 

and the Interprofessional Advisory Committee by experts from HRSA and The John A. Hartford 

Foundation, as well as Lundebjerg as AGS CEO. 

 

“We needed a platform for recognizing, respecting, and embracing the similarities and differences 

across all 44 GWEP sites as a reflection of cutting edge eldercare in primary care settings,” notes Terry 

Fulmer, PhD, RN, FAAN, President of The John A. Hartford Foundation. “That’s why colleagues from 

HRSA, The John A. Hartford Foundation, and the AGS have been working to assess ways that a 

coordinating center can support individual GWEP sites and the national collective. We’re confident this 

endeavor will mobilize more resources, advance collaborative care, and ensure the longevity of our 

shared commitment to high-quality, person-centered care for all older adults,” Dr. Fulmer added. 

The GWEP combines and replaces previous HRSA geriatrics programs. The new program recognizes that 

dramatic shortages among all types of healthcare professionals jeopardize our country’s capacity to 

deliver what is needed now for the current older adult population of more than 46 million. This need will 

only increase in the future, when the U.S. population of individuals 65-years-old and older nearly 

doubles to almost 84 million by 2050. 

 

As contributors to and collaborators in the GWEP Coordinating Center, individual GWEP awardees 

together with their partners are committed to addressing eldercare needs. Twenty-five schools of 

medicine and 10 schools of nursing are among GWEP grant recipients, along with a school of social work 

and two schools of allied health, a certified nurse assistant program, and five healthcare facilities. 

Awarded more than $35 million in 2015 alone, these entities will focus on a range of issues 

independently but also together through initiatives like the GWEP Coordinating Center. Collaborations 

with community-based partners will ensure that the GWEP will develop geriatrics-competent healthcare 

professionals, integrate geriatrics into primary care delivery systems, and educate and support older 
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adults to foster engagement in their own care and decision-making, all HRSA goals that align with those 

of the AGS and The John A. Hartford Foundation. 

 

About the American Geriatrics Society 

 

Founded in 1942, the American Geriatrics Society (AGS) is a nationwide, not-for-profit society of 

geriatrics healthcare professionals dedicated to improving the health, independence, and quality of life 

of older people. Its nearly 6,000 members include geriatricians, geriatric nurses, social workers, family 

practitioners, physician assistants, pharmacists, and internists. The Society provides leadership to 

healthcare professionals, policymakers, and the public by implementing and advocating for programs in 

patient care, research, professional and public education, and public policy. For more information, visit 

americangeriatrics.org. 

 

About Health Resources and Services Administration (HRSA) 

 

HRSA’s vision is Healthy Communities, Healthy People and its mission is to improve health equity 

through access to quality services, a skilled health workforce, and innovative programs. Its geriatrics 

programming is found within the Bureau of Health Workforce, which has a goal to provide programs 

that help America build a healthcare workforce prepared and eager to improve the public health by 

expanding access to quality health services and working to achieve health equity. The Bureau of Health 

Workforce was created in May 2014, integrating HRSA workforce programs. For more information about 

HRSA’s geriatrics program in the Bureau of Health Workforce, visit 

http://bhpr.hrsa.gov/grants/geriatricsalliedhealth/index.html. 

 

About The John A. Hartford Foundation 

 

Founded in 1929 by John and George Hartford of the Great Atlantic & Pacific Tea Company (A&P), The 

John A. Hartford Foundation, based in New York City, is a private, nonpartisan philanthropy dedicated to 

improving the care of older adults. As 10,000 people turn 65 every day, the largest-ever generation of 

older adults is living and working longer, redefining later life, and enriching our communities and 

society. Comprehensive, coordinated, and continuous care that keeps older adults as healthy as possible 

is essential to sustaining these valuable contributions. The John A. Hartford Foundation believes that its 

investments in aging experts and innovations can transform how care is delivered, lowering costs and 

dramatically improving the health of older adults. For more information, visit www.jhartfound.org. 

Modified On: February 4th, 2016 
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http://bhpr.hrsa.gov/grants/geriatricsalliedhealth/index.html
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NYU’s Nurses Improving Care for Healthsystem Elders (NICHE) 

Program is Awarded $1.5M Grant from The John A. Hartford 

Foundation for its Long Term Care Program 

February 2, 2016  

N-215 2015-16 

NYU’s Nurses Improving Care for Healthsystem Elders (NICHE) Program is Awarded $1.5M Grant from 

The John A. Hartford Foundation for its Long Term Care Program 

New York University College of Nursing’s (NYUCN) NICHE (Nurses Improving Care for Healthsystem 

Elders) Program was recently awarded a $1.5 million grant from The John A. Hartford Foundation to 

fund the expansion and adaptation of a new initiative, NICHE-Long Term Care (NICHE-LTC) to further 

develop and improve treatment outcomes, patient care, and staff competencies in nursing homes, 

assisted living centers, and other post-acute settings. NICHE-LTC program will be based on the 

successful and self-sustaining NICHE hospital program, a model developed with support from The John 

A. Hartford Foundation. 

“Recent projections estimate that over two-thirds of individuals who reach age 65 will need long term 

care services during their lifetime,” says Eileen Sullivan-Marx, PhD, RN, FAAN, dean, NYUCN. “We need 

to ensure that this vulnerable population can age with dignity, fairness, and respect throughout the 

continuum of care. Thanks to this generous grant, NICHE-LTC will provide the tools and resources to 

help long term care organizations provide optimal care for their residents.” 

The number of adults over age 85 is expected to almost triple, from 6.3 million in 2015 to 17.9 million 

in 2050, accounting for 4.5% of the total population. Decreasing family size and increasing 

employment rates among women may reduce the traditional pool of family caregivers, further 

stimulating demand for paid long term care services. 

“Older adults and their families, in many cases, are faced with difficult decisions about where their 

long-term care needs will be met,” says Barbara Bricoli, executive director of NICHE. “Increasingly, 

these needs are being met outside the home, through transitions into skilled nursing facilities, with the 

expectation that quality care will be provided. We need to ensure that those who work in long-term 

care settings are appropriately educated and adequately prepared to meet the rising demand for these 

vital services.” 

NICHE hospitals report improved patient outcomes, decreased lengths of stay, reductions in 30-day 

readmissions, and higher patient and staff satisfaction while lowering costs. Like the hospital program, 

NICHE-LTC will be nurse driven, and will build workforce capacity and collaboration to make evidence-

based best practice the standard in long term care settings. 

“We're very excited that NICHE will be expanding to the long term care arena,” said Terry Fulmer, PhD, 

RN, FAAN, President of The John A. Hartford Foundation in New York City. “The opportunity to provide 

seamless care across settings is essential for the wellbeing of the older adult. We feel confident that 

the NYU College of Nursing NICHE team will do an outstanding job as we move to the next phase of 

this important work.” 
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The grant project will focus on the development of comprehensive curricula, benchmarking and 

measurement tools, training and mentoring resources, and a quality improvement process to support 

organizational change and improvement in the care of older adults in the long term care settings. Over 

three years, it is expected that 225 nursing homes will become NICHE designated through the NICHE-

LTC initiative, establishing a NICHE program in their organizations by implementing geriatric quality 

improvement innovations and building staff competence in care for older adults. 

  

 

About NICHE 

NICHE (Nurses Improving Care for Healthsystem Elders) is an international program designed to help 

healthcare organizations improve the care of older adults. The vision of NICHE is for all people 65-and-

over to be given sensitive and exemplary care. The mission of NICHE is to provide principles and tools 

to stimulate a change in the culture of healthcare facilities to achieve patient-centered care for older 

adults. NICHE, based at NYU College of Nursing, consists of over 660 healthcare organizations in the 

U.S., Canada, Bermuda, Singapore, and Australia. For more information, visit www.nicheprogram.org/. 

  

About The John A. Hartford Foundation 

Founded in 1929 by John and George Hartford of the Great Atlantic & Pacific Tea Company (A&P), The 

John A. Hartford Foundation, based in New York City, is a private, nonpartisan philanthropy dedicated 

to improving the care of older adults. As 10,000 people turn 65 every day, the largest-ever generation 

of older adults is living and working longer, redefining later life, and enriching our communities and 

society. Comprehensive, coordinated, and continuous care that keeps older adults as healthy as 

possible is essential to sustaining these valuable contributions.  The John A. Hartford Foundation 

believes that its investments in aging experts and innovations can transform how care is delivered, 

lowering costs and dramatically improving the health of older adults. For more information, 

visit www.jhartfound.org 

About New York University College of Nursing 

NYU College of Nursing is a global leader in nursing education, research, and practice. It offers a 

Bachelor of Science with major in Nursing, a Master of Science and Post-Master’s Certificate Programs, 

a Doctor of Nursing Practice degree and a Doctor of Philosophy in Research Theory and 

Development.&nbsp; For more information, visit https://nursing.nyu.edu/ 

This Press Release is in the following Topics: 

NYUToday-feature, College of Nursing, NICHE, Hartford Institute for Geriatric Nursing 

Type: Press Release 

Press Contact: Christopher James | (212) 998-6876 

 
https://www.nyu.edu/about/news-publications/news/2016/02/02/nyus-niche-

program-is-awarded-15m-grant-from-the-john-a-hartford-foundation-for-its-long-

term-care-program.html 

http://www.nicheprogram.org/
http://www.jhartfound.org/
https://nursing.nyu.edu/
https://nursing.nyu.edu/
https://www.nyu.edu/content/nyu/en/about/news-publications/news.advancedsearch.html?tags=nyutoday-feature
https://www.nyu.edu/content/nyu/en/about/news-publications/news.advancedsearch.html?tags=nyu_schools%3Acollege_of_nursing
https://www.nyu.edu/content/nyu/en/about/news-publications/news.advancedsearch.html?tags=niche
https://www.nyu.edu/content/nyu/en/about/news-publications/news.advancedsearch.html?tags=hartford_instituteforgeriatricnursing
mailto:christopher.james@nyu.edu
https://www.nyu.edu/about/news-publications/news/2016/02/02/nyus-niche-program-is-awarded-15m-grant-from-the-john-a-hartford-foundation-for-its-long-term-care-program.html
https://www.nyu.edu/about/news-publications/news/2016/02/02/nyus-niche-program-is-awarded-15m-grant-from-the-john-a-hartford-foundation-for-its-long-term-care-program.html
https://www.nyu.edu/about/news-publications/news/2016/02/02/nyus-niche-program-is-awarded-15m-grant-from-the-john-a-hartford-foundation-for-its-long-term-care-program.html
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Media Contacts:  
Paige Stein  

603-653-1971  

Paige.Stein@Dartmouth.edu  

Rebecca Porterfield  

(202) 683-3202  

rebecca.porterfield@mslgroup.com 

 

Dartmouth Atlas Project Issues Report Card on Health Care for the 

Aging Population 
Adherence to Evidence-Based Practices Varies Widely Across the Country 

 

Lebanon, N.H. (February 17, 2016) – Some aging patients spend nearly a month of the year in contact 

with the health care system, whether in the hospital, at a doctor’s office or at a lab visit, yet depending 

on where they live, they still might not be receiving medical care that reflects evidencebased practices, 

according to a new report from the Dartmouth Atlas Project.  

 

The report, “Our Parents, Ourselves: Health Care for an Aging Population,” is a report card that shows 

where the United States is making progress in patient-centered care and where improvements need to 

be made for older adults, a population predicted to surge from 43.1 million in 2012 to 83.7 million by 

2050. Bodies change with age, as do people’s priorities. Therefore, older adults require care that meets 

these changing needs. This report highlights areas of health care that present distinctive challenges 

faced by older adults, including those of us with multiple chronic conditions or dementia. 

 

 “It is striking how much of an older adult’s life is occupied by health care, especially those with multiple 

chronic conditions or dementia,” said Julie P.W. Bynum, MD, MPH, associate professor of The 

Dartmouth Institute for Health Policy & Clinical Practice and the report’s lead author. “In 2012, the 

average Medicare beneficiary was in contact with the health care system on 17 days – meaning in an 

inpatient setting or having a clinician visit, procedure, imaging study, or lab tests in an outpatient setting 

– and 33 days if they had two or more chronic conditions.”  

 

Medicare beneficiaries in East Long Island and Manhattan, N.Y., spent 24.9 and 24.6 days, respectively, 

in contact with the health care system, while patients in Marquette, Mich., and Lebanon, N.H., only 

spent 10.3 and 10.2 days, respectively. For patients with multiple chronic conditions and dementia, the 

amount of time spent in contact with the health care system was even higher. Across the 306 hospital 

referral regions the report looked at, patients in Manhattan and East Long Island, N.Y., tied for the 

highest rate of contact days among patients with two or more chronic conditions, at 46.2 days, and 

patients in East Long Island also had the highest rate of contact days among patients with dementia, at 

44.9 days.  

 

“The findings from this report will generate meaningful conversation about the care for our aging 

population and identify areas of action for health systems, advocates, and policy makers,” said Terry 

Fulmer, PhD, RN, FAAN, president of The John A. Hartford Foundation, which sponsored the report. 

mailto:Paige.Stein@Dartmouth.edu
mailto:rebecca.porterfield@mslgroup.com
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“This action is especially needed for older adults with multiple chronic conditions or dementia who often 

face complex challenges when navigating the health care system and advocating for the best care 

possible.” 

 

The report also sheds light on the fact that, on average, just more than half (56.9 percent) of Medicare 

beneficiaries in 2012 had a primary care physician as their predominant provider of care – the doctor 

with whom the person has the most outpatient visits – despite evidence suggesting that greater reliance 

on primary care physicians can lower costs and reduce avoidable hospitalizations.  

 

Are Older Adults Receiving Evidence-Based Care? 
In addition to these broad measurements based on 2012 Medicare data, the report looks at whether 

patients are receiving medical treatments in accordance with evidenced-based practices.  

 

Among the starkest findings is the lack of adherence to guidelines for prostate cancer screening with a 

blood test, called a prostate-specific antigen (PSA) test. Although once debated, the US Preventive 

Services Task Force (USPSTF) in 2012 recommended against all PSA screening regardless of age. The 

American Cancer Society and the American Urological Association recommend against PSA testing in 

older men, but recommend that younger men (beginning in their 50s to as old as 69) should practice 

shared-decision making with their doctors to discuss the pros and cons. Despite these 

recommendations, the national average rate of PSA screening among older men, ages 75 and older, was 

19.5 percent, and regional discrepancies were significant, from 9.9 percent in Casper, Wyo., to 30 

percent in Miami, Fla. 

 

 Similarly, regular breast cancer screening with mammography has long been promoted in the medical 

community, but recent research suggests that screening has a minimal effect, if any, on breast cancer-

related mortality. The USPSTF recommends biennial screening mammography for women ages 50-74, 

but notes that there is insufficient evidence to assess the benefits of screening in women 75 years and 

older, and evidence has shown the potential harmful effects of false positive results. Despite these 

findings, the report unveils that the national average rate of screening mammography for women age 75 

and older was 24.2 percent, but rates varied more than twofold across hospital referral regions, from 

15.3 percent in Miami, Fla., to 37.2 percent in Sun City, Ariz.  

 

Feeding tube placement in people with advanced dementia represents another area of concern. Though 

once very common, clinical evidence now shows that it does not prolong life or improve outcomes, and 

instead leads to further complications and adverse effects. Several national organizations, such as the 

American Geriatrics Society, recommend against this practice. In 2012, 6 percent of beneficiaries with 

dementia received a feeding tube in the last six months of life, with the widest variations in Portland, 

Ore., and Salt Lake City, Utah, at 1.3 percent to Lake Charles, La., at 14.2 percent.  

 

Improvements in Evidence-Based Care  
The report also offers a historical look at where continued monitoring of key practices and measures has 

led to improvements in recent years, such as a more than 10 percent increase in adherence to diabetes 

testing guidelines, when comparing data from 2003-05 and 2012. 
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Among the most striking improvements, preventable hospital admissions – conditions for which 

hospitalization may have been preventable with better outpatient care – declined 23 percent, from 5.5 

percent of Medicare beneficiaries in 2003 to 4.2 percent in 2012. Rates declined in nearly every hospital 

referral region, but they varied more than threefold, from 2.2 percent in San Mateo County and San Luis 

Obispo, Calif., to 7.3 percent in Monroe, La. 

 

The report also reveals a decline in the use of high-risk medications for the aging population. These are 

medications identified by The National Committee for Quality Assurance (NCQA) to be avoided for use 

by older patients as they have significant rates of adverse effects. The percentage of Medicare 

beneficiaries that filled at least one prescription for a high-risk medication decreased nearly 43 percent 

from 2006 to 2012, from 32.2 percent of beneficiaries to 18.4 percent. However, rates still varied more 

than threefold across referral regions, from 9.8 percent in Rochester, Minn., to 29.1 percent in Monroe, 

La. While improvements are being seen, better medication management is urgently needed for patients 

with multiple morbidities and dementia who often take multiple medications to manage health 

challenges. The report uncovers that one in four of these beneficiaries was exposed to at least one high-

risk medication. Among the most critical areas for concern is Monroe, La., where 40.3 percent of 

patients with multiple chronic conditions and 40.1 percent of patients with dementia filled prescriptions 

for high-risk medications.  

 

The report also looks at 30-day readmission rates, annual wellness visit rates, and the number of unique 

clinicians that patients see on average, as well as end-of-life treatments, such as late hospice referral 

and the number of days spent in intensive care, among other findings. The full report can be found at 

http://www.dartmouthatlas.org/downloads/reports/Our_Parents_Ourselves_021716.pdf.  

 

###  

 

About the Dartmouth Atlas Project  
For more than 20 years, the Dartmouth Atlas Project has documented glaring variations in how medical 

resources are distributed and used in the United States. The project uses Medicare data to provide 

information and analysis about national, regional, and local markets, as well as hospitals and their 

affiliated physicians. This research has helped policymakers, the media, health care analysts and others 

improve their understanding of our health care system and forms the foundation for many of the 

ongoing efforts to improve health and health systems across America. 

 

About The John A. Hartford Foundation  
Founded in 1929 by John and George Hartford of the Great Atlantic & Pacific Tea Company (A & P), The 

John A. Hartford Foundation, based in New York City, is a private, nonpartisan philanthropy dedicated to 

improving the care of older adults. Every eight seconds, someone in America turns 65. The largest-ever 

generation of older adults is living and working longer, redefining later life, and enriching our 

communities and society. Comprehensive, coordinated, and continuous care that keeps older adults as 

healthy as possible is essential to sustaining these valuable contributions. The John A. Hartford 

Foundation believes that its investments in aging experts and innovations can transform how care is 

delivered, lowering costs and dramatically improving the health of older adults. The John A. Hartford 

Foundation was an early funder of the pioneering work of the Dartmouth Atlas on regional variation in 

http://www.dartmouthatlas.org/downloads/reports/Our_Parents_Ourselves_021716.pdf
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health care. Additional information about the Foundation and its programs is available at 

www.jhartfound.org.  

 

Methodology  
The methods used in this report were developed over a number of years and have been described in 

detail in peer-reviewed publications and in previous editions of the Dartmouth Atlas. The data are 

drawn from the enrollment and claims data (100% sample) of the Medicare program. The analyses 

presented in this report focus on either the entire Medicare population between the ages 65 and 99 

(demographic analyses); or a subset of that population, including those receiving fee-for-service care 

(excluding beneficiaries enrolled in risk-bearing HMOs) (utilization analyses), those with specific disease 

conditions (cohort-restricted analyses), or those at risk for a specific procedure or service (screening 

analyses). 

 

 

http://www.dartmouthatlas.org/downloads/press/OurParentsOurselves_release_

pol_021716.pdf 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.jhartfound.org/
http://www.dartmouthatlas.org/downloads/press/OurParentsOurselves_release_pol_021716.pdf
http://www.dartmouthatlas.org/downloads/press/OurParentsOurselves_release_pol_021716.pdf
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Rebecca Porterfield  
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rebecca.porterfield@mslgroup.com 

 

Sandwich Generation Take Note: Your Parents May Not Be Getting 

Care They Need 
Worse, They Could Also Be Taking Risky Medicines 

 
Lebanon, N.H. (February 17, 2016) – Members of the “sandwich” generation can attest to how much 

time their aging parents spend inside the health care system, because they often accompany them on 

their succession of visits to the doctor’s office, lab, or hospital. Yet despite the fact that on average 

Medicare recipients spend more than half a month a year (17.1 days) in contact with the health care 

system, all those visits don’t always add up to good care. Depending on where they live, these patients 

too often don’t receive medical care that reflects the best evidence available and, despite progress, 

many still receive potentially harmful medications, according to a new report from the Dartmouth Atlas 

Project.  

 

The report, “Our Parents, Ourselves: Health Care for an Aging Population,” is a review of how adults 

ages 65 and older, a population predicted to surge from 43.1 million in 2012 to 83.7 million by 2050, 

receive health care in the U.S., based on 2012 Medicare data. It is also a roadmap for caregivers and 

patients, especially those with multiple ongoing health problems or dementia.  

 

“Our bodies change as we age, and our priorities change, too, as the number of years ahead are fewer 

than the years behind us,” said Julie P.W. Bynum, MD, MPH, associate professor of The Dartmouth 

Institute for Health Policy & Clinical Practice and the report’s lead author. “The information in this report 

is a good starting point for patients and their caregivers to begin a conversation with their doctor about 

certain aspects of their care.”  

 

“The findings from this report will generate meaningful conversation about the care for our aging 

population and identify areas of action for consumers, advocates, health systems, and policy makers,” 

said Terry Fulmer, PhD, RN, FAAN, president of The John A. Hartford Foundation, which funded the 

report. “This action is especially needed for older adults with multiple, ongoing health problems or 

dementia who face complex challenges when navigating the health care system and advocating for the 

best care possible.”  

 

The report highlights several items that individuals caring for aging parents should be mindful of: 

 

mailto:Paige.Stein@Dartmouth.edu
mailto:rebecca.porterfield@mslgroup.com
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 • Does your parent take a high-risk medication? Some medications that are safe and effective in 

younger patients pose a risk to patients age 65 and over. These are medications identified by the 

National Committee for Quality Assurance to be avoided by older patients as they have significant rates 

of adverse effects. In 2012, 18.4 percent of Medicare beneficiaries filled at least one prescription for a 

high-risk medication. Rates of high-risk medication use varied more than threefold across regions, from 

9.8 percent in Rochester, Minn., to 29.1 percent in Monroe, La. The risks are even greater for adults with 

multiple chronic conditions or dementia, one in four of whom were exposed to at least one high-risk 

Embargoed until February 17, 2016 at 2:00 p.m. EST medication. According to the American Geriatrics 

Society, some high-risk medications include antihistamines, like diphenhydramine (generic for Benadryl), 

treatment for Type 2 diabetes, like glyBURIDE-metFORMIN (generic for Glucovance), and 

antidepressants, like amitriptyline (generic for Elavil).1 Make sure to speak to your parent’s doctor or 

health care team to determine if any of their prescriptions are high risk. 

 

• Is your father undergoing prostate cancer screening with a blood test, called a prostatespecific 

antigen (PSA) test? The US Preventive Services Task Force (USPSTF) has recommended against PSA 

screening for men over 75 for several years, but in 2012 recommended against all PSA screening 

regardless of age. This is based on evidence that the benefits of PSA-based screening for prostate cancer 

do not outweigh the harms. Despite this recommendation, the national average rate of PSA screening 

among men ages 75 and older was 19.5 percent, and regional discrepancies were significant, from 9.9 

percent in Casper, Wyo., to 30 percent in Miami, Fla.  

 

• Is your mother undergoing regular breast cancer screening with mammography? The USPSTF 

recommends biennial screening mammography for women ages 50-74, but notes that there is 

insufficient evidence to assess the benefits of screening in women 75 years and older, and evidence has 

shown the potential harms of possible false positive results. However, the report reveals that the 

national average rate of screening mammography for women age 75 and older was 24.2 percent, and 

rates varied more than twofold across hospital referral regions, from 15.3 percent in Miami, Fla., to 37.2 

percent in Sun City, Ariz.  

 

• Does your mother or father with dementia have a feeding tube? Evidence has shown that feeding 

tube placement in dementia patients does not prolong life or improve outcomes, and in fact leads to 

further complications and adverse effects. Despite this evidence, on average six percent of older adults 

with dementia received a feeding tube during their last six months of life. This rate ranged from 1.3 

percent of patients living in Portland, Ore., or Salt Lake City, Utah, to 14.2 percent of patients living in 

Lake Charles, La. 

 

 If you answer yes to any of these questions, consider talking with your family members about the best 

way to communicate their wishes and advocate for care that matches their needs. 

 

The report also looks at 30-day readmission rates, annual wellness visit rates, and the number of unique 

clinicians that patients see on average, as well as end-of-life treatments, such as late hospice referral 

and the number of days spent in intensive care, among other findings. The full report can be found at 

http://www.dartmouthatlas.org/downloads/reports/Our_Parents_Ourselves_021716.pdf.  

### 

http://www.dartmouthatlas.org/downloads/reports/Our_Parents_Ourselves_021716.pdf
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About the Dartmouth Atlas Project  
For more than 20 years, the Dartmouth Atlas Project has documented glaring variations in how medical 

resources are distributed and used in the United States. The project uses Medicare data to provide 

information and analysis about national, regional, and local markets, as well as hospitals and their 

affiliated physicians. This research has helped policymakers, the media, health care analysts and others 

improve their understanding of our health care system and forms the foundation for many of the 

ongoing efforts to improve health and health systems across America. 

 

About The John A. Hartford Foundation  
Founded in 1929 by John and George Hartford of the Great Atlantic & Pacific Tea Company (A & P), The 

John A. Hartford Foundation, based in New York City, is a private, nonpartisan philanthropy dedicated to 

improving the care of older adults. Every eight seconds, someone in America turns 65. The largest-ever 

generation of older adults is living and working longer, redefining later life, and enriching our 

communities and society. Comprehensive, coordinated, and continuous care that keeps older adults as 

healthy as possible is essential to sustaining these valuable contributions. The John A. Hartford 

Foundation believes that its investments in aging experts and innovations can transform how care is 

delivered, lowering costs and dramatically improving the health of older adults. The John A. Hartford 

Foundation was an early funder of the pioneering work of the Dartmouth Atlas on regional variation in 

health care. Additional information about the Foundation and its programs is available at 

www.jhartfound.org.  

 

Methodology  
The methods used in this report were developed over a number of years and have been described in 

detail in peer-reviewed publications and in previous editions of the Dartmouth Atlas. The data are 

drawn from the enrollment and claims data (100% sample) of the Medicare program. The analyses 

presented in this report focus on either the entire Medicare population between the ages 65 and 99 

(demographic analyses); or a subset of that population, including those receiving fee-for-service care 

(excluding beneficiaries enrolled in risk-bearing HMOs) (utilization analyses), those with specific disease 

conditions (cohort-restricted analyses), or those at risk for a specific procedure or service (screening 

analyses). 

 

 

http://www.dartmouthatlas.org/downloads/press/OurParentsOurselves_release_

con_021716.pdf 

 
 

 

 

 

 

 

 

http://www.jhartfound.org/
http://www.dartmouthatlas.org/downloads/press/OurParentsOurselves_release_con_021716.pdf
http://www.dartmouthatlas.org/downloads/press/OurParentsOurselves_release_con_021716.pdf
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SOURCE: The John A. Hartford Foundation 

 

March 01, 2016 09:00 ET 

The John A. Hartford Foundation Joins Forces With EHE 
International to Celebrate and Support Family Caregivers of 
Older Adults as Modern Day Heroes 
 
Rockefeller Plaza Window Display Points to Resources for the Nation's 30 Million Heroic Family 

Caregivers of Older Adults 
 

NEW YORK, NY --(Marketwired - March 01, 2016) - A window display at Rockefeller Plaza, donated 

by EHE International, features The John A. Hartford Foundation during the month of March and will 

reach almost 250,000 people per day, celebrating the millions of family caregivers of older adults 

who are Modern Day Heroes. 

 

"Family caregivers are a crucial, yet often under-appreciated, part of the care we provide for 

older adults," said Terry Fulmer, PhD, RN, FAAN, President of The John A. Hartford Foundation. 

"We are pleased to collaborate with EHE International and create a very visible vehicle to hail 

the more than 30 million caregivers who take care of older family members and friends each 

day." 

 

The window display highlights the scope of this important issue, as well as the caring 

superpowers -- like empathy, gratitude, and creativity -- which caregivers exhibit year round. 

Visitors are urged to reach out and thank caregivers in their lives and to learn more about how 

they can help at www.jhartfound.org/caregiving. 

 

"EHE International is proud to make this gift to The John A. Hartford Foundation to bring more 

attention and support to family caregivers of older adults," said Deborah McKeever, President 

of EHE International.  

 
The John A. Hartford Foundation, family caregiving, and the care of older adults 

The John A. Hartford Foundation has a long tradition of work in this area, funding studies, advocacy, 

and health care innovations that support these Modern Day Heroes' health and their ability to 

care for their aging spouses, parents, siblings, and friends. For example, the Foundation has 

invested in: 

 Programs to create better transitions of care, to ensure family caregivers of older adults are 

truly supported and prepared to care for their loved ones when they move between the 

hospital, skilled nursing facility, and the family home; 

http://www.jhartfound.org/
http://www.jhartfound.org/about/staff/terry-fulmer
http://www.jhartfound.org/caregiving
http://www.eheintl.com./
http://www.jhartfound.org/
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 Efforts to connect the health care system to a better-organized constellation of social 

services, such as transportation, counseling, and housing options; 

 Organizations that advocate for a well-trained and fairly paid direct care workforce that can 

deliver often complex and physically strenuous home health services that help older adults 

and family caregivers; and 

 A Study on Family Caregiving for Older Adults by the prestigious Institute of Medicine/National 

Academy of Medicine that will present evidence-based recommendations for public and 

private sector policies to support family caregivers. 

 

"Unpaid family caregivers make such a critically needed contribution to the care of older adults, 

which experts have valued at more than $470 billion annually," noted Dr. Fulmer. "We must 

continue to support them with a system of services and supports that allow them to maintain their 

own health and focus on the vulnerable people they love." 

 
About The John A. Hartford Foundation 

Founded in 1929 by John and George Hartford of the Great Atlantic & Pacific Tea Company (A 

& P), The John A. Hartford Foundation, based in New York City, is a private, nonpartisan 

philanthropy dedicated to improving the care of older adults. Every eight seconds, someone in 

America turns 65. The largest-ever generation of older adults is living and working longer, 

redefining later life, and enriching our communities and society. Comprehensive, coordinated, 

and continuous care that keeps older adults as healthy as possible is essential to sustaining these 

valuable contributions. The John A. Hartford Foundation believes that its investments in aging 

experts and innovations can transform how care is delivered, lowering costs and dramatically 

improving the health of older adults. Additional information about the Foundation and its 

programs is available at www.jhartfound.org. 

 
About EHE International 

EHE International is celebrating over 100 years as the recognized leader in preventive medicine 

with the release of a new book, 100 Years of Preventive Health: The History of EHE 

International. Established in 1913, EHE International is America's largest and most experienced 

preventive medicine specialist and the preferred choice among employers for the prevention and 

early detection of disease and associated risk factors. For more information, contact EHE 

International, 10 Rockefeller Plaza, 4th Floor, New York, New York 10020; 212.332.3700; 

visit www.eheintl.com.  

 
The following files are available for download: 

JAHF caregiving banner snip 
 

CONTACT INFORMATION 
Contact for The John A. Hartford Foundation 
Marcus Escobedo 

212-832-7788 

Marcus.escobedo@jharfound.org 

 

http://www.marketwired.com/press-release/john-a-hartford-foundation-joins-forces-

with-ehe-international-celebrate-support-family-2101618.htm 

http://iom.nationalacademies.org/Activities/Aging/FamilyCaregivingforOlderAdults.aspx
http://www.jhartfound.org/
http://www.eheintl.com./
http://mb.cision.com/Public/6562/9923585/be46055787ae87e1_org.jpg
mailto:Marcus.escobedo@jharfound.org
http://www.marketwired.com/press-release/john-a-hartford-foundation-joins-forces-with-ehe-international-celebrate-support-family-2101618.htm
http://www.marketwired.com/press-release/john-a-hartford-foundation-joins-forces-with-ehe-international-celebrate-support-family-2101618.htm
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http://www.amazon.com/Evidence-Based-Geriatric-Nursing-Protocols-

Practice/dp/0826171281 

http://www.amazon.com/Evidence-Based-Geriatric-Nursing-Protocols-Practice/dp/0826171281
http://www.amazon.com/Evidence-Based-Geriatric-Nursing-Protocols-Practice/dp/0826171281
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The 8th annual Norman and Alicia Volk Lecture in Geriatric 
Nursing: “Addressing the Workforce in Geriatrics” April 6, 2016 
4:00 PM to 5:30 PM 

March 2, 2016  

N-256 2015-16 

This year’s speakers include Claire M. Fagin, Terry Fulmer, and Mathy Mezey 

New York University College of Nursing (NYUCN) and its Hartford Institute for Geriatric 

Nursing (HIGN) are pleased to present the 2016 Norman and Alicia Volk Lecture in 

Geriatric Nursing,Thursday, April 6, 2016, from 4:00PM—5:30PM at the Eisner & 

Lubin Auditorium, 4th floor, NYU Kimmel Center, 60 Washington Square 

South.  This year’s lecture focuses on “Addressing the Workforce in Geriatrics.” 

“This annual event is especially important this year as we celebrate the 20th 

Anniversary of the Hartford Institute for Geriatric Nursing,” said Tara A. Cortes, PhD, 

RN, FAAN, executive director of HIGN and professor at NYUCN.  “The three speakers 

have had a profound impact on the nursing profession and its role in improving the 

health and quality of life of older people and will share some of their experiences in 

developing a workforce to meet the needs of the fast growing aging population. “ 

This year’s speakers include: Claire M. Fagin, PhD, RN, FAAN, Professor and Dean 

Emerita of University of Pennsylvania School of Nursing; Terry Fulmer, PhD, RN, FAAN, 

President of the John A. Hartford Foundation; and Mathy Mezey, EdD, RN, FAAN, 

Professor Emerita, Founding Director of The Hartford Institute for Geriatric Nursing at 

New York University. 

To RSVP, please email nursing.rsvp@nyu.edu and indicate the names of guests who will 

be attending. For more information, the public may call 212-998-5045. 

About this year’s speakers: 

Dr. Fagin’s career has blended an interest in consumer health with professional health 

and nursing issues, and she is known for her efforts to create a new paradigm for 

access and quality. Currently she is Director of the John A. Hartford Foundation National 

Program, “Building Academic Geriatric Nursing Capacity.” This program supports 

Centers of Geriatric Nursing Excellence, schools and institutions looking to enhance 

their geriatric expertise, and pre-doctoral and post-doctoral scholars. 

Dr. Fulmer, is the current President of the John A. Hartford Foundation. Prior to this, 

she was the distinguished professor & dean of the Bouvé College of Health Sciences at 

Northeastern University. She is known for her extensive research in geriatrics and elder 

abuse.  She has received funding from the National Institute on Aging and the National 

Institute of Nursing Research for her research regarding elder abuse.  In addition to 

being the active dean of the Bouvé College of Health Sciences, Fulmer has also served 

as a visiting professor at the University of Pennsylvania School of Nursing and adjunct 

professor at the New York University School of Medicine. 
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Dr. Mezey was the founding director of the Hartford Institute for Geriatric Nursing at 

NYUCN in 1996. Her work has served as a foundation to the expansion of geriatric 

education for nurses across the nation and around the world.  She served on the faculty 

of Lehman College, and the University of Pennsylvania before joining the NYU College of 

Nursing in 1991 where she was the Independence Foundation Professor until 2008. Dr. 

Mezey has authored 11 books and over 70 publications. 

The Annual Volk Lecture is made possible through the generous support of Norman 

and Alicia Volk. Norman Volk serves as a vital member of the College's Board of 

Advisors, the Chairman of the Board of the John A. Hartford Foundation, and the 

President of Chamberlain and Steward Associates, Ltd. He is also a member of the 

External Advisory Council of the Stanford Center on Longevity. Alicia Volk, formerly 

the Head of Client Services at Christies Auction House, is an independent art advisor 

and was also the President of the Hermitage Museum Foundation USA, Inc. She is one 

of the key founding members of the committee organizing the Harvard University 

symposium on Art and Science "Parallels in Creativity" along with Dr. Dimitar Sasselov, 

Director of the Origins of Life Initiatives at Harvard University. Mr. and Mrs. Volk are 

truly committed to the mission of excellence in the care of older adults. 

The Hartford Institute for Geriatric Nursing: 

The mission of the Hartford Institute for Geriatric Nursing (HIGN) is to ensure older 

adults achieve optimal health and quality of life. The commitment to this mission 

exhibited by the dedicated Hartford Institute leadership, staff and affiliate organizations 

has made the HIGN today a globally recognized geriatric presence. The Hartford 

Institute for Geriatric Nursing is the geriatric arm of the NYU College of Nursing, and 

has become, over the years, a beacon for all those who wish to advance geriatrics in 

nursing. 

About New York University College of Nursing 

NYU College of Nursing is a global leader in nursing education, research, and practice. 

It offers a Bachelor of Science with major in Nursing, a Master of Science and Post-

Master’s Certificate Programs, a Doctor of Nursing Practice degree and a Doctor of 

Philosophy in Research Theory and Development.  For more information, 

visit https://nursing.nyu.edu/ 

This Press Release is in the following Topics: 

College of Nursing, Events, Hartford Institute for Geriatric Nursing 

Type: Press Release 
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