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PRINCIPLES OF INTEGRATIVE HEALTH:
A PATH TO HEALTHCARE REFORM

MONDAY, FEBRUARY 23, 2009

U.S. SENATE,
COMMITTEE ON HEALTH, EDUCATION, LABOR, AND PENSIONS,
Washington, DC.

The committee met, pursuant to notice, at 2:00 p.m. in room SD—
430, Dirksen Senate Office Building, Hon. Barbara A. Mikulski
presiding.

Present: Senator Mikulski.

OPENING STATEMENT OF SENATOR MIKULSKI

Senator MIKULSKI. The Committee on Health, Education, Labor,
and Pensions will now come to order. Today, the Working Group
on Quality, a path to saving lives and saving money, will come to
order.

Today’s hearing will examine the principles of integrative
healthcare and discuss how to best include these principles into the
design of what we hope will be a new healthcare format for the
United States of America.

Discussing healthcare and healthcare changes is not simply
about expanding access to acute care or even expanding access to
physicians’ care, though they will be a pillar to what Congress ulti-
mately does.

Even with access to more doctors, if our food is sprayed with pes-
ticides and comes from undisclosed origins—we could have every
child in the District of Columbia see a doctor, but as long as there
is lead in the water, the children will have severe consequences.
We also need to be able to look at how, at the end of the day, our
healthcare is not oriented to an insurance system, but oriented to
a patient system.

Our goal in the healthcare reform debate is to focus on improving
quality of care. That is the assignment that Senator Kennedy gave
me. Our purpose is to see that people are healthier, diseases are
prevented, chronic care conditions are appropriately managed, and
we work with the private sector in a way where this, whatever we
do, is affordable and sustainable.

Integrative healthcare is a key component to improving health
quality. This hearing is designed to be part of the week-long discus-
sion that is going on in Washington, DC. Starting on Wednesday,
the Institute of Medicine will have its own 3-day summit on inte-
grative medicine.

o))
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Today, I am holding this hearing of distinguished practitioners
and thinkers in the field to essentially kick off the national debate.
We are actually going to be ahead of the Institute of Medicine.
Then, on Thursday, Senator Harkin and I will also be chairing two
additional panels to continue the discussion.

Senator Harkin and I, and other members of the committee, feel
so strongly about this that we are devoting a week-long conversa-
tion to this topic. It is rare and unusual for any Senate committee,
particularly in the area of domestic policy, to take a topic and real-
ly delve into it.

We feel so strongly about this because what we want to be able
to do is not reform an existing insurance system, but to transform
the delivery of healthcare. In order to do that, we want to be sure
that we hear from the people who really have had the most experi-
ence. We know that many of you will be talking about lessons
learned, principles to be recommended, and ideas that need to be
incorporated in the healthcare debate. We are so excited to see you.

Because of the robust participation in the IOM study, we could
have had a whole day just here. We are going to follow an unusual
format today. What we are going to do is have really experienced
people in the integrative healthcare field at the witness table. At
the same time, we have also distinguished resource people that we
are going to engage in the debate.

What I want to do now is introduce the people who are going to
participate in the panel, and at the same time identify the wonder-
ful resource people here.

First of all, I want to thank each and every one of you for com-
iing. But most of all, I want to thank you for what you do every

ay.

Each and every one of you, who are both at the table and also
as part of our resource people, make a difference. You make the
difference in people’s lives by the hands-on care that you deliver or
the services that you administer or the research that you guide.
Many of you have won national and even international awards. At
the end of the day, people’s lives have been better off because of
what you do.

I can say this, as the U.S. Senator who will be working with Sen-
ator Kennedy and, hopefully, on a bipartisan basis to transform
healthcare, that each and every one of you are making a difference.
When we work together, we can make change.

That is what America is asking us to do. Not only to change an
insurance system—to add one more preventive test, to fund one
more access to a boutique program—but to really transform
healthcare. But to be able to do it in a way that the business they
work for can afford to provide it, and as families and individuals,
they can afford to buy it. What they want to buy into is not the
same old, same old, same old.

That is what we are here today to talk about. This is an official
hearing and will be part of the official congressional record in
which we invite all policy people to look at and to examine, just as
they will be looking at the results of the Institute of Medicine’s
summit on integrative healthcare.

Today, when you sit at this table, you are helping make history.
As our Presidents say, now that we are making history, let us
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change history. We want to now welcome to the table people who
are quite experienced in the field.

The person who will kick off the hearing and give an overview
is Sister Charlotte Rose Kerr, a Sister of Mercy, professor emeritus
at the Tai Sophia Institute. She has also been an assistant pro-
fessor at the University of Maryland School of Nursing and served
on President Clinton’s White House Commission on Complemen-
tary Medicine, and she has been a member of the NIH Advisory
Council on Complementary Medicine.

We have Dr. Wayne Jonas, who is president and CEO of the
Samueli Institute. Dr. Jonas is an assistant professor of family
medicine at USUHS, our distinguished military medical school. He
was a Walter Reed doctor and also was the first director of the Of-
fice of Complementary Medicine at NTH.

We have Mary Jo Kreitzer, the founder and director with the
Center for Spirituality and Healing at the University of Minnesota.
This center coordinates integrative health and medicine programs
at the medical, nursing, and pharmacy school.

We also have Dr. Jim Gordon, who is a clinical professor at
Georgetown School of Medicine. Dr. Gordon chaired the NIH Com-
mission on Complementary Medicine. He also chaired President
Clinton’s White House Commission on Complementary Medicine.
He has been active not only in the practice of integrative medicine,
but also in taking these bold new ideas to the Middle East; where
we need to do a lot of integration and a lot of healing.

We also have Bob Duggan from the Tai Sophia Institute. He is
the founder of the Tai Sophia Institute, an academic center that
trains people in acupuncture, herbal treatments, and botanical
treatments; he has also been a leading educator in providing inte-
grative healthcare and has a lot to share with us on health and
wellness services. We listened to much of the thinking when we
were in Howard County the other day, the whole idea of a health
coach, which makes having the medical home worth living in.

Then we turn to Cathy Baase, who works for Dow Chemical. She
is the global director—wow—the global director of health services.
She is in charge, really, of ensuring that the Dow Chemical work-
ers get the best healthcare available, but she also has a responsi-
bility to shareholders that whatever is delivered must be affordable
and sustainable.

We feel that we have so much to learn from our private sector,
particularly those who have either been self-funded or self-initi-
ated, because it sounds like you have created your own health re-
form over there at Dow. We are looking forward to hearing about
your health reform because we can learn from and incorporate your
lessons.

In our resource group, we have Cathy Kemper, a distinguished
practitioner from the Department of Pediatrics at Wake Forest
University; Mr. Ron Goetzel from Emory University who heads up
the Thomson Reuters healthcare area; Drs. Brian Berman and Sue
Berman. Dr. Berman heads up the complementary medicine prac-
tice at Kernan Hospital and has won many national and inter-
national prizes. He has been a lead collaborator with the NIH in
that area.
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We regret that Dr. Herbert Benson, professor emeritus at Har-
vard, could not be with us, but he has submitted a paper, which
we will include in the record, and also Mr. Simon Mills, who is a
special advisor to the UK parliament on the concept of integrative
medicine that is being done in the UK.

We believe that trans-Atlantic alliances should not only be for
the defense of the homeland against predatory attacks. There are
a lot of predatory attacks against our people. Mr. Mills is advising
the parliament, and we want to benefit from his advice. His paper
will be included in the record.

[The information previously referred to can be found in Addi-
tional Material.]

That is by way of background. We have quite a lot to listen to
and to learn. To kick it off, I will now turn to Sister Charlotte Rose
Kerr for her introductory remarks.

STATEMENT OF SISTER CHARLOTTE ROSE KERR, RSM, R.N.,
B.S.N., M.P.H., M.Ac. (UK), PRACTITIONER AND PROFESSOR
EMERITUS, TAI SOPHIA INSTITUTE, LAUREL, MD

Sister KERR. Thank you, Senator. I think you can hear me now?

Senator MIKULSKI. Yes.

Sister KERR. Madam Chairwoman, before I begin, I would like to
share with you the ground from which I speak, and I speak to you
as a Sister of Mercy. I speak to you as an educator, as a nurse, as
an acupuncturist, and, perhaps most importantly, I speak to you as
a southern woman.

My task today is to set the stage for this hearing, entitled “Prin-
ciples of Integrative Health: A Path to Healthcare Reform.” Many
of us here today share a sense that this time of crisis in national
healthcare brings an opportunity for profound change in the struc-
ture and the content of healthcare.

Today, we will talk about just what is an integrative approach
to healthcare. Who are we? Who are the people involved in integra-
tive healthcare? What do we feel is necessary to create our
healthcare system and restore the vitality to America?

What we mean by integrative healthcare is expressed so well by
my colleague Jim Gordon, who will speak shortly, and I agree with
his description. It is an approach to healthcare that includes those
forms of helping and healing—whether previously described as con-
ventional, complementary, or alternative—which have proven to be
most effective and makes them available to all Americans in com-
prehensive and individualized programs.

We need to include in our healthcare system surely medication,
but also meditation. We need acupuncture, and we need surgery.
We need group support in sustaining programs of self-care as well
as individual diagnosis and consultation in designing these pro-
grams.

Of course, at the core of all health is the quality of our commu-
nity health, or our public health. There isn’t one of us in this room
today who could create a blade of grass this spring, and there isn’t
one of us in this room who would have cured a cough this winter.
All of us in healthcare are only assisting nature to do what it can
do.
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Not one of us could provide a nutritious diet to our families if the
land has lost its nutrients and its spirit or if the water is tainted
or toxic. No healthcare system, no matter how integrated, can sup-
port the body politic without the health of the planet. This is pri-
mary and foundational to all health.

Again, Jim’s clarity can’t be beat here. He says that we need to
recover the perspective in which the highest quality of healthcare
is seen as promoting personal, emotional, social, and spiritual ful-
fillment. We must develop educational systems and programs that
manifest this perspective. For all of us serving in healthcare, we
need to re-dedicate ourselves to the vocation to which we have been
called—to heal and to serve.

Who are we, in integrative healthcare? Well, we are people serv-
ing in healthcare, people who saw a deficiency in the present
healthcare model and began the journey to claim an ecological
model of health and healing. This is an approach that recognizes
the interrelationship of the health of the individual, the environ-
ment, the community, the wider community, on to the cosmos.

Many of these people hold credentials in traditional Western
medicine as well as other licensed healthcare modalities, for exam-
ple, naturopaths and chiropractors and neuromuscular therapists,
acupuncturists, and so many more.

I will give you a cameo of my own healthcare credentials, which
reflects the kind of experience many people bring to this growing
movement. I have experienced working in a leprosy hospital as a
registered nurse, managing patient care in the diabetes clinic at
the University of Maryland, clinical experience in geriatrics and pe-
diatrics and community health.

I have a master’s in public health and served as assistant pro-
fessor at the University of Maryland School of Nursing. I have a
master’s degree in traditional acupuncture and for 32 years have
served as practitioner and faculty at Tai Sophia Institute in Mary-
land.

What brings us here today began as a quiet revolution by pa-
tients and practitioners, and now it is a social movement. At the
beginning, many people viewed elements of this new paradigm as
exotic—acupuncture, for example, and herbal medicine and bio-
energy. Today, many of these aspects are mainstreamed. They are
even common sense.

Nixon’s trip to China in 1972 exposed millions of citizens to other
modalities of healthcare, and we went from the Nixon trip to the
Eisenberg study, which showed that, in 1997, 42 percent of Ameri-
cans were using alternative therapies.

Then we moved on to the White House Commission on Com-
plementary and Alternative Medicine in 2002, and what is called
complementary and alternative and integrative medicine has gone
from exotic to mainstream. Some researchers estimate that 70 per-
cent of Americans currently use a form of complementary therapy.

This committee, under the direction of Senator Kennedy, has
done pioneering work. Then there is Senator Harkin’s faithful work
at the NIH and the Office of Complementary and Alternative Medi-
cine. Senator Mikulski, your work to get women included in re-
search protocol at NIH and an establishment of Offices of Women’s
Health at NIH and FDA has led to really amazing results.
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As this committee deliberates on healthcare reform, I would rec-
ommend that it truly focus on, first, reformation and trans-
formation of our system. Essentially, bringing new thinking that is
better for people and has better outcomes, outcomes that can be
sustained through practices of self-care.

Our current system is not producing health, and it costs too
much. All Americans need a healthcare safety net for their ease of
the mind and the heart. The resulting stress due to this unmet
need is as huge a contributing health risk factor for many, many
people.

Second, health promotion and prevention, we need to have a sys-
tem that regards health promotion and prevention as important as
treatment.

Third, we need a renewal of the education of healthcare profes-
sionals, and this is as challenging a task as our challenge of chang-
ing the healthcare system. My colleagues are going to elaborate on
this need.

These points and so many others, such as care for the healers
and body/mind/spirit care, will be stated, validated, and further ex-
plored today as we discuss integrative healthcare. Finally, I offer
one more point, and that is the establishment of an Office of
Health and Wellness.

At this time, it seems clear and necessary that in order to for-
ward this transformation in healthcare, an Office of Wellness and
Health should be established at the White House under the new
health czar. This office would guide policy and legislation focused
on creating a wellness culture and industry.

Hope is the action we take right now for our future. Even though
we stand in unknowing about that future, we trust ourselves to
find a new way to heal and to serve. As we go through this evolv-
ing cultural transformation, we know that new structures do need
to be born, and we cannot be stopped by circumstances. We will
concentrate on the rightness of this vision of integrated healthcare
and trust we are working for the common good of the people of the
United States of America.

President Obama, in his inaugural address, said, “Starting today,
we have to pick ourselves up, dust ourselves off, and begin again
the work of remaking America. Everywhere we look, there is work
to be done.”

We are ready and willing and expect to be surprised by the
transformed healthcare system that will manifest.

Thank you for your attention.

Senator MIKULSKI. Thank you very much, Sister.

Each and every one of you submitted extensive testimony, and I
am going to ask unanimous consent that your full remarks be in-
cluded in the testimony.

Now, I am going to turn to Dr. Jonas and then to Dr. Gordon,
who also, in addition to their practice, their thinking, etc, have al-
ready also worked with large government organizations—whether
it has been our State Department, whether it has been the Depart-
ment of Defense—to get their perspective on what needs to be done
and how that worked.
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Then I would like to go to the educational aspects and turn to
Dr. Kreitzer and Mr. Duggan and then really wrap up with the pri-
vate sector’s insights and recommendations.

Dr. Jonas.

STATEMENT OF WAYNE B. JONAS, M.D., PRESIDENT,
SAMUELI INSTITUTE, ALEXANDRIA, VA

Dr. JoNnas. Thank you, Senator Mikulski and members of the
committee, for this invitation to testify, to talk about how integra-
tive healthcare and the perspective on wellness can address some
of the ills that our healthcare system has today, and to present a
roadmap for integrative healthcare’s inclusion in national
healthcare reform.

Senator, you have already mentioned my credentials. I won’t go
over that. I will mention one thing. I still practice and see patients
up at the National Naval Medical Center—our soldiers, our war-
riors, and families—on a weekly basis. And I can tell you, if our
national healthcare system is on a slow burn, the Department of
Defense’s is on a rapid burn.

They are looking for things out of the box, innovative new pro-
grams. You will see a number of things that we can learn from in
those areas.

I will mention briefly about the Samueli Institute. We are a non-
profit medical research organization that investigates healing, the
application of health and wellness, and prevention in disease. We
are one of the few organizations that has a track record in research
on complementary and alternative medicine and healing relation-
ships, optimal healing environments, and military medicine.

I am convinced that applying some of the principles of wellness
and integrative healthcare can ensure lasting effect, lasting reform,
reduce costs, stimulate investment, enhance productivity, improve
the health of our Nation, and, importantly and often not men-
tioned, reduce suffering.

Sister Kerr mentioned that we do not have a healthcare system
in this country, and that is true. We have a very impressive med-
ical treatment system, especially for acute illnesses, but we do not
have a healthcare system.

A few facts. We spend almost twice as much as any other country
in healthcare, and yet we are 37th on the health indicators within
this country. At current cost rates, healthcare will make up 25 per-
cent of our GNP by 2025. If that were to continue, by 2082, it
would make up almost half of our GNP, obviously an untenable sit-
uation.

The first of the baby boomers will begin to turn 65 starting next
year, creating an avalanche of aging care needs that will bury our
medical care and our Medicare system. We cannot expect to im-
prove the health of our citizens simply through more and better ac-
cess. You have made this point. We need a new vision for creating
health in the country.

The ironic thing is we actually know how to do this. Science has
shown us the roadmap. We have good evidence for it.

Over 70 percent of chronic illnesses are due primarily to lifestyle
and environmental conditions, including substance use, smoking,
diet, alcohol, the environment, inadequate sleep and exercise,
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stress management and resilience production, social integrations
and support, and selective disease screening and immunizations.
These are all modifiable behavioral conditions.

A Milken report recently showed that we would be able to save
in the neighborhood of hundreds of billions of dollars in treatment
costs if we took a proactive preventive approach in these areas, and
trillions of dollars in productivity would be added to our economy.

We also know that health and disease are not a threshold. They
are a continuum. We can now see—with technologies, imaging,
genomics, proteomics, we can see diseases evolving. We can see the
risk factors. We know they are there. We can see them coming
down the track, so to speak. We know when the train is coming
down the track.

It is no longer rational or scientifically sound to wait until dis-
ease reaches an advanced diagnostic threshold and then throw at
it late and expensive interventions. It makes no sense to do this.
Self-care and integrative healthcare practices that address these
behaviors and processes can address these issues to reduce pain,
improve quality of life, and enhance well-being.

This body, the Congress, and the President recently signed a
stimulation bill of several billion dollars. One billion of that was for
comparative effectiveness research. Some of this money could test
the ability of lifestyle change and integrative approaches to prevent
disease, enhance productivity, and reduce patient suffering.

Let me give you one example of that. There have been several
direct comparative studies of the use of acupuncture in common
pain syndromes, comparing it to the best conventional care that we
currently have—things like headache, chronic back pain, arthritis.
Most of these studies have shown that acupuncture produces about
twice the effect of our best conventional when looked at head-to-
head.

Similar studies are needed with mind-body approaches to induce
the relaxation response. My colleague Herb Benson, who couldn’t
be here, is a champion of that and has demonstrated that. Mas-
sage, natural drugs, behavioral medicine, and other healthcare ap-
proaches.

With the input of many, the institute has developed something
we are calling the Wellness Initiative for the Nation, or WIN, that
provides specific recommendations to——

Senator MIKULSKI. Excuse me?

Dr. JoNas. WIN.

Senator MIKULSKI. Because for a minute, it sounded like “wimp.”
I don’t think that is where you were headed.

[Laughter.]

That is not a word associated with you, Dr. Jonas.

Dr. Jonas. WIN, WIN, WIN.

[Laughter.]

Senator MIKULSKI. OK. W-I-N.

Dr. JoNnas. W-I-N. A Wellness Initiative for the Nation. A copy
of this document will be provided to the written testimony and be
included in the record.

[Editor’s Note: Due to the high cost of printing, previously published ma-

terials are not reprinted in the hearing record. Please see http:/
www.siib.org/mnews/news-home/WIN-Home.html.]
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The policies and principles of this approach are grounded in the
continuity of healthcare and the prevention of illness, and you will
hear testimony to many of those approaches today.

WIN would provide leadership to develop a health system in the
United States; produce a workforce such as the HealthCorps, which
you will hear in Senator Harkin’s and your testimony coming on
Thursday; produce information technology that supports prevention
and wellness; and the incentives for producing a culture and an in-
dustry of wellness.

The program describes several phases as to how that approach
would be produced in a step-wise manner. Those are in the record.
I won’t go over all of those. However, I do want to point a couple
out that are consistent with some of the other things that have
been said here.

First, we need leadership, and the leadership needs to come from
an executive or congressional effort to focus specifically on devel-
oping a wellness industry. We have a medical industry. We have
a medical culture. We need a wellness culture.

We also then, second, need to coordinate and align current health
promotion and prevention policies. There are a number of them,
such as that put forward by the Partnership for Prevention and
Healthy People 2010.

We then need to establish models, demonstration models
throughout the lifecycle as to how those wellness approaches can
be done. I mentioned that the DOD is on a rapid burn. Our
healthcare system in the DOD is not working very well because of
the high stresses—the post traumatic stress syndrome, the chronic
disease that is being produced by the wars.

They are moving ahead and rapidly developing new and innova-
tive areas, including integrative practices, for our service members
and families. We should take those lessons learned and bring them
into the national area.

In conclusion, if these recommendations are applied in a coordi-
nated fashion, this will be not just a triple multiplier, but a quad-
ruple multiplier, enhancing education, health, productivity, and an
economic stimulus for the Nation.

I appreciate the opportunity to appear before the committee and
look forward to any questions. Thank you.

[The prepared statement of Dr. Jonas follows:]

PREPARED STATEMENT OF WAYNE B. JoNas, M.D.

Thank you, Senator Mikulski, and members of the committee for the invitation
to testify about the potential of integrated health care to address many of the ills
of today’s health care delivery system; and present a roadmap to ensure integrated
health care’s inclusion in the national health care reform debate. My name is Wayne
Jonas. I am a retired Army family physician; I see patients weekly at a Military
Medical Center; and am President and CEO of the Samueli Institute of Alexandria,
VA, and Corona Del Mar, CA. I have formerly served as Director of the Office of
Alternative Medicine at the National Institutes of Health, the Director of the Med-
ical Research Fellowship at the Walter Reed Army Institute of Research, a Director
of a WHO Collaborating Center of Traditional Medicine and a member of the White
House Commission on Complementary and Alternative Medicine Policy.

The Samueli Institute, a 501(c)(3) non-profit scientific research organization, in-
vestigates healing processes and their application in promoting health and wellness,
preventing illness and treating disease. The Institute is one the few organizations
in the Nation with a track record in complementary and integrative medicine, heal-
ing relationships and military medical research.
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I am convinced of the importance of applying integrative health care principles
to the health reform process to ensure lasting reform, to reduce costs and to improve
the health of our Nation. The United States does not have an effective health care
system. We are first in health care spending but 37th in health of the industrialized
nations. At current cost rates, health care will make up 25 percent of the GNP by
2025 and 49 percent by 2082. The first of the “baby boomers” will turn 65 in 2011
creating an avalanche of aging care needs that will bury the current Medicare sys-
tem. We cannot expect to improve the health of our citizens through more or better
access to the current system. We need a new vision and approach to creating health.

Science has clearly demonstrated that 70 percent of chronic illness is due pri-
marily to lifestyle and environmental issues, including proper substance use (smok-
ing, alcohol, drugs, diet, and environmental chemicals), adequate exercise and sleep,
stress and resilience management, social integration and support, and selective dis-
ease screening and immunization. We know that health and illness are a con-
tinuum. It is unreasonable to wait until disease reaches an advanced diagnostic
threshold, and then provide expensive late-stage interventions. We must pursue pre-
vention, health promotion, chronic disease management and healing—a new vision
of health and disease based on self-care and lifestyle management. Self-care and in-
tegrative health care practices can reduce pain, improve quality of life and enhance
well-being.

The recent stimulus package passed by Congress has set aside $1 billion for com-
parative effectiveness research. Some of this money should test the ability of life-
style change and integrative practices to reduce patient suffering and prevent dis-
ease. For example, several recent studies have directly compared the effect of acu-
puncture to the best conventional therapies in the treatment of common and costly
pain problems, such as headache, neck and back pain, and arthritis. These studies
have shown that acupuncture is often twice as effective as what we do now. Similar
studies are needed with the relaxation response, massage, behavioral medicine, and
other self-care approaches.

With the input of many, the Institute has developed A Wellness Initiative for the
Nation document which provides specific recommendations to proactively prevent
disease and illness, promote health and productivity, and create well-being and
flourishing for the people of America. A copy of the document is provided to accom-
pany my written testimony for inclusion as part of the hearing record. The policies
and principles of the approach are grounded in the continuity of health and the pre-
vention of illness throughout the human lifecycle by applying comprehensive life-
style and integrative health care approaches that have demonstrated effectiveness.

The Wellness Initiative for the Nation approach is multi-faceted with the fol-
lowing recommended reform steps to be pursued in a phased manner.

e Phase 1: Create a working group and coordinating office at the Executive or
Congressional level. This office would focus specifically on creating policies and pro-
grams for lifestyle-based chronic disease prevention and management, integrative
health care practices, and health promotion.

e Phase 2: Establish a lead systems wellness advancement team (SWAT) of na-
tional leaders to guide the office.

e Phase 3: Define the “new paradigm” that is the focus of the wellness initiative
for the Nation, to include the key vision, strategies, and tactics as well as the effec-
tive elements and metrics of comprehensive lifestyle and integrative health care
practices.

e Phase 4: Collate, coordinate and align current health promotion and prevention
policy efforts.

e Phase 5: Establish models for delivery of national wellness initiatives and ac-
knowledge the lessons-learned by the Departments of Defense and Veterans Affairs.

e Phase 6: Create and evaluate new wellness demonstration projects across the
human lifecycle and in various different settings, for example with children, work-
sites, military veterans and aging.

e Phase 7: Create parallel legislative tracks to support and incentivize effective
public and private wellness initiatives throughout the Nation.

In conclusion, if these recommendations are applied in a coordinated fashion, a
“triple multiplier” of health, productivity and economic stimulus would result for the
Nation.

I appreciate the opportunity to appear before this committee and I look forward
to any questions. Thank you.
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ATTACHMENT.—A WELLNESS INITIATIVE FOR THE NATION

A WELLNESS INITIATIVE FOR THE NATION (WIN)—SUMMARY DOCUMENT
PURPOSE

The purpose of the Wellness Initiative for the Nation (WIN) is to proactively
prevent disease and illness, promote health and productivity, and create
well-being and flourishing for the people of America. WIN can also prevent
the looming fiscal disaster in our health care system. In fact, effectively addressing
preventable chronic illness and creating a productive, self-care society is our only
long-term hope for changing a system that costs too much and is delivering less
health and little care to fewer people.l3

OVERVIEW AND RECOMMENDATIONS

e The overarching recommendation is to create a Wellness Initiative for the
Nation focused on promotion of health through lifestyle change and inte-
grative health practices. WIN would be overseen by the White House, with a Di-
rector and staff to guide relevant aspects of health reform, as described in the recent
report, The Health Care Delivery System: A Blueprint for Reform (the “Blueprint”).*

o WIN will focus primarily on accomplishing goal three of the Obama/Biden
Health Reform Plan—“improve prevention and public health”—and support devel-
opment of an educational workforce and informational toolkit for delivery of this
goal in local populations. WIN leadership will provide program analysis, develop
policies, guide curriculum and evidence standards, and establish incentives and
mechanisms that support these efforts in national health care reform.

e WIN will align with overarching goals of the “Blueprint” and Healthy Peo-
ple 2010 (Increasing Quality and Years of Healthy Life and Eliminating Health Dis-
parities)5 and link to recommendations such as the “Wellness Trust,”¢ a “Federal
Health Reserve,”7 the Institute of Medicine’s reports on health care quality,® trans-
formation,® integrative medicine,’®