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INNOVATION 

S A M U E L I  I N S T I T U T E ’ S  M I S S I O N  

HEALTH AND WELL-BEING 

T H R O U G H  

RESEARCH EDUCATION 

To create a flourishing society through 
the scientific exploration of wellness 

and whole person healing. 
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Samueli Institute Uncovers  
the Science of Healing  

THROUGH FOR TO 

• Improve 
Performance 
 

• Reduce Chronic 
Symptoms 
 

• Enhance 
Wellness 

RESEARCH 

INNOVATION 

EDUCATION 

INDIVIDUALS 

WARFIGHTERS 

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

• For the first time in 100 
years, life expectancy is 
declining. 

 
 

Our Future is at Risk 
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The Health of the Nation: Poor Value for Money 
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SELF-CARE 
PERFORMANCE OPTIMIZATION 
COMMUNITY WELLNESS 
WORLD WIDE WELLBEING 

DISEASE MANAGEMENT 
DISEASE CARE 
 

HEALTH-CREATION HEALTH-CARE 
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Pathogenesis: The mechanism by which 
 a disease is caused. 

Salutogenesis: The process through which  
health and well-being are produced. 

Pathogenesis 

Salutogenesis 

ILLNESS 
& 

DISEASE 

HEALTH 
& 

WELL-
BEING 
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Health 
Creation 

Disease 
Management 
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Community Wellness 

Community wellness is a way of life directed at achieving  
sustainable health, well-being, and socio-economic  

potential of the community and its members. 
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Optimal Healing Environment 
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Patient Experience of Care 
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46.0% 

42.7% 

72.0% 

Staff 

Work 

Patient 

53.57% 
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www.SamueliInstitute.org/Connect 
ACCESS RESEARCH AND SIGN UP FOR E-NEWS: 

http://godhungry.org/wp-content/uploads/2013/06/question-mark.jpg


Penny George Institute For Health and Healing 
2833 Chicago Ave S  Minneapolis 

 
 
Courtney Jordan Baechler, MD, MS 
Chief Wellness Officer 
Vice President, Penny George Institute for Health and Healing 
Allina Health 
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We combine leading medical practice with ancient 
healing wisdom, to optimize health and wellness in 
the whole person – body, mind and spirit. 
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Mission 
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The Penny George Institute History 

• Founded in 2003 through philanthropic donations to 
promote Health and Wellness and act as a “living lab” 
for healthcare transformation 
 

• Largest Integrative Health program in the country that is 
integrated within a health system 
 

• March of 2012, designated an Allina Health Clinical 
Service Line 
– Prevention and Wellness Service Line 
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Penny George Institute for 
 Health and Healing 

• Inpatient (services began 2003) 
• Outpatient Clinic (2004) 
• LiveWell Fitness Center (2006) 
• Integrative Health Research Center (2007) 
• Cancer Center Unity Hospital (Oct 2010) 
• Healthy Communities Partnership(2012) 
• Learning and Development (2013) 
• St Francis Hospital (2013) 
• New Ulm Medical Center (2014) 
• WestHealth Clinic (2014) 
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Penny George Institute for Health & Healing 
Impetus for Change 

• A minimum of 40% of all deaths in US attributed to 
four behaviors: 

– Poor nutrition 
– Inadequate levels of physical activity 
– Smoking and exposure to tobacco 
– Hazardous drinking 
 

• Only about 5% of the US population lives without an 
identifiable risk factor 

 
• For the first time ever, children in the US are expected 

to live shorter lives than their parents 
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Unsustainable Costs 
Unacceptable Outcomes 
 
• 2.5 trillion spent in the current healthcare system (70% 

of spending) on lifestyle related diseases 
• 4.3 trillion by 2023 
• 16% of nation’s GDP 
• Double the amount of other developed nations 
• US ranked 37th in the world in health outcomes 
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• 70-90%  of all 
visits to health 
care are related to 
stress disorders 

 

http://www.google.com/url?sa=i&source=images&cd=&cad=rja&docid=uDyBuhMQW2lw_M&tbnid=YHPSB_xAa6QkkM:&ved=0CAgQjRwwAA&url=http://www.stress.org/stress-effects/&ei=6qAJUoK-FJK4yAGr74HoCQ&psig=AFQjCNEKSMNTX2sRSvg84BzSk1i7MK46Sw&ust=1376449130398677
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The Current Healthcare Model 

ORGANS and SYSTEMS 

Hypertension 

Diabetes High Cholesterol 

Kidney Disease 

Cardiovascular 
Disease 
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The Penny George Institute Vision 

EMOTIONAL & MENTAL 
BALANCE AND 

STRESS RESILIENCE 

SLEEP & 
RESTORATION PHYSICAL ACTIVITY & 

STRUCTURAL BALANCE 

ENVIRONMENTAL 
PROTECTION 

SPIRITUAL & 
SOCIAL  Community 

‘ENERGY SYSTEM’ 
BALANCE 

MACRO & MICRO 
NUTRITION, 
AIR, WATER 

A holistic Approach 

Engaging and Empowering the individual to be the principle 
change agent for health and healing 
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Penny George Institute for Health and Healing 
Prevention and Wellness Clinical Service Line 

Integrative Health 

Outpatient 
Clinics 

Inpatient 
Therapies 

Learning and 
Development 

Prevention / 
Wellness 

Healthy Behavior 
Programs / 

Fitness Center 

Community 
Health Program 

Corporate 
Wellness 

Technology 
Solutions 

Cross promotion and shared resources 

Research 



31 

• Overall database includes 12,899 hospital 
admissions where pre-IM intervention pain>0 
and both pre- and post-intervention pain scores 
(0-10 verbal scale) were available.  
 

• CMS major diagnostic categories (MDCs) were 
calculated by dividing ICD-9CM principal 
diagnoses into several clinical populations. 
• Cardiovascular, Joint Replacement, Oncology. 
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Database   7/1/09 to 12/31/12 
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Results: Cardiovascular 

Pre- to post-IM therapy percent decrease in pain and anxiety 
scores 

Any Cardiovascular 
Disease 

Any Treatment No. Pain Obs 5,981 
% Decrease in Pain  46.5 
95% CI (45.5 – 47.4) 
p-value <0.001 
No. Anxiety Obs 3,109 
% Decrease in Anxiety 54.8 
95% CI (53.7 – 55.9) 
p-value <0.001 
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Results: Joint Replacement 

Length of hospital stay by IM therapy status (n=3,834) 
No IM Therapy 

(n=1,696) 
IM Therapy 

(n=2,138) 
p-value 

Length of Stay (standard deviation) 3.5 (2.0) 3.3(2.2) 0.004 



34 34 

Results: Joint Replacement 

Pre- to post-IM therapy percent decrease in pain scores 
Any Joint Replacement 

Any Treatment No. Pain Obs 2,176 
% Decrease in Pain  49.9 
95% CI (47.9 – 51.8) 
p-value <0.001 
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Results: Oncology 

Pre- to post-IM therapy percent decrease in pain and anxiety 
scores 

Any Cancer Site 
Any Treatment No. Pain Obs 1,514 

% Decrease in Pain  46.9 
95% CI (45.1 – 48.6) 
p-value <0.001 
No. Anxiety Obs 1,074 
% Decrease in Anxiety 56.1 
95% CI (54.3 – 58.0) 
p-value <0.001 
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GOAL:   
• To examine whether the effect of pain reduction 

following an IM session would impact the total cost 
of the patient's hospitalization.  

• We used a statistical technique (multiple regression) 
to estimate the relationship between a patient's 
reduction in pain and their total hospital cost.  

• We compared this to the patient's cost  without 
accounting for their reduction in pain. 

• The result was an average savings of $160 (per 
hospitalization) for all patients who received an IM 
session for relief of pain. 

36 

Cost Analysis: Inpatient IM 
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Health Exchange in MN 

• Blue Print 
• Partnered with Blue Cross Blue Shield MN 
• Proactively reaches out to those with a BMI>25 or 

active smokers, engage with a health coach 
• Integrative medicine services covered 
• Resiliency Training covered 
• Cost is most competitive in US 
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HCP Program Overview 

• 13 Hospitals/Health Systems in MN and WI 
• Each system received a 3-year grant to address 

community wellness 
• Started in 2012 and rolled out in three cohorts 
• Funded by Allina Health via grants administered 

through the George Family Foundation 
• Rainbow Research is performing a program 

evaluation, focusing on social/organizational 
changes 
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Theory of Change 
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Core components 

• Create a continuum of wellness support 
• Use baseline screenings to develop a community health index 

- Biometric testing 
- Health risk assessment 

• Connect individuals to local resources 
• Rescreen every twelve months 
• Local program staff 

- Program ambassador – coordinate program activities 
- Wellness care guide – resource to participants and caregivers 
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Lives Covered 

Organization City, State Population
Baldwin Area Medical Center Baldwin, WI 3,957
Cuyuna Regional Medcial Center Crosby, MN 3,000
District One Hospital Faribault, MN 23,352
FirstLight Health System Mora, MN 3,571
Grand Itasca Clinic & Hospital Grand Rapids, MN 10,869
Hutchinson Area Health Care Hutchinson,MN 14,178
Regina Medical Center Hastings, MN 22,172
Rice Memorial Hospital Willmar, MN 19,610
Ridgeview Medical Center Waconia, MN 10,700
Riverwood Healthcare Center Aitkin, MN 2,165
Buffalo Hospital Buffalo, MN 15,453
Cambridge Medical Center Cambridge, MN 8,111
River Falls Area Hospital River Falls, WI 15,000

Total 152,138
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Sample Assessment Question 

42 
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Community Change 
1. How are HCP programs engaging and contributing to the 

community wellness infrastructure in each of their 
communities? 

2. How did HCP program components contribute to improving 
community wellness? 

Community Member Wellness 
3. How have screenings and community program components 

contributed to improving participant health and wellness? 
Sustainability 
4. How have HCP communities developed and implemented 

policies, practices and changes to sustain a local community 
infrastructure? 

5. What are lessons learned from this initiative that can inform 
the health field? 

 
 

Evaluation Questions 
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A Differentiator for Allina Health  
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The Role of Philanthropy 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=YLpfBqsOedvsaM&tbnid=kV6gjmiLIBN4SM:&ved=0CAUQjRw&url=http://telligent.com/news/b/teamblog/archive/2012/05/07/social-business-3-keys-to-success.aspx&ei=Hml9U_6-GsWiyATm14LQDw&bvm=bv.67229260,d.aWw&psig=AFQjCNHvEzyPpbLDB3J37poZCpu3xmUfMA&ust=1400814230144600


Questions? 
Courtney.baechler@allina.com 



Question? 
 

Please type your question into the Chat Box or press 
*6 to unmute your phone line and ask a question 
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