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OUR REASON FOR BEING WE ARE A CATALYST FOR POPULATION HEALTH RESEARCH & INNOVATION GOALS
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- . : : T the ecological and interactive 0 analyze embedded program communication technology solutions
* Improve quality (_)f life for frail eld_ers and Sl_JF)portlng families relationship between health and data for public value and for comparable community learning
= Rebalance physical, mental, social and spiritual care I the social and economic population-level impact. that can be adapted for any
= Tackle loneliness and social isolation environment of communities. community in any jurisdiction.

= Advance personalized health care
= Prevent chronic disease and premature mortality

» Normalize death, dying, loss and bereavement Care Across The Life Years SYSTem

WE ARE A LEARNING HEALTH SYSTEM

e ™~ Science, [theory] informatics, incentives, and best practices
“Community is the crucible for most important determinants of health as well as Self-assessment, are seamiessly aligned in program delivery.
for many of the important social relationships that make life worth living.” gf)‘;ﬁf‘s'ﬁtciﬁb New knowledge is simultaneously generated, evaluated,

and fed back into the system to promote change and scale.
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WE ARE THEORY- DRIVEN s reperthg § mnecessary EVIS and ED use
o A \e / Improved pain & symptom management, environmental safety

Conceptualizing helps us to comprehend elusive phenomena, explain
processes, predict outcomes, creatively think about how to develop LESSONS LEARNED

knowledge, imagine opportunities and uncover patterns and relationships.

There is “no best way of delivering...the emphasis on discovery as we develop policy and
practice...don’t be afraid to add and change tools as you go...keep a focus on equity at

the forefront...focus on capacity building, not doing.”

(Pfaff et al., 2019)
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compassion people that come to my house [for friendly visits].”
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