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Innovative Models and 

Systems Change

• Assisted living

• Shared Housing

• Home Sharing

• Multigenerational

• Supportive

• Co-location 

• Special Needs Housing



Baby Boomers in the 1950’s 



Determinants of Health

Source: Schroeder, S. We Can Do Better. N Engl J Med 2007;357



Need Among Community 

vs. SNF Residents



Correlation Between Poverty 

and Chronic Conditions

• ER Use at 49%/35%

• Moderate to High 

Nutritional Risk 71%/100%

• Mental Health Concerns 

30%/59%

• Cognitive Impairments at 

49%/43% Key: Urban/Rural



Guiding Principles

• Integration

• Aging at home

• Person-Centered

• Interdisciplinary team-based 

approach

• Population-based approach



SASH is an Integrated 

Partnership
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What Does SASH Provide to 

Participants?

• Comprehensive Health and Wellness Assessment 

and Person Centered Interview;

• Individual Healthy Living Plan;

• Regular check-ins as 

needed;

• Health and Wellness 

Programs;



What Does SASH Provide to 

Participants?

• Wellness Nurse Supports;

• Medication management asst.;

• Transitions support;

• Informed Team to help in crisis;

• Volunteers



SASH Statewide Growth
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SASH Statewide Growth



Total SASH Panels by Quarter
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Growth in SASH Participants
(Projected)
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SASH Teams & Participants May 2013


