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Introduction

Imagine a world where hospitals and healthcare systems serve primarily as a place we go to strengthen our sources of health.1 A
place where health and well-being are the baseline from which we all operate. A place where self-care is taught. And, partnering
with organizations throughout a community occurs to decrease and eliminate chronic disease, and support people in becoming
their highest possible selves. A place where people are incented, by either their employers, their primary care physicians, family
members, or each other to learn and re�ne a set of skills to strengthen sources of health (SOH) throughout their lifetime. A place
where it is never too late to begin and there is always  something we can do to move ourselves to a higher state of health and
well-being. A place anyone with an interest, regardless of education or work experience, can become a trainer, teaching SOH skills
to others. In this transformed healthcare system, training occurs anywhere: within the system, at the employer site, in the
community, at home, even virtually. The data generated by strengthening SOH is tracked to identify goals achieved, healthcare
expenses saved, resilience, happiness, and other determinants of health. 

Pieces of this future utopia already exist in pockets throughout the current healthcare system, as well as within communities,
religious organizations (i.e. the Daniel Plan), employee wellness programs, and the practices of individuals. Evidence for this
re-imagined future include the now wide-spread use of mindfulness based stress reduction (MBSR), employee wellness, human
connections made through the MeetUp APP, as well as individual yoga and meditation practices. Some group-based programs
such as the Benson-Henry Institute’s Stress Management and Resiliency Training (SMART) program, have even shown as much as
50% reduction in healthcare costs for those who have participated.2  What is missing from this patchwork of o�erings is a
methodology for implementation that ensures the process for strengthening SOH is convenient and useful for participants, as
well as sustainable and ultimately, measurable. This concept paper proposes such a methodology.

Each piece of this concept has been independently tested through research performed at one academic medical center and
one Fortune 100 corporation and followed by implementation at a second academic medical center and a second Fortune
100 corporation.

1 “Strengthen Sources of Health” referenced in Sharmer, O. (2016). Theory U: Leading from an Emerging Future.
2 Stahl et al. (2016). Relaxation response and resiliency and healthcare utilization. Journal POne.  
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What are Sources of Health (SOH)?

Although it sounds like a simple question, it turns out that de�ning the phrase “sources of health” and all that it means, is not a
simple task. In a world where a Google search for health data produces 1,480,000,000 results, there are zero Google results for the
speci�c phrase, “sources of health”.  The research does de�ne contributors to premature death.3 The current accepted research
holds that premature contributors to death are, in order of signi�cance, behavior (40%), genetics (30%), social circumstances (15%),
healthcare (10%), and environmental exposures (5%). If these 5 concepts, in their negative expression, contribute to premature
death, their positive expression is likely to contribute to improved health. Although not a simple process, there is signi�cant
evidence-based support for behavior change. Research shows that through certain practices some genes can be turned o�.4 Finally,
social circumstances, healthcare, and environmental exposures are, to an extent, under the control of one or more of the
collaborating partners in a movement to strengthen SOH.  Healthy People 2020 describes 5 social determinants of health as
economic stability, education, neighborhood and built environment, health and healthcare, and social and community context.5

Another approach to describing SOH is through the literature on wellness and well-being. One method uses an iceberg model that
shows our current state of health as being above the water, and contributors to health and wellness as existing below the water,
more elusive, di�cult to access unless we have a method to do so.6

Sources of health beneath the water include behaviors and lifestyle, psychology and motivation, and meaning. Figure 1 provides
one option for consideration when identifying “sources of health” that need to be strengthened to optimize health and quality of
life. Employing the iceberg concept, this �gure shows health above the water line and practices and skills (i.e. sources) that need to
be strengthened to build sustainable health below the surface of the water, accounting for the largest segment of the iceberg. 

Figure 1.  Sources of Health

3 http://content.healtha�airs.org/content/30/11/2042/F1.expansion.html
4 https://ghr.nlm.nih.gov/primer/howgeneswork/geneono�
5 https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
6 Travis, J. (2004).  Wellness index: A self-assessment of health and vitality. 
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Strengthening SOH:  People, Purpose and Payment

Co-creating a future state in healthcare requires both a journey and a paradigm shift. Organizations as well as the individuals they
serve must collaborate to co-create their own highest future potential. As Otto Scharmer illustrates in Theory U, we need to learn
together to lead from the future as it emerges.7   

In healthcare, this movement begins with a shift around people, payment and purpose and requires signi�cant and meaningful
collaboration. First, each of us, needs to consider our own responsibilities around individual health and well-being: our body, mind,
emotions, spirit and connection to others. Co-creating healthcare involves a shift from a world where patients are directed by their
healthcare providers to one where individuals drive the process by being empowered with tools to support and sustain SOH,
consulting with their healthcare provider team along the way. Second, healthcare systems, self-insured employers (SIEs), and health
plans alike need to be aligned behind a common purpose of keeping people happy and healthy. In such a system, symptoms such
as burnout and compassion fatigue currently present in 50% of healthcare providers, would be nonexistent. Third, we need to
create a system for strengthening SOH that insurance plans and self-insured employers are incentivized to support. One where less
healthcare resources are used and well-being �ourishes.

The transformation of people, purpose and payment depends on collaboration not only among individuals, and within
organizations, but among organizations. For example, the healthcare systems, SIEs, and health plans involved in the payment
process need to collaborate for the good of both the sick and healthy individuals the serve.  When systems collaborate for the
greater good, both individual and organizational health are optimized.  

Figure 2. below provides a foundational model for strengthening sources of health. At the heart of this model is the whole
individual: thoughts, emotions, body, and spirit, all propelled by life purpose. The individual is supported on all sides by his or her
community which may include family, neighbors, co-workers, religious institutions, and healthcare providers as well as various
group activities. Communities then sit within the healthcare environment which includes at a minimum, healthcare systems, health
plans, public health departments, self-insured employers, educational systems, local food merchants, and �tness facilities.
Collaboration and a learning model are the two key elements needed to strengthen SOH.  The graphic illustrates components of the
learning model needed to strengthen SOH.

Figure 2.  Foundational Model for Strengthening Sources of Health

  7 Sharmer, O. (2016). Theory U: Leading from the future as it emerges. 
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The di�erent shades of gray in Figure 2
illustrates the permeability of all boundaries.
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Collaboration for Strengthening SOH

Ideally, collaboration needs to occur among all or as\ many stakeholders as possible to strengthen SOH. An example exists in the
state of Maryland.8 There, the state’s Health Services Cost Review Commission (HSCRC) implements a broad stakeholder
engagement approach to healthcare transformation through the use of workgroups. As of 2017, the state hosts 5 di�erent
healthcare transformation workgroups that include membership from healthcare systems, public health organizations, health plans,
state and local government, universities, professional associations, citizen’s initiatives, and hospital associations, among others. In
Maryland the HSCRC states that healthcare transformation “centers on the unique needs of Marylanders, the provider  community,
geographic settings, and other key demographics” and will be addressing “diabetes and other chronic condition”.9 

Even in Maryland, a exemplary state where the government is working with all stakeholders to improve the quality of care for those
who are sick, there still does not appear to be a focus on strengthening the SOH for all: the acutely ill, chronically ill, and the well.
The answer to the question, where does leadership come from to initiate collaboration to strengthen SOH may very well be, “it
depends”.  In some regions, SIEs may be the leaders to initiate change, while in others it  may be a large healthcare system, a health
plan, or even  a citizen’s coalition. The important thing is that the move  to strengthening SOH commences. Ultimately, an
organization that can work well with others and sees the  vision that will result from a world in which we all strengthen SOH as a
matter of course is the likely catalyst for this movement.

Creating a Learning Model to Strengthen SOH

Strengthening SOH involves learning and applying holistic life skills. Individual self-care is a primary tool for strengthening SOH.
Self-care has been de�ned as any necessary human regulatory function which is under individual control, deliberate and
self-initiated.10  Then, the question becomes, how do we create a learning model for self-care that will strengthen SOH? The
introduction to this paper brie�y describes pockets throughout the current healthcare system, as well as within communities,
employee wellness programs, and the practices of individuals that house examples of self-care. A listing of many of these
evidence-informed resources is included at the end of this paper, and they provide a starting point for a curriculum to strengthen
SOH. In order for any SOH curriculum to be successful in achieving its outcome, it must be held and developed within an e�ective
foundational model. The 3 crucial points of an ideal model for strengthening SOH are (1) a holistic focus on the individual with
emphasis on life purpose, followed by self-care skills addressing body, emotions, thoughts, and spirit, (2) the individual is held
in community, which minimally means skills are learned and reinforced in groups, and (3) the individuals’ environment proactively
supports the individual strengthening SOH. All three of these concepts were  addressed above and are illustrated in Figure 1.

Figure 3 on page 4 illustrates the SOH learning model which is held within the concept of mindful awareness.  In its most generic
sense, being aware means having knowledge or perception of a situation or fact. Over the last 40 years, awareness has been linked
to mindfulness, which is de�ned as “attending to present-moment experience in an accepting, nonjudgmental manner.”11

Jon Kabat Zin, the founder of Mindfulness Based Stress Reductio programs now o�ered by most U.S. healthcare systems, adds “as
if your life depended on it” to that de�nition because attention allows us to navigate our lives.12 Because mindful awareness is
essential to SOH, an e�ective program must weave both individual and organizational mindful awareness training and
practice throughout.

8 Maryland Health Services Cost Review Commission (HSCRC). (2017). http://www.hscrc.maryland.gov/Pages/Workgroups-Home.aspx 
9 HSCRC. (2017). http://www.hscrc.maryland.gov/Pages/progression.aspx 
10 Seagall, A., & Goldstein, J. (1998). "Exploring the Correlates of Self Provided Health Care Behaviour". 
11 Saunders, B., Rodrigo, A. H., & Inzlicht, M. (2016). Mindful awareness of feelings increases neural performance monitoring, Cognitive A�ective Behavioral Neuroscience, 16, 93 – 05, p. 93. 
12 https://positivepsychologyprogram.com/communication-in-relationships/
https://positivepsychologyprogram.com/communication-in-relationships/
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While the detailed contents of a learning model for a speci�c population will be determined by the stakeholders, this section
provides evidence-informed suggestions for content to be considered by any workgroup. The learning model ha four foundational
components: (1) evidence-informed structure, (2) behavior change structure, (3) self-care skills, and (4) group learning. The
evidence-informed structure incorporates the use of proven learning theories to support a high likelihood of success and
sustainability. The behavior change structure, also evidence-informed, guides behavior change that must accompany the learning
for strengthening SOH. The suggested self-care skills provide a researched and practice-proven set of foundational reference
points for consideration. Group learning, which can inject fun into the process, also strengthens sustainability. 

Figure 3.  Strengthen Sources of Health (SOH) Learning Model

Environment

Mindful Awareness

The di�erent shades of gray in Figure 3
illustrates the permeability of all boundaries.

Mindful Awareness:  Individual and Organizational

Mindfulness is the basis of meditation practices.  Meditation has been found to improve stress management, decrease anxiety,
depression, pain sensation, high blood pressure, and high blood glucose. Mindfulness meditation improves many SOH by calming
brain wave pulses, increasing brain activity and blood �ow to the brain, stimulating the immune system, increasing the size of the
cortex, increasing neuroplasticity, balancing hormone production and improving executive function. Mindful awareness
therefore, is a crucial component in the practice of strengthening SOH. In our current world, mindful awareness however is more
absent than present. As a result, training and constant reinforcement is required until such time as mindful awareness and
mindfulness become second nature for both individuals and the organizations that serve them. A comprehensive listing
of the bene�ts of mindfulness meditation and the mechanisms of the brain in�uenced by such practices can be found in the
appendix to this paper. 
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Evidence-Informed Structure

The evidence informed structure for the SOH learning model supports learning, retention, and sustainability and requires
programs be conducted in a group format, creating the bene�t of community. Operating with a constant awareness of the
foundational model of purpose is essential. When theoretical models such as self-e�cacy are threaded into delivery of content,
program sustainability and e�ectiveness increases. In addition, the overarching schemas of concepts such as Traditional Chinese
Medicine’s theory of Yin and Yang, Integral theory, Theory U, and  Campbell’s Hero’s Journey provide a holistic perspective that
simultaneously embraces multiple world views as well as multicultural competency concepts found to improve learning
outcomes and sustainability.

Additional elements that are crucial to sustainability and must be included in the foundational structure include incorporating
customs and culture of sponsoring organization(s) and selection of one or more measurement tools and/or sources of data.
Weaving core customs and culture into the fabric of the foundation increases likelihood that participants will attend, accept and
commit to the learning process. Measuring program impact using both qualitative and quantitative methods  paves the path for
constant improvement and sustainability.

Behavior Change Structure  

The behavior change structure incorporates evidence-based and evidence-informed concepts to support participants as they
learn and incorporate new and healthy ways of being into their life. The trans-theoretical model of behavioral change which
incorporates the stages of  change is a crucial component of this structure. Other key learning tools providing further resilience to
the behavior change structure include concepts from positive psychology, cognitive behavioral therapy, coaching, motivational
interviewing, stages of grief, and non-violent communication. The learning model also integrates softer behavioral tools such as
forgiveness, gratitude, ritual, and laughter.

Self-care Skills

As with all of the other structural components of the SOH learning model, self-care skills embrace the importance and
foundational nature of mindful awareness. Supported by the evidence-informed and behavior change structures described above,
self-care skills fall into four primary categories: mind-body, eat-sleep-move, creative, and health literacy skills. Mind-body skills
include practices such as breathing, meditation, yoga, guided imagery, tai qi, qi gong, acupressure, biofeedback, grounding,
compassion training, and identifying life purpose. Eat-sleep-move skills include attention to nutritional practices such as mindful
eating, healthy eating habits, and recognizing that food is medicine. Eat-Sleep-Move learning also includes healthy sleep practices,
movement practices, and non-exercise activity thermography (NEAT) concepts. Creative skills include guided practices for
journaling, drawing, rewriting your “story” and reframing. Health literacy skills provide roadmaps for how to use the health system
as well as understanding and using your health information.
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Figure 4

Adapted from O’Leary (2004).
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Step 1:  Collaboration among two or more organizations who in�uence the health of a population and are all
fully committed to strengthening SOH.  

Step 2:  Creation of a purpose statement for the group that will facilitate the collaborative process.

Step 3:  Members of the facilitating group participate in a Strengthening SOH foundational program, such as  the
one described in this concept paper.  

Step 4:  After the experiential, the collaborative group establishes values, vision, mission and a charter for the group,
including a commitment to engage each of their organizations throughout the process.

Step 5:  Action research: gather information from all stakeholders, create a curriculum, pilot pieces of the learning
model, reassess, pilot additional pieces, �nalize working curriculum.  

Step 6:  Pilot SOH program with a focused group preferably to include leadership from throughout the collaborative
entities, as a means for obtaining support of the process.

Step 7:  Measure e�ectiveness of the pilot, implement improvements, and re-pilot

Step 8:  Collaborate to determine a strategy to roll out the SOH program to the communities and populations
they represent.
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Where to Begin

Creating and implementing a collaborative program that will strengthen SOH starts with collaboration and is a continuous
process. The concepts of action research and the basic steps outlined below provides a blueprint for action. Action research, as
re�ected in steps 5 through 8, engages those who will be a�ected by the new practices  beginning with the preparatory phase
and throughout implementation. As re�ected in Figure 4 below action research also involves a continuous feedback and
improvement loop that involves observing, re�ecting, planning, and then acting.



How to Sustain?

Sustainability is built into the program by using the action research method to create and implement. Involving all stakeholders,
including program participants, from the beginning in design and implementation creates a proven structure for success.
Paradoxically, because strengthening SOH is a practice created for everyone, anyone involved in the design and implementation
will also be a participant. Regardless, the collaborating organizations should ensure that a representative cross-section of
individuals from each organization is tapped to assist with design and implementation. Additional actions that support 
sustainability include use of the foundational theories of self-e�cacy and trans-theoretical model of change woven throughout
the educational content. Finally, the component of action research that requires continuous observation, re�ection, planning, and
action is the activity that will support sustainability in perpetuity.  

How to Measure?

The best programs will measure the impact of their programs using both quantitative and qualitative measures.  Thematic data,
often collected through focus groups and surveys that involve comments from participants, is likely to be the primary qualitative
data source. Thematic data can range from repeated themes such as “although I think sessions are too long, the information is very
helpful. Can you provide us with web-based resources for some part of this?” to “When I participate in the classes, I feel more
creative the next day”.  These themes can serve as important data points for program modi�cations.  

Quantitative data is likely to be derived from 2 primary sources, data collected from (2) participants, and (2) the sponsoring
organizations. Data collected from participants can include survey and or rating data.  Survey data may provide insight into
participant satisfaction with certain program components. Rating data can include validated instruments such as the MYMOP
form that allows participants to identify and rate their most bothersome symptoms both before and after they participated in the
sessions. Finally, data collected from sponsoring organizations may include claims and bene�ts data tracked before and after
program to determine the impact the program had on healthcare costs and expenses.

The Future

Strengthening sources of health can unleash a vast array of possibilities for individuals who participate in such a program and the
organizations that serve them, limited only by imagination. At a minimum, this concept paper envisions the post-strengthening
SOH world as a place where health and well-being are the baseline from which we all operate.  A place where it is never too late to
begin and there is always something we can do to move ourselves to a higher state of health and well-being. Internalizing the skills
of mindful awareness along with other self-care skills is likely to raise the consciousness of all participants and their organizations
resulting globalized movements such as conscious capitalism, a world where everyone thrives.

Copyright ©2018 by SOHL. Except as may be expressly provided elsewhere in this publication, permission is hereby granted to produce and distribute copies of
individual works from this publication for non-pro�t educational purposes,  provided that the author, source, and copyright notice are included on each copy.
This permission is in addition to rights of reproduction granted under Sections 107, 108, and other provisions of the U.S. Copyright Act and its amendments. 
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