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As I live well with serious illness, I am in charge.
You listen to me, help me, guide me, honor me, and support me as a person.
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C U R R E N T S T A T E

LifeCourse is an integrated, comprehensive, patient-driven process for supporting patients, families, their caregivers, and care teams facing
the challenges that arise in the last few years of life. These challenges may fall within the physical, emotional, social, spiritual, ethical, legal,
and cultural dimensions that define a whole person.

Patient, family, and caregiver strengths and resources are central to the individualized plan of care, a plan which is grounded in the patient's
story and evolves collaboratively through an ongoing partnership with the late life supportive care team. This team also builds on the assets
of patients, their families and their caregivers, integrating and coordinating health system resources to actualize patient goats.

F O U N D A T I O N S P I L L A R S E L E M E N T S

PATIENT-DRIVEN

PATIENT, FAMILY & CAREGIVER
IDENTIFICATION

ASSESSMENT AND PLAN

P R O B L E M

Y S T O R
Care begins with, evolves
with, and contributes to

my story. My story
informs my care. My story

recognizes that I am
individually unique. My

kstory deserves to be told..

WHOLISTIC

»V

TEAM ROLES AND RESPONSIBILITIES

SEAMLESS COORDINATION

CARE TEAM, FAMILY, & CAREGIVER
SUPPORT AND WELLBEING

LEGACY PLAN

R E S P O N S E

Care late in life from the patient's perspective often feels impersonal and
episodic. The healthcare system provides care that can be singularly focused,
reactionary, and fragmented.

The system finds it difficult to hear the voice of the patient and caregiver in
guiding its approach and overly emphasizes the physical condition and diagnosis.
Healing is perceived as the state of cure or absence of illness, whereas, the
overall arc cf Mine?* and functional decline is poorly recognized, and often, more
poorly communicated to health care team, patient and families.

Clinicians feel distressed, lacking the empowerment and resilience to care for
patients late in life. Death is perceived as a medical event and a system failure.

Culture shifts internal to healthcare as well as in society at large, are necessary to fully embed the LifeCourse model into our conversations,; our
interaction with patients, families, and caregivers; and our dialogues within communities. Active engagement with patients late in life requires an
authentic, honest approach which can only be truly successful if the surrounding milieu is aware, supportive, and connected.
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ANWH
2008 2009

Care Guides 1,253,535 2,373,233
Late Life Supportive Care Phase 1
Late Life Supportive Care Phase II
Allowance for Future Grants

CFR
IIGG 2,000,000 2,000,000
Online Video Project
Diversity Initiative
Allowance for Future Grants

Uof M
LaPPS 1,400,000 1,436,750
Institute of Criminal Law & Justice
Institute of Criminal Law & Justice
Scholarship

Clinic Fund
Public Inte

YALE
/ale Drama
CNT

Yale Law
Human Rights

Allowance

TOTAL

)S

mg Opportunities
est Scholars

750,000

1,000,000
:or Future Grants

6,403,535

YEAREND FUND BALANCE*

750,000

1,000,000

7,559,983

2010

2,373,232

2,000,000

1,480,338

1,350,000

1,000,000

8,203,570

Grants Paid/Committed

ROBINA FOUNDATION GRANTS

2011

2,000,000
419,750

15,000

2,850,854

**

2012

2,356,696

2,046,627
276,805
377,034

893,457
847,190

250,000

173,000
379,800

950,000 18,000,000

1,000,000

7,235,604

120,827,000

Grants Requeste

1,000,000

26,600,609

100,274,000

d

2013

4,245,492

2,034,671

426,492

1,494,134

250,000

643,845
694,544

1,000,000

10,789,178

2014

3,064,266

2,034,971

470,722

1,750,900

250,000

670,564
809,355

1,000,000

10,050,778

95,292,000 90,156,000

2015

3,800,000

2,074,424

2,000,000

1,771,752

250,000

690,321
813,736

Hi: 1,000,000

12,400,233

2016

4,100,000

2,114,664

Jill 2,000,000

1,639,451

250,000

710,671
804,188

2017

2,100,000

2,000,000

847,190

Hfc 1,000,000 1,000,000

2018 2019

2,000,000 2,000,000

2,000,000

1,494,134

1,000,000

12,618,974 5,947,190 6,494,134

82,015,000 74,101,000

Anticipated Possible Future Requests

** These numbers will change based on a future proposal from the University of Minnesota

by Grantee

72,229,000 69,708,000

Allowance for Put

2,000,000

1,750,900

1,000,000

2020

2,000,000

2,000,000

1,771,752

1,000,000

6,750,900 6,771,752

66,791,000

ure Grants

'Estimated by Mike Sullivan based upon the projected grant programs and using asset allocation and assumed return assumptions.

63,693,000

2021 TOTAL

6,000,000
9,666,454

10,000,000
2,000,000 8,000,000

ANWH Total 33,666,454

18,305,357
1 696,555

1,289,248
2,000,000 14,000,000

CFR Total 34,291,160

8,061,399
7,503,427

1,639,451 7,503,427
1,250,000

2,888,401
3,501,623

U of M Total 30,708,277

21,800,000

7,000,000
1,000,000 7,000,000

Yale Total 35,800,000

6,639,451 134,465,891

60,558,000

BOD Mtg. July 31, 2012









(









(

<









(





(

<






































































































