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The 2015 Albright Challenge focused on the dramatic demographic transformation 
occurring in the United States and around the world. Not only are there more elderly people 
than ever before, but communities across the globe are becoming on average older. To ensure 
a thriving future, we will need to rebalance knowledge and solutions in new and unprecedented 
ways.  At the core is the design challenge of integrating well-being as a cornerstone of a 
successful society, working to shrink the gap between better living and better dying. 
 
 
About the Albright Challenge: 
 
At the center of the Albright Challenge is our studio. A Studio is a term borrowed from professional 
and academic settings in the design field to describe both the space and process of discovering the 
architecture of a problem and working iteratively to develop the architecture of the solution. 
  
In 2009, Helsinki Design Lab (HDL) began developing an approach that could be applied to 
problems that are structural in nature and where no clear precedent exists. The model that emerged 
was initially designed for governments and institutions as a lightweight tool for problem “owners” to 
kick-start a transformation process. Since its inception, the HDL studio model has been applied to a 
variety of contexts and challenges and has proven itself as a robust framework for collaboration and 
problem solving. The Albright Challenge has expanded the studio to use it to build strong cohorts of 
rising leaders with the skills to address our most difficult challenges.   
 
WHAT IS A STUDIO? PEOPLE, PROBLEM, PROCESS, PLACE! 
A studio is a structured engagement designed to rapidly generate the sketch of systemic redesign by 
bringing together the right people to focus on a carefully defined problem and using a flexible 
process in a physical place that is conducive to collaboration. Our studio is a process built around an 
interdisciplinary team of experts facilitated by a designer who spend an intensive week focusing on a 
wicked problem. 
 
WHAT IS (STRATEGIC) DESIGN? 
Strategic design is a way to specify our intentions and steward efforts towards the realization of 
those aims. Strategic designers design processes that lead to desired outcomes (better health at 
lower cost).  
 
JUST ONE WEEK? 
In the course of one week the participants immerse themselves in the problem, unpacking 
assumptions and taboos to understand root causes. This accelerated timeline is enabled by 
employing the ‘third culture’ of design and by bringing together a mix of domain experts to work 
together intensively. Fundamental to the studio is an open approach that combines the expertise and 
experience of its participants, relevant research and observations in the field. 
 
WHAT ARE THE OUTCOMES? 
Having broken down the issues to expose the architecture of the problem, the Studio defines 
opportunity for improvement and sketches an architecture of solutions. These solutions help frame a 
path forward by identifying new opportunities and specifying the first steps of work necessary to take 
advantage of those strategic insights. The studio also exposed rising leaders to incumbent leaders 
and their networks.  
 
Two studios, working in parallel and sharing conversations, explored the same challenge from two 
complementary perspectives. One defined a market transformation approach; the other a cultural 
transformation approach. Both approaches will be necessary to provoke a systems change of this 
scale.  
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Culture Transformation Studio: 
 
A Death Well Lived; Transforming the underlying cultural barriers to empower a wellbeing-society 
 
The studio identified the underlying challenge as follows: Yesterday, we fragmented society to be 
more efficient, but today that means higher costs and loss of wellness. Society’s future depends on 
the skills and abilities of all individuals, demanding that we create wellness through re-integration.  
 
The studio recognized that our political, economic and governance systems are not aligned with the 
challenge of aging. The foundation towards a better future lay in our ability to: 

● shift our framing of demographics from age-based towards ability-based 
● shift our concept around life from a linear development to a circular one 

 
As we do that, we need to create a powerful and nuanced balance between: 

● societal needs (e.g., stewarding scarce resources thoughtfully) and  
● individual needs (e.g., making informed choices, in collaboration with our loved ones, about 

how we want to experience age, illness, and ultimately end-of-life). 
 
The disability rights movement has recognized, for decades, that each person has her/his own 
individual set of abilities and disabilities, and that one-size-fits-all solutions are no longer acceptable. 
The disability movement teaches that people have rights regarding how they will be treated by 
society in the context of their abilities and disabilities; our experiences in the Albright Challenge have 
taught us that people have rights (or should have rights) regarding how they will be treated as they 
age, as they enter and exit illness, and as they face their deaths. 
 
Seven key perspectives define a new societal system, each imagined as re-aligned with its 
purposes: 
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While most Americans (86%) would prefer to die at home, the reality is that only 33.5% do so 
(Source: Journal of American Medical Association). Many of us die agonizing medicalized deaths, 
even though palliative care could ease our suffering, and the suffering of people who love us. There 
is a gap between the will of the people and what the system is tuned to deliver. We understand this 
as the opportunity space that needs to be bridged to shift from the question of ageing from burden to 
opportunity. 
 
 

 
 
 
 
The studio defined a conceptual landscape capable of reframing the question of ageing from a 
burden to an opportunity.  It identified seven key areas and redefined each one in terms of their 
strategic vision when viewed through a new “ageing” lens: what could housing look like? Education? 
Entertainment? Or end-of-life?  How could we reinvent these drivers of society to better deliver 
wellbeing? Each driver would be delivered through a portfolio of coordinated and synergistic actions, 
or a portfolio of initiatives ranging from policy, to social media, to finance, to culture and technology. 
The transformative power lies not in any one action but in the positive sum of them all.  
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Highlighted below are comprehensive sets of initiatives in three key areas that represent some of the 
opportunities for change. 
 
 
HOUSING 

 
Current State Analysis: 

● Forced relocation to poorly built, isolated houses and “communities” 
● Unevolving houses for evolving needs 
● Current system encourages dying in a hospital while most people want to die in their 

home 
 
 Shifting from owning a house to owning a home  

The underlying concept is to create a community that fosters continued personal growth for 
an individual while keeping them at “home”. The purpose is to de-institutionalize care, and 
return it to it’s social origins. This includes organizing local events where the aging 
population have the opportunity to partner with younger people in order to facilitate 
intergenerational social interactions. The objective is to focus on creating the elements of 
“home” without being burdened by the limitations of owning or living in a “house”. This 
suggests that one could maintain the same home (social network, etc.) while flexibly 
changing houses as needs demand it. As such, people could live in their homes during 
different kinds of transformations toward the end-of-life instead of utilizing hospitals -- 
potentially with further palliative care or hospice care.   
 
From an architectural perspective, these homes would be built to accommodate flexible 
needs, such as the ability to transform to different scales over time.  Mobile technologies 
allow healthcare professionals to enter the home, rather than the patient  having to go to the 
healthcare provider.  A potential system to facilitate this could be similar to the Uber business 
model where physicians can earn rewards for making house calls in their neighborhoods 
(unintended consequences would need to be carefully considered before implementing this 
proposal). Some of the targeted efforts would revolve around the following ideas: 

 
● Home as the new Hospital 

○ Digital medical information and training (i.e. MediWiki) 
○ Social “Check-in” Network 
○ “Uber” Medical Professional 
○ Other advances in wearable monitors and technologies 

● Tax incentives for builders 
○ Fast track incentives for building permits that adhere to the flexible design 
○ Lower property taxes for “sharing” solutions 

● A Home Makeover style show including new roommates will help society shifts their 
attitudes towards shared living 

● Connecting students seeking home to seniors offering space 
○ Unused housing assets are a common issue among the elderly 
○ Utilization of those assets 

● People are eligible for Medicaid nursing home benefits when living at home 
● Better quality of life will reduce today’s Medicaid costs, following insights based on 

the fact that traditional assisted living is the most expensive phase of life, and that 
palliative care and hospice care reduce costs for all parties (patients, caregivers, 
hospitals, and insurers), while sometimes actually extending lifespans simultaneously 
with alleviating pain and discomfort. 
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WORK 

 
Current State Analysis: 
 

● Retirement is a date. After that point a life of ‘contribution’ is abruptly replaced with 
financially-limited “hobbies”. 

● Retirement means radical and progressive loss of social connection and relevance. 
● Individuals are trapped in unfulfilling jobs because of disaffordances to ongoing, 

education, enrichment and life management. 
● Time off is back-loaded to retirement, rather than provided as a flexible benefit 

throughout the working life. 
 

 

 
 
 
The End of the End of Employment (Abolish Retirement) 
For most people, the end of employment functions like a cliff. People jump off that cliff, or we 
push them off. The difference between the top and the bottom of the cliff is severe, and 
absolute: No more work, vastly reduced relevance, vastly reduced social interactions. 
 
Conventional retirement also imposes a huge waste of people’s valuable experiences. 
Employment forecasts tell us that, because of changing skills-requirements, there will be 
"people without jobs, and jobs without people." The knowledge and life-skills of older workers 
should not be lost.  We need them. 
 
We advocate for a holistic employment system that is realigned with capability and is not 
defined by age. A reimagined system characterized by changing work responsibilities and 
diverse contributions would support the long term growth and sustainability of the economy 
as well as provide individuals with longer term fulfillment and sustained well-being. 
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FOOD 

Current State Analysis: 
 

● Unequal access to quality food resources 
● Transactional relationship with food 
● High food waste 
● Hidden costs exist in industrial agriculture 
● Societal apathy around food sources and quality 

 
When it comes to Food, we would like to see a cultural shift toward healthy community-
based food and eating. A task that will take work in all areas. 
 
Cemeteries as farms 
One major project that will lead us toward healthy community-based food and eating is to 
convert cemeteries to farms.  To accomplish this, we will need to retrofit existing cemeteries, 
incorporate celebrity endorsements and shift current policy toward organic burial.  
 
Boston has 17+ cemeteries equalling 768 acres, 2.6% of city land. You could grow a lot of 
food locally. Why not turn cemeteries into farms? 
 
Retrofitting Existing Cemeteries 
 
The first step toward retrofitting existing cemeteries is to socialize a healthy cultural 
relationship with death.  One way to accomplish this is by moving from the current concept of 
family burial plots to family burial planters.  By engaging artists to design planters and 
bringing the concept of vegetables as a living memorial, we think that we can shift current 
concepts of the cemetery. 
 
A great byproduct of producing food on land that currently exists in all communities is the 
reduction of the hidden costs of the current agriculture structure.  By engaging local students 
in the planting, cultivation and harvest from these farms, we will foster an understanding of 
how death can be incorporated into the continuum of life. 
 

● Generating a healthy relationship with death 
● Family burial plots/planters 
● Artist engagement 
● Memorials that produce value 
● Producing food locally for a better community 
● Reduces hidden costs of current agriculture 
● Education in the planting, cultivation and harvest 

 
 
Celebrity Chef 
 
Another way to bring about the changes in perceptions needed to make this a palatable 
solution (no pun intended) is through engagement with popular culture. A celebrity chef like 
Jamie Oliver for example (who has almost 1.9 million followers on YouTube) could be 
recruited to help socialize the idea with audiences not generally predisposed to engage the 
topic. 
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● Food show / episode / webisodes 
● Chefs can only use food from the cemetery farm 
● Advocate on Talk shows 

 
Policy Shifts 
Inevitably, for all of this work to begin, there will also need to be some major policy shifts in 
order to provide an economic and regulatory platform that approaches the body as a 
resource. To begin, we propose a variation of organ-donor cards. An organ-donor card 
authorizes the re-use of specified or all body parts to transplant into other people. Our new 
variation might be called a "Plant Me In" card, which authorizes the use of specified or all 
body parts as fertilizer. This opt-in program would help kickstart this long term transformation 
toward widespread adoption. 
 
In the meantime, further work would be needed to re-examine the length of time between 
death and burial as well as chemical use in the burial process. There is a major financial 
benefit in doing so, because current costs of a funeral and burial in the US are between 
$7000 and $10,000 and at minimum the costs are halved by removing embalming, vault and 
casket costs alone. 
 
Financial programs such as tax incentives and exchanges for an intermediary group called 
“Food for Bodies” will be needed. 

● Policy shifts toward organic burial with realistic sanitation solutions 
● Body as a resource 
● Length of time in the mortuary, chemical use, etc. 
● Financial programs 
● Tax incentives for those who participate 
● Food exchange 
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Market	Transformation	Studio:	 
GrayMatters,	Inc;	Challenging	incumbent	institutions	by	redefining	retirement	
	
	
The	studio	began	by	observing	a	discrepancy	between	surveys	and	other	indicators	that	describe	what	is	most	
desired	toward	the	end	of	life,	and	what	is	often	achieved	within	our	healthcare	system.	Yet	with	so	much	
advocacy	and	leadership	from	organizations	such	as	AARP,	how	could	this	be?	
	
Change	in	demographics	–	AARP	was	founded	in	1958	to	ensure	that	retirees	had	adequate	access	to	health	
insurance.	Medicare	was	passed	in	1966,	and	AARP	continues	to	help	retirees	find	additional	insurance.		
	
The	graphic	below	provides	a	look	at	US	demographics	when	AARP	was	founded	on	the	left.	And	on	the	right,	
where	the	US	is	going;	the	elderly	population	is	exploding.	AARP	has	done	its	job	too	well	in	some	ways,	and	in	
others,	not	well	enough.	
	
	
	

	
	
	
The	US	spends	far	more	on	healthcare	than	other	developed	countries,	but	is	middling	in	terms	of	life	expectancy	
and	other	quality	indices.	So	what	do	we	get?	Our	priorities	are	misplaced,	especially	at	the	end	of	life.	Modern	
medicine	is	effective	at	treating	disease	and	managing	pain,	but	fails	to	provide	the	desired	support	to	patients	and	
families.	As	the	single	largest	lobby	representing	the	needs	of	the	aging,	the	studio	asserts	that	AARP	has	not	done	
enough	to	address	this	system	failure.	
	
Our	solution	is	GrayMatters	Inc.:	a	venture	designed	to	disrupt	AARP	and	help	a	graying	population	design	life	for	
thriving	aging.	To	begin,	we	must	articulate	a	new	set	of	rights	for	a	new	demographic:	
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Articulating	a	new	definition	of	human	rights	for	an	ageing	society;	seeking	balance	between	the	individual	and	
society:	
	
YOUR	RIGHTS	
RIGHT	to	wellbeing,	quality	of	life	and	health,	and	personal	choices	at	end-of-life	
RIGHT	to	freedom	of	movement	
RIGHT	to	determine	your	lifecycle	
RIGHT	to	thrive	
RIGHT	to	pursue	learning	and	personal	growth	
RIGHT	to	define	and	pursue	happiness	
RIGHT	to	freedom	from	discrimination,	expectation	and	bias	
	
EVERYONE’S	RIGHTS	
RIGHT	to	allocate	resources	and	enable	growth	
RIGHT	to	promote	productive	individuals	
RIGHT	to	make	long	term	benefit	decisions	
RIGHT	to	make	short	term	benefit	decisions					
	
GrayMatters	Inc.	Business	Portfolio:	
	

	
	
	
	
Thrive:	
Thrive	–	a	subsidiary	of	GrayMatters	that	will	harness	the	annual	$500B+	in	Federal	grant	funds	to	empower	senior	
engagement.	Federal	grants	require	1:1	matching	contributions,	which	can	include	in-kind	services	in	the	form	of	
volunteer	hours.	For	a	nominal	finder’s	fee,	Thrive	will	connect	non-profit	organizations	seeking	Federal	funding	
with	local	seniors	that	want	to	give	back.	
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Enabling	increased	senior	volunteerism	is	a	win/win	proposition.	Not	only	does	it	mean	more	public	service,	older	
Americans	who	volunteer	live	longer	and	report	less	disability,	according	to	the	Corporation	for	National	
Community	Service.	Correlated	benefits	include	increased	physical	activity,	increased	brain	activity,	and	lower	
levels	of	depression.	
	
	
Continuum	Planning:	
	
Continuum	planning	pays	patients	for	completing	advanced	directives.	The	projected	cost	savings	are	so	great	that	
they	can	be	confidently	passed	on	to	the	individual	through	lower	premiums	or,	at	a	national	level,	high	social	
security	payouts.	Continuum	planning	also	leads	to	better	end	of	life	outcomes,	and	a	healthier	relationship	with	
death.	GrayMatters	will	facilitate	continuum	planning	and	work	with	insurers	to	incentivize	the	insured	to	have	the	
conversation,	as	well	as	promote	the	adoption	of	a	similar	system	at	a	national	level.	This	could	be	done	in	concert	
with	the	advance	directive	program	outlined	in	the	Medicare	Choices	Empowerment	and	Protection	Act	should	it	
pass	congress.		
	
Example:	La	Crosse,	Wisconsin,	where	over	96%	of	the	population	has	an	advanced	directive.	The	benefits	of	
planning	are	twofold:	cost	and	quality.	Cost	–	the	cost	of	care	in	La	Crosse	for	the	last	two	years	of	life	there	is	
$18,000.	The	national	average	is	$26,000,	and	at	one	New	York	City	hospital,	it	was	$75,000.	Quality	–	over	90%	of	
doctors,	those	most	familiar	with	end-of-life	care,	opt	out	of	resuscitation	and	aggressive	treatment	for	terminal	
conditions,	and	opt	in	to	some	form	of	palliative	care.	
	
	
HealthFlex:	
	
HealthFlex	is	a	flexible	spending	account	that	reimburses	individuals	with	pre-tax	dollars	for	diet	and	exercise	
related	expenses	such	as	purchase	of	fruits	and	vegetables,	or	participation	in	a	dance	class.	Individuals	could	
choose	to	contribute	up	to	a	maximum	of	$1000	per	calendar	year.	Reimbursement	could	be	done	automatically	
with	a	unique	HealthFlex	debit	card	or	submission	of	receipts.	HealthFlex	is	offered	via	private	and	public	insurance	
plans	and	would	extend	popular	corporate	programs	to	all	citizens.		
	
HealthFlex	Supporting	data:	

● More	than	1/4	of	all	Americans	and	2	out	of	every	3	older	Americans	have	multiple	chronic	conditions,	
and	treatment	for	this	population	accounts	for	66%	of	the	country's	healthcare	budget.	(CDC)	

● Among	healthcare	costs	for	older	Americans,	95%	are	for	chronic	diseases.	(CDC)	
● Major	causes	of	chronic	diseases	are	known,	and	if	these	risk	factors	were	eliminated,	the	World	Health	

Organization	estimates	at	least	80%	of	all	heart	disease,	stroke	and	type	2	diabetes	would	be	prevented.	
(WHO)	

● Risk	factors	include	unhealthy	diet	and	physical	activity.	(WHO)		
● Death	is	unavoidable,	but	the	prevalence	of	chronic	illness	can	be	reduced	(CDC)	
● The	circumstances	of	death	(the	way	we	die)	can	be	a	matter	of	individual	and	family	choices.		

	
	
	
Gray	Matters	Marketing,	LLC:	
	
Gray	Matters	Marketing,	LLC	is	the	foundation	for	building	a	movement	to	engage	and	empower	an	ageing	
population:.		
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● Gray	matters	–	promoting	good	general	health	by	staying	healthy	and	mentally	engaged			(especially	to	
decrease	heart	disease	and	vascular	issues)	which	in	turn	would	promote	brain	health	(literally	our	gray	
matter)	

● Gray	matters	–	promoting	activities	especially	relevant	to	the	this	age	group	like	financial	health	and	
health	choice	decisions	i.e.	matters	important	to	the	graying	population	

● Gray	matters	–	this	segment	of	the	population	matters	because	of	their	sheer	numbers	which	translates	
into	high	consumer	spending	and	high	voting	turnout	–	We	are	your	customers	and	we	make	a	difference	
and	we	could	drive	policy	etc	by	our	voting	power.	

	
	
Retool	Venture	Partners:	
	
Retirement	will	kill	you	(at	least,	some	studies	seem	to	suggest	that).	So	don’t	retire,	retool.	That	is	the	message	
we	will	use	to	recruit	retired	or	retiring	workers	interested	in	winding	down	instead	of	walking	out	for	an	
investment	fund	targeting	senior-friendly	employers	such	as	Vita	Needle.	Vita	Needle	is	a	Boston-area	
manufacturer	of	medical	device	components	with	an	average	workforce	age	of	65,	and	a	median	age	of	75.	They	
like	employing	seniors	because	they're	only	working	when	they	want	to,	and	they	have	their	own	health	insurance.	
They	over-hire	by	30%	and	give	their	employees	extremely	flexible	scheduling,	which	balances	out.	
	
If	Vita	Needle	is	proof	of	concept,	then	Uber	is	proof	of	scale	for	a	flexible	work	force	business.	GrayMatters	will	
seek	out	similar	business	models	in	fields	well-suited	for	older	workers	-	Etsy	shops,	urban	agriculture,	
education/child	care	(possibly	-	some	health	concerns	due	to	anti-vaccination	movement).	
	
	

	
	
	
	
Silverscore:	
	
A	thriving	aging	community	of	‘boomers’	has	a	strong	desire	for	a	high	quality	life	and	of	continued	opportunities	
to	work,	live	and	play	like	everyone	else.	Many	livavility	assessments	have	been	developed	for	the	overall	
population:	families,	singles,	entrepreneurs,	millennials,	walkability	scores,	etc.	But	what	about	our	seniors?	We	
have	the	research	to	show	us	their	spending	habits,	their	hobbies,	their	recreational	activities,	and	we	know	the	
lifestyle	indicators	that	matter	to	them.	So	why	not?	
Though	AARP	has	started	to	assess	livability	for	‘all	ages,’	the	categories	measured	are	not	age	specific	and	are	
similar	to	those	of	other	tools	(ex.	Areavibes),	Silverscore	is	designed	for	multiple	audiences,	from	seniors	making	
purchasing	decisions	to	local,	state	and	federal	governments	making	investments	and	resources	allocation	
decisions	for	communities.	Silverscore	will	be	an	independently	audited	standard	for	thriving	aging.				
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Example	measures	comprising	the	Silverscore	Index:	
	

Standard	Measures:	Cost	of	living,	Public	Safety,	etc.	
Transportation:		

Ride	Share	(Uber,	LYFT,	ITN)		
Public	Transit	Senior	Service	
Non-Emergency	Medical	Transport	

Housing/Community	Assets	(number	and	distribution):	
Libraries,	Community	Senior	Centers,	Community	Centers	w/	Senior	Programming	
Senior	Relief	Programs	
Senior	Living	Communities,	Senior	Orgs/Senior	Interest	Activities	
Amenities/	Recreational	Activities/Hobbies	with	proven	high	senior	utilization	

Public	Safety:	
Neighborhood	Watch/Senior	be	safe	
Senior	representation	
Senior	fall	prevention,	etc	

Government:	
Aging	boards,	commissions,	advisory	groups	for	public	amenities	(parks,	transportation),	business	
chamber	à	attracting	companies	that	appeal	to	seniors,	supporting	senior	businesses/promoting	
retail/marketing	to	seniors	

Enrichment:	
Life	Credits,	Auditing/Life-long	learning	at	Universities,	etc	
Volunteer	opportunities	

Healthcare:	
Hospitals/satisfaction	ratings	(among	seniors)	
Ratings	for	Home	Health,	Hospice,	Assisted	living,	etc	
Specialty	medical	care	(dementia/brain;	CV;	stroke,	rheumatology,	hearing	loss,	aging	
clinics/specialists)	

Environment:	
Extreme	temperatures	
Easy	access	to	nature	

Employment:	
Senior	Employment	Resources;	Employers	w/	retirement	transition	programs;	Employers	that	
hire/retain	seniors	(%)	
Job	placement	

Companionship:	
Number	of	single	seniors	

Urban	Environment:			
Curb	cuts		
Food/retail	desserts	
Retailers	with	senior	discounts	

	
	
	
The	“Framingham	Study”	of	Ageing:	
This	initiative	will	lead	to	a	large	longitudinal	and	multidimensional	study	of	aging	intended	to	provide	a	
benchmark	resource	for	healthcare	professionals,	policy	makers,	business	and	advocacy	leaders.	A	cost-benefit	
analysis	in	healthcare	such	as	this	is	the	analysis	of	healthcare	resource	expenditures	relative	to	possible	medical	
benefit.	The	analysis	is	helpful	in	setting	priorities	when	choices	must	be	made	in	the	face	of	limited	resources.	This	
type	of	analysis	is	used	to	determining	the	degree	of	access	to,	or	benefits	of,	healthcare	to	be	provided.	
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We	know	prevention	costs	are	lower	than	treatment	costs.	Hospitals/insurance	companies	are	interested	in	
savings,	and	are	especially	looking	at	costs	and	connections	across	chronic	disease	management	and	hospital	
readmissions.	This	study	will	be	as	relevant	and	transformational	as	Framingham	study	(longitudinal	study	of	CV	
health	–	source	of	much	data	about	heart	disease	causes/risk	factors;	today,	the	study	remains	a	world-class	
epicenter	for	cutting-edge	heart,	brain,	bone,	and	sleep	research).		
	
Example	study	objectives:	

● Palliative	care	vs.	aggressive	extended	treatment	(prolongation/poor	QoL)	
● Seeds	of	infirmity	planted	when	young	via	habits	yields	need	for	earlier	studies	on	aging,	especially	risk	

factors	and	causation	,?	
● Connections	between	earlier	CV	disease	and	eventual	brain	lesions	
● Cognitive	therapies	vs.	cognitive	decline	
● Early	onset	dementia	is	pre-50s	(40s	as	beginning	of	ageing)	
● What	are	the	early	stage	symptoms	of	cognitive	decline?					
● Senior	fall	prevention,	biomarkers	for	disease	to	propel	better	preventive	care	&	risk	factor	mitigation	
● Legislative	successes	and	failures	for	ageing	populations	
● Cost	avoidance	(senior	specific)	vs.	burden	
● Low	cost	interventions	per	disease	that	are	senior	tailored	à	community	paramedicine,	senior	health	

navigators	
● Precedent	via	HVIP;	community	paramedicine	for	the	most	at-risk	

	
Habit	Wi$e:	
Similar	to	Continuum	Planning,	Habit	Wi$e	is	an	initiative	that	will	use	the	power	of	projection	to	encourage	
healthy	habits	now,	and	pay	people	for	it!	By	using	cutting	edge	monitoring	devices,	Habit	Wi$e	will	give	a	real	
time	health	score	to	participants,	closing	the	feedback	loop	on	daily	choices	from	decades	to	minutes.	Healthy	
choices	will	be	rewarded	with	lower	insurance	premiums,	similar	to	Progressive’s	Snapshot	discount	for	good	
drivers.	
	
An	important	recent	discovery	that	makes	this	an	even	more	powerful	tool	is	that	there	are	shared	risk	factors	for	
cardiovascular	disease	and	neurodegenerative	disease,	specifically	the	buildup	of	plaque	in	arteries.	Therefore,	the	
changing	of	just	a	few	key	habits	could	have	a	massive	impact	on	the	two	of	the	deadliest	and	costliest	modern	
illnesses.	
	


