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Welcome!!
We Are Changing the Face of Healthcare

-Together-

Join the Healthcare Revolution™!



Value is what you get.

THE MARKET CAN PRICE THINGS WRONG

Price is what you pay. 



Agenda Style

Identify the Problem1

Explain the Problem2

Explain the Solution3

Discuss Implementation4



About Us
The Jessica Whelan Holocracy
Healthcare Model™ is the original 
holocracy healthcare model that offers 
a solution to improve VALUE, access, 
outcomes, and wellness through the 
implementation of the Health 
Promotion & Disease Prevention 
Nurse™ and the adoption of the 
tenants and principles of the Patient 
Centered Care, Shared Decision 
Making, and Holistic Healthcare. 
HIHS™ seeks to educate others about 
this model.



Name of CEOs
Dr. Jessica Whelan is the CEO and 
owner of Holon Inclusive System™. 
They share a common vision to 
change the face of healthcare through 
the discipline of nursing science in 
order to change the American 
Healthcare System for the betterment 
of all United States Citizens and 
eventually all global health systems. 

Personality Statistics

Introducing the Healthcare Revolution
with the

Original Holocracy in Healthcare Model ™



VISION
AND MISSION

•Holon Inclusive Health System™ has the 
mission to promote the best systems 
developed in the industry for Healthcare. 
Currently multiple entities support The 
Jessica Whelan Holocracy Healthcare 
Model© and Holon Inclusive Health 
Organization™ (HIHO) to change the face 
of healthcare through the expansion of 
the Collaborative Care Model and 
Chronic Care Management; nursing 
services, telehealth services, decreasing 
workplace violence; all while improving 
value, quality, and improving outcomes in 
all of healthcare areas in which we serve 
through: education,  health promotion, 
and disease prevention.

•Holon Inclusive Health System™ sees a future 
where healthcare is a valuable, efficient, 
equitable, accessible, service offering quality 
care at every level throughout the industry 
that eliminates wasteful, exploitive, and 
fraudulent profiteering and believes that The 
Jessica Whelan Holocracy Healthcare Model© 
and Holon Inclusive Health Organization™ will 
deliver exactly this concept. 

•The Jessica Whelan Holocracy Healthcare 
Model© and Holon Inclusive Health 
Organization™ wishes to bring back the 
feelings of the small town, personalized and 
individualized care treatment feel to the global 
health market. 

MISSION
VISION



OUR PROCESS

OUR HEALTHCARE CENTER

Starts foundationally 
with nurses – the heart 
of healthcare the 
heathcare workforce 
working directly with 
patients (blood of the 
system).

Technology is integral to 
accessibility, tracking, 
education, training, and 
integrating the care 
model.

Cost savings will be 
achieved by avoiding 

costly hospitalizations, 
avoiding medical errors, 

decreasing workplace 
violence, and exposing 

fraud and waste.

ALL PRACTITIONERS are 
integral to the team as 

consultants and 
everyone is now part of 

the team process. 



HIHO Our Services - Specialists
Some of the main focuses of service lines

Health Promotion & 
Disease Prevention 

Nurse™

Advanced Health 
Practitioner 
Consultants

Specialty 
Consultants

Expanded Service 
Lines- and BYOB

Education

The core specialist tasked with CoCM, CCM, BHI 
model services. NANDA diagnoses. Disease state 
specific care plans all included with a behavioral 
health plan. Education plans. Health and wellness 
plans.  
APRNS, MDs, DOs, PAs – All specialties connected via 
telemedicine and in person services through the 
HPDP nurse with strong collaboration and 
collaborative care models.  

All other specialists. LPCs, LCSW, PsyD, PT, PTa, RT, 
RTa, OT, OTa, SLP, BCBA, BTA, Nutritional Therapist, 
Dietician, Massage Therapy, Chiropractor

Holon Life Coach™, Holon Personal Trainer™, Holon 
Cosmetologist™, Holon Naturopathy™, Holon 
Traditional Chinese Medicine™, Holon Veterinary 
Services™, Other specialist partners 

HPDP™ nurses will have ANCC certifications or other 
accredited certifixations for each disease state 
maintained through the ANCC or other certifying 
body – supplied by HIHS training platforms.  



HIHO Our Services - Integrations
Some of the main focuses of service lines

Behavioral Health 
Integration

Specialty 
Pharmacy 
Services 

Specialty 
Laboratory 

Services

Research 
Repository

Personalized 
Genetic Testing

All HDPD™ nurses will be required to have training 
and certification in behavioral health modules, 
cultural competency, and therapeutic 
communication,  to assure outstanding patient 
interactions. 

Relationships with specialty pharmacy services like 
Genoa and Psych Care pharmacies ensure 
medications at discharge, ensure flow of the PA 
process, and enhance patient compliance. Holon 
Pharmacist™ and Holon Pharmacy™
Lab tests sent directly to the client home for those 
receiving telemedicine services. Protocols implemented 
to ensure health outcomes dictated by UHC. Holon 
Labs™ through the infrastructure of PCC labs.

Patients may sign up to have information tracked to 
monitor outcomes for various retrospective analysis 
measures or other treatment purposes. Solutions like 
the Telehealth Research & Clinical Trial Consortium™

Partnerships with organizations such as Genomind™, 
Self Decode, or 23andME  or Holon Genomics™ to 
send kits direct to patient to assure personalized 
medicine. Employees trained routinely on 
personalized medicine and informed on industry 
trends. 



HIHO Our Services – Unique Service Lines
Some of the main focuses of service lines

Virtual Intensive 
Outpatient 

Programming

Virtual Mother 
Baby Post Partum 

Services

Virtual Discharge 
Planning & Nurse Call 

Center

Disease State 
Specific Meal 

Plans

Telehealth 
Physical Fitness 

Coaching

Rural area hospitals or clinics get stations / Ipads
where patients may log-in to virtual services or they 
may access on mobile devices. Holon IOP™ delivered 
through Psych Care consultants infrastructure.

Mothers may access services through their HPDP 
nurses. Mommy Holon Wellness Program™ and the 
Postpartum Depression IOP Model™

All discharge planning from ER and hospitalization 
outsourced to a patient HPDP nurse. If a patient 
doesn’t have one, one can be assigned. A Tele Nurse 
Call line for patient questions the Holon Nurse Line™

Metabolic Meals™ has agreed to work on 
development of disease state specific meals that can 
be ordered for patients through insurance plans. 
Health outcomes to be tracked. Holon Genomics 
Meal Planning™

Personal trainers can become available and 
reimbursable per insurance guidelines. Holon 
Fitness™



HIHO Our Services – Decreasing Cost & 
Violence
Some of the main focuses of service lines

Telehealth Life 
Coaching & Peer 

Support

Workplace 
Violence 

Reporting

Workplace Fraud 
/ Whistleblowing 

Reporting

Fraudulent EOB 
Reporting

Negligent Care 
Reporting

Life coaches Holon Life Coaches™ and Holon Peer 
Support Specialists may wish to provide services 
through the platform as a cash business. 

Anonymous reporting. Employee may remain 
anonymous and TW will report on their behalf. 

Anonymous reporting system trademarked and 
established. Employee may remain anonymous and 
HIHS will report on their behalf. 

Reporting system trademarked and established. 
Patient may streamline reports through Anonymous 
reporting system and we will follow through and 
manage the report for them. 

Reporting system trademarked and established. 
Patient may streamline reports through Holon 
Inclusive Health and we will follow through and 
manage the report for them in addition to offer 
Medical Support Services as necessary. 

Reporting Model:  
HOLON Inclusive 
Healthcare 
Anonymous 
Reporting System & 
Whistleblower 
Support™



HIHO Our Services – Decreasing Cost & 
Violence
Some of the main focuses of service lines

Holon Clinical 
Pharmaceutical

Centers

Holon Academic 
Research Centers

Holon Healthcare 
Mentorship and 
Training Center

Holocracy Based 
Mentorship Model 

for Employees

A new and expanded research training program and 
physical and virtual pharmaceutical trial centers will 
be developed. 

A new and expanded research training program and 
physical and virtual pharmaceutical centers will be 
developed delivering cutting edge healthcare 
research to the field. 

Nursing Clinical rotation models that later can 
progress to post graduate residencies can be built 
especially in partnership with Nursing Universities. 
Residency and other Training programs developed in 
house. 

Utilizing key technology partners, Holon patients will 
be enrolled in patient specific Remote Patient 
Monitoring – tracking physical, mental, social, and 
other aspects of wellbeing. 
Using Holon technology partners, achievements, 
success programs, and employee support will be 
developed. 

Holon Remote 
Patient Monitoring 

Programs



HIHO Our Services – Decreasing Cost & 
Violence
Some of the main focuses of service lines

Holon Inclusive 
Health System 

Wellness Network

Holon CME center

Nursing 
Preceptorship 

Placement Program

Holocracy Based 
Mentorship Model 

for Employees

Through television, social media platforms, and 
other key technology systems – education to the 
general population will be delivered. 

CME programs will be developed and delivered 
across the Nation utilizing the correct social media 
and  broadcasting networks for providers.

In models similar to physician “scramble”. APRN 
candidates can apply for preceptorship with Holon 
aligned practitioners – ensuring a streamlined and 
consistent education program. 

Holon Clinical rotation programs for all specialties 
will be developed in house to ensure the best in 
industry outcomes. 

Using Holon technology partners, achievements, 
success programs, and employee support will be 
developed. 

RN and other 
specialty Clinical 

Programs



HIHO Our Services – Decreasing Cost & 
Violence
Some of the main focuses of service lines

Wellness Centre

Holon Recovery & 
Mental Wellness 

Model™

Holon Health Organization 
Trauma Informed 

Culture™

Holon Health 
Organization Just 

Culture™

The Holon Centre of Mental Wellness™ – a Brick and 
mortar recovery centers dedicated to decreasing the 
stigma of mental illness and treating healthcare 
professionals working on mental wellness goals

A Model Built and Founded for Assisting Healthcare 
professionals who are struggling with substance use 
disorder and other addictions, grief, loss, and other 
mental health and wellness conditions.  A special 
Healthcare Professional Recovery Model arm as well. 
A system that: promotes a culture of safety, empowerment, 
and healing. We respect inclusion, diversity, learning, and 
education. Questions are always acceptable, and everyone 
is a student and teacher at the same time.  Ideas enforced at 
the Holon Inclusive Health Trauma Informed Care 
Symposium™

In a just culture, individuals are continually learning, 
designing safe systems, and managing behavioral 
choices. Events are not things to be punitively fixed, but 
opportunities to discover, improve understanding of 
the system, and find novel solutions.



HIHO Our Services – Decreasing Cost & 
Violence
Some of the main focuses of service lines

Holon Healthcare 
Transportation and 

Delivery Model

Holon Procedure 
Delivery™

Holon Medspa™, Holon 
Televet™, Holon TeleDentist™, 

Holon Television™

Holon Health 
Hospital Systems™

Holon Transportation™ – a central hub for patients 
to coordinate transportation via, car, bus, ambulance 
or any other service need to make sure patients can 
quickly and efficiently get transportation to any in 
person appointment necessary. 

A Model Built and Founded for delivering treatments to 
the patient. Utilizing mobile Healthcare units, specialty 
procedures can be delivered via mobile unit like TMS, 
injections, Holon Medspa™, Dental and Vision services. 
health screenings with traveling health staff. 

Other necessary and ancillary services that will be delivered 
in an integrated way. 

Our number one goal is to keep patients out of the 
Hospital, but if a patient needs that higher level of care, 
Holon will deliver patients through concierge-like, 
personalized services, to ensure continuity of care 
across the spectrum



HIHO MSO Services
Some of the main focuses of service lines

Healthcare 
Credentialing and 
Practice Start up

HR Management, 
Background Checks, 

Employee MGMT

Holon Universities

Training, CME 
licensure, and 

practitioner Mgmt

Most practitioners hit the field and they are not 
ready to start their own business. The world of 
credentialing can be complex. HIHO can deliver this 
to allow practitioners to be able to do what they do 
best, PRACTICE.

Ensuring that practitioners are managed correctly 
can be a challenge, the Holon model ensures that 
consistency is maintained to only deliver the BEST 
care in the U.S. and Globally. 

Sometimes it just makes sense to build your own 
educational program. Holon Health does exactly that, 
building training programs for the next generation of 
practitioner. 

Keeping practitioners up to date can be a complex 
juggling act: managing licenses, credentialing, and 
those applications can be a challenge. Holon ensures 
that providers are managed in the best way possible for 
an organization. 



HIHO Technologies
Technology is not the  only solution, but an integral part 
of the solution. Where many of the systems have failed 
is relying on the technology to do all of the work. 
Someone must still monitor and manage these 
systems. Patients can access care on platforms that 
make the most sense for them and their community.

TELEHEALTH SMS MOBILE



Background & 
Significance













Current Issues





Excessive 
Spending

Services

Administrative Burdent

Poor patient engagement

Confusing to patient

Unreasonable product structure

Patient

Poor access to services

Frequent complaint and 
confusion

Heterogenious

Facility

Violence 

Competition

Unsupportive Admin

Corporate vs. HC 

Cost variability betw.

Personnel

Staff Burnout and Fatigue

Low morale

Lack off support

Underpaid 

Insufficient workforce

Method

Too complex 

Disconnected

Not streamlined

Reactive vs. Proactive

Too much variability

External  
Factors

Economic inflation

Fraudulent Billing

Excessive Healthcare Spending -
Fishbone ( shikawa) Diagram



ROOT CAUSE ANALYSIS

Waste in Healthcare

Variability and Inflation of 
Prices

Administrative Complexity

Overtreatment & Overuse 

Inefficient and costly care

Costs of Fraud and Abuse

Variable Pricing

Complex Billing & Coding 
Systems

Choosing non evidence 
based treatments

Uncoordinated Care

Poor detection of fraud

Inflated Pricing

Administrative Burden

Early Prevention & 
implementing more 

palliative care

Poor Access to Care

Legislative Abuse









Top Three Issues of the Case

Inefficient Costly Care

Administrative Complexity
Billing and coding costs, physician & 

insurance & administrative burden 

Variability in Pricing and Inflation

18%

28%

26%



THE GROWTH SHARE MATRIX

Cost Impact Analysis Scattergram

Im
pa

ct

Cost

TRAIN & 
HIRE 

MORE 
MDs

COCM 
EXPAND

^ 
COCM ^ CCM 

Services

Nationalize
Healthcare

^ # of 
Practices 

w/ 
TelemedIncrease 

# 
Hospitals

TRAIN 
& HIRE 
MORE 

NPs



Expansion of 
the 
Collaborative 
Care 
Model, BHI, & 
CCM  using --- A 
New Healthcare 
Delivery Solution---
The Jessica 
Whelan Holocracy
Healthcare Model©

THE SOLUTION



What is the Collaborative Care Model and Behavioral Health Integration?



WHAT IS CHRONIC CARE MANAGEMENT?





Poor Access
Lack of Preparedness





WHY TELEHEALTH?



WHY TELEHEALTH CONTINUED?





So…. 78 % of  facilities 
have the capabilities to 
offer telehealth services 
– and the rest could be 
provided at less of an 
expense than what the 
expense it is costing to 
have patients continue 
to receive improper care! 

In addition – except for in the 
65+ category --- more than 
three quarters of individuals 
have smart phones also 
making telehealth accessible. 

Equipment could be provided 
for less than the cost of 
receiving improper care – the 
cost of a smartphone is less 
than the cost of one month of 
a new branded antipsychotic. 



BENEFITS OF COCM, CCM, and BHI

Already Shown 
to Save Money

Already Shown 
to Improve 

Access

Already Shown 
to Improve 

Value

Already Shown 
to Improve 
Outcomes

Already Makes 
Sense to 

Expand SO…



Benefits of the HDPD Nurse

NANDA approved = Disease 
specific and individualized

Nurses are trained to assign 
diseases state specific 
education, identify 
educational needs and 
barriers, identify at risk 
areas, and manage care 
conditions. 

Care 
Plans

Nurses are trained to 
manage multiple clinicians 
and multiple disease states –
patients and families are not

Nurses are trained to 
translate complicated 
medical information from 
consultants to patients and 
can ensure an 
understanding.

Nurses are already familiar 
and trained in collaborative 
care. They are trained to 
manage scripts, discharge 
planning, and care 
coordination across multiple 
environments. 

Trained
Nurses can be trained and 
certified through ANCC or 
other accrediting agency per 
each disease state. 
Competency can also be 
defined.

Certifications can be verified
and continuing education 
assigned.

Insurance panels can define 
competency and also
unpanel or unregister a 
provider they do not feel is 
meeting outcomes for 
certain disease states. 

Education



THE PROJECT:



Goal of the Project
Lorem ipsum dolor sit amet, consectetur adipiscing elit. Sed vulputate laoreet 

erat, in auctor neque . DD

Our Goal

Through the role of a Health Promotion 
and Disease Prevention Nurse™ and an 
expanded Collaborative Care Model and 
Chronic Care Management (CoCM; 
through the Jessica Whelan Holocracy
Healthcare Model©; decrease 
healthcare spending in patients with 
chronic conditions by a minimum 
average of $100 each enrolled client in 
6 months.



Ind. Care 
plans & 
goals for 

PT include 
a BHI plan 

and 
assigning of 

a HPDP 
Nurse.

Measure # 
hosp. 

admits, 
readmits, $ 
spent, med 
compliance, 

health 
ratings via 
standard 

scores over 
6 mo.

Identify all 
patients 

with chronic 
conditions 
and enroll 
them in the 
HIHS™pro

gram

Telehealth 
comm. daily 
if inpatient 
& weekly 

while 
outpatient. 

Plan for 
other proj. 

arms. 

Assure 
adequate 
interaction 

with the 
preventative
Health nurse 

AIMS of the Project



PICOT Questions Phase I

• In patients with chronic health conditions, how does an expanded CoCM (eCCM), compared 
to the traditional CoCM or no CoCM , decrease readmission rates within 30 days?     

• In patients with chronic health conditions, how does eCCM, compared to no CCM or 
traditional CCM, decrease healthcare spending over 6 months?  

Figure 2: PICOT (HPU Libraries, n.d.)

https://hpu.libguides.com/c.php?g=303393&p=2024600


STAKEHOLDERS

LOCAL 
COMMUNITY

GENERAL 
PUBLIC

HEALTH 
EMPLOYEES OR 

WORKERS

GOVERNMENT 
OR 

ADMINISRATIVE 
BODIES 

ENVIRONMENT SHAREHOLDERS 
OR INVESTORS

CONSUMERS 
OR PATIENTS



Process Interventions



IOM AIMS
Safe: Avoiding injuries to patients
Effective: Providing service based on evidence based, 
scientific knowledge to those with chronic health 
conditions
Efficient: waste is avoided through the use of
technology
Timely: harmful delays are reduced for those who 
give and receive care
Patient centered: Provider is respectful and 
responsive providing personalized care plans
Equitable: high-quality care is provided to all with 
chronic conditions through telehealth services



Logic Model

INPUT OUTPUT OUTCOMES - IMPACT

Short Term Medium Term Long TermActivities Participation

What We Invest
§ HPDP Nurses

§ Advanced 
Practitioners

§ Specialists

§ Telehealth Tech

§ Behav. Health Prog.

§ Reporting System

§ Billing Team

§ Time & Money

§ Expertise

What We Do
§ Health 

Promotion

§ Disease
Prevention

§ Certification

§ Compliance

§ Telehealth -
EBP

§ Mental Health

§ Anonymous
Reporting

Who We
Invest
§ Health 

Professionals

§ Community

§ Credentialing

§ Compliance
Team

§ Education 
Team

§ Training Tem

What Are the 
Short Term 
Results
§ Development 

HPDP Nurse

§ Development 
Telehealth
Network –
Postpartum, 
IOP, Discharge 
Planning, Dx
Meals, 
Research

What Are the 
Medium Term 
Results
§ Implement

HIHS Business 
program

What Are the 
Long Term 
Results
§ Evaluate HIHS 

and # of 
hospital 
admits, # of 
days in 
patient, # of 
meds, cost
per patient, 
compliance

Identification – Design – Implementation – Completion/Follow-upEvaluation

Assumptions: - Healthcare needs to change
- People are ready for a change & system is broken

External Factors: politics, legislators, funding, 
insurer (payor) support

§ Decrease Cost

§ Decrease ED visits

§ Improve efficiency

§ Dec. Admin. Burden
§ Dec. Readmission

§ Dec. Fraud 

§ ^ Accessibility

§ ^ Outcomes          

Inefficient Care

Costly Care

Unecessary ED 
Visits

Overtreatment

Pricing Inflation

Fraud

Readmits

Administrative
Burden

Situation

Priorities



Outcomes to Be Measured



QUALITY IMPROVEMENT MEASURES

OUR HEALTHCARE CENTER 57

Decrease 
Cost

Decrease 
Hospitalizations

Decrease ED 
Visits

Decrease 
Readmissions

Improve 
Accessibility

Improve Outcomes & 
Compliance

Decrease the amount 
spent per enrolled client 

by an average of $100 per 
patient over 6 months

Decrease the total 
number of hospitalizations 

overall for the total 
number enrolled

Decrease the total 
number of ED visits for 
total number enrolled

Decrease the number of 
30 day readmissions for 

clients enrolled

Increase client 
accessibility to specialist 

care to less than 1 month 
wait time all specialties

Start implementation of 
standard measurement 

tools for industry standard



QUALITY IMPROVEMENT MEASURES

OUR HEALTHCARE CENTER 58

Improve Diet & 
Fitness

Improve PPD 
Outcomes

Decrease 
Depression Cost

Improve Negligence 
Reporting

Improve Fraud 
Reporting

Improve Patient 
Perception of Care

Improve type of food 
intake and health 

outcomes related to diet 
& fitness

Improve recognition of 
sepsis prior to discharge 

and post partum 
depression

Increase access to virtual 
IOP programming and 

telehealth services

Encourage patients to 
report poor service 

directly to report system

Encourage employees and 
patients to report directly 

into system

Measure the perception of 
care



QUALITY IMPROVEMENT MEASURES

OUR HEALTHCARE CENTER 59

Discharge 
Planning

Decrease 
Workplace Violence

Improved 
Communication

Data Sharing Improve Medication 
Compliance

Improve Personalized 
Medicine

Improve Inpatient &  ED 
Discharge Planning

Decrease Workplace 
Violence in Hospitals

Improve Communication 
between outpatient and 

inpatient services

Improve record sharing 
between non 

communicating EHR 
systems – Consultant 

Interoperability Model™

Improve Access to 
Medications at Discharge, 
Enhance PA process. HIHS 

Telehealth PA Rx Assit™

Individualized treatment plans, 
genetic testing

Holon Genomics– Disease 
Prevention Mapping™



Test of 
Change

Plan Do Study Act

Barriers

Inclusion & Exclusion 
Criteria

01

02

03



Plan Do Study Act

EDIT TEXT 
HERE

Continue to study outcomes and 
measure every 6 months money 
spent to improve upon the amount 
spent per patient to decrease 
spending and improve outcome and 
value. 

Study
After creation of the plan, HIHO will 
implement the plan in the community with 
the assistance of UHC.

Do

We will implement the Jessica 
Whelan Holocracy
Healthcare© model and 
United Healthcare will assign 
members to the program by 
assigning patients to HPDP 
nurses. UHC will also 
determine outcome measure 
cutoffs and certification 
compliance standards for 
HIHO to implement.

.

Act
Decrease ER visits, hospitalizations, 
number of 30 day readmissions, decrease 
healthcare spending, increase access to 
services, increase access to consultants, 
improve health outcome measures, 
improve value of services provided, 
decrease waste and fraud in the system, 
decrease negligent and wasteful care, 
enhance communication and 
individualized patient care. 

Plan



Infastructure

Will require help from 
third party payors to get 
implement necessary 
telehealth technology

Will need flexible 
systems in place 

Culture

Professional Uncertainty

Takes time to change 
workforce culture

Change to patient 
centered paradigm

Capacity to Change

Primary Care Limited 
Capacity to implement 
change

Financial Incentives

Lack of incentives for 
care coordination
(should be improved with 
FFS model)

Evidence

Lack of evidence 
supporting the 
combination of all the 
models integrated 
including CCM, COCM, 
BHI, reporting, IOP etc. 

Barriers



Inclusion & Exclusion Criteria

Must have at least 1 chronic 
health condition: may be enrolled 

by nurse, practitioner or insurer 
but ultimately approved by UHC

Insurer

Health

AgeCurrently AGES 5-75

Must be a beneficiary of UHC

Age

Health

Insurer

Age younger than 4. or older than 
75 at this time

Acute self-limiting conditions, or 
no chronic health conditions.

Not a beneficiary or UHC

Inclusion Exclusion



Our Timeline of Events

Step 1 Step 2 Step 3 Step 4

Develop the Model
Develop the Model 

-And get stakeholders UHC, 
and Nurses, Practitioners, 

Athena on board

Start Developing 
Curriculum & Reporting 

Tools
Ongoing project with 

Accrediting body to develop 
HPDP Nurse curriculum™ & 

Reporting tools to UHC specs.

Start Enrolling Patients
Start enrolling patients into 

the program

Choose Disease State 
Measures

Work with UHC on choosing 
Measures for specific disease 

states to build in Athena

Step 7 Step 6 Step 5 Step 5

Plan

Start to plan changes to adjust 
system to improve upon

Measure
Start to Measure outcomes

Choose Meals
Work with UHC on choosing 
specific meals that patients 
may choose for disease with 

metabolic meals

Choose Education Tools
Work with UHC on choosing 

specific education tools 
required to include on Athena



Financial 
Analysis 



RESPONSIBLE BUSINESS

FOR PROFIT

CORPORATE 
SOCIAL 

CONSCIENCE

SOCIAL 
PURPOSE 
BUSINESS

NON-
PROFIT/CHARITY

MAKING 
MONEY

MAKING 
MONEY AND 
GIVING BACK 

DOING GOOD 
AND MAKING 

MONEY

DOING GOOD

Holon Inclusive Health Organization™ aims to do all of the above. As a for profit entity we do strive to make a profit. But we also strive to have a 
corporate social conscience that gives back to our members. We hope that UHC will team up with our members and that by identifying cost 

savings will allow that through cost savings will share some of that to the members and top savers as a Quality Improvement and Performance 
Bonus. We also hope to do good by encouraging whistleblowing activities. We are also hoping that UHC will partner to share whistle blowing 

funds and fraud money to give back to those that have discovered fraudulent claims. HIHS™ recruited contractors have also committed part of 
their collection to HIHS™ to support Front Line Health Care Workers and build the Holocracy Healthcare Revolution ™. 



EXAMPLE Financial Analysis – Maximum Financial 
Penalty Calculation



Examples from Medicare and CCM



Example from a similar but less systems program:





EXAMPLE FROM CIGNA



EXAMPLE FROM CIGNA



Example Financial Analysis – TOTAL UHC HEALTHCARE 
SAVINGS – If just implementing basic CoCM CIGNA MODEL

$10,586 
(per capita) 

spent

$10,586 x 
4% est
savings 

(per Cigna)

$423.44 
profit per 

patient per 
year



Example Financial Analysis – TOTAL UHC HEALTHCARE 
SAVINGS – If adding savings from CCM Medicare MODEL

$423.44 
profit per 

patient per 
year

$74.00 
profit per 

patient 
per year

$497.44 
profit per 

patient per 
year



Other Wellness Prevention Savings



Example Financial Analysis – TOTAL UHC HEALTHCARE 
SAVINGS – If adding Health Promotion MODEL

$497.44 
profit per 

patient per 
year

$294.00 
profit per 

patient 
per year

$791.44 
profit per 

patient per 
year



Telehealth Cost Savings
Lorem ipsum dolor sit amet, consectetur adipiscing elit. Sed vulputate laoreet erat, in 

auctor neque . 



Telehealth Cost Savings



Example Financial Analysis – TOTAL UHC HEALTHCARE 
SAVINGS – If adding TELEHEALTH MODEL

$791.44 
profit per 

patient per 
year

$2,000profit 
per patient 

per year

$2,791.44 
profit per 

patient per 
year



PGx Cost Savings

This is a sample text. 
Insert your desired text 

here. 

SAMPLE TEXT



1,593$
CNS

216$. 
Vitamins

215$
Rheumatology

165$
Allergy

183$
CVD

Savings Congruent vs. 
Incongruent Prescribing $







Cost Savings for Congruent Prescribing by 
Provider Type



Example Financial Analysis – TOTAL UHC HEALTHCARE 
SAVINGS – If adding PGx MODEL

$2,791.44 
profit per 

patient per 
year

$(1,948 x2) 
profit per 

patient per 
year

$6,687.44 
profit per 

patient per 
year





Example Financial Analysis – TOTAL UHC HEALTHCARE 
SAVINGS – If adding Fitness like Tai Chi MODEL

$6,687.44 
profit per 

patient per 
year

$ 530.00 
profit per 

patient 
per year

$7,217.44 
profit per 

patient per 
year



Implementation

Presentaion

COST BENEFITS 
OF FOOD

Content  Here
You can simply impress your audience and add a 
unique zing and appeal to your Presentations. Easy to 
change colors, photos and Text

85%

Content  Here
You can simply impress your audience and add a unique zing and 
appeal to your Presentations. Easy to change colors, photos and 
Text

67%

Content  Here
You can simply impress your audience and add a unique zing and appeal to 
your Presentations. I hope and I believe that this Template will your Time, 
Money and Reputation. 

43%





Example Financial Analysis – TOTAL UHC HEALTHCARE 
SAVINGS – If adding MEDICARE NUTRITION MODEL & 

WEARABLE TECHNOLOGY?

$7,217.44 
profit per 

patient per 
year

$ ??? 
profit per 

patient 
per year

$7,217.44 + 
??? profit 

per patient 
per year



Future Implementation Goals
Develop 
Together 
Wellness

Test Drive with 
United 

Healthcare

Launch with 
Other Payers

Improve and 
Decrease 

Healthcare Costs 
Nationally

• Develop a model that 
aims to improve 
quality, accessibility, 
and outcomes, while 
decreasing cost.

• Engage 
stakeholders and 
pilot the program 
ensuring 
profitability, 
sustainability, 
success and 
maintenance 

• Launch with 
other payers 
after 
successfully 
implemented 
with United 
Healthcare

Input Output



Leading the Change
The Jessica Whelan Holocracy Healthcare Model© & Holon Inclusive Health Organization™

New concepts should 
regularly be considered for 
integration

Innovation

Flexibility will lead to better 
process improvement

Flexibility

Transparency will ensure 
that the system allows for 
expedient fixes of any 
potential errors

Transparency

Involves regular 
communication with 

stakeholders at UHC & 
Athena.

Communication

Regular adjustments 
should be made to protocol 

to enhance the model

Adjustments

Regular Measurement to 
take continually and 

reported every 6 months

Measurement





Communications Interventions

Communication may be delivered via a computer or Ipad or personal tablet 
device, email, or other electronic application. 

Computer / Tablet

Kiosks or stations may be supplied at hospitals, offices, or other health locations. 
Kiosk

Mobile apps for smart phones may be another way to deliver services. 
Mobile App

Patients may be able to get information via a phone call. 
Phone

Do you need 
an online 

doctor now?



What do We 
Need

UHC Partnership
We need UHC stakeholders to enroll patients to help implement the model as this 
would further ensure success, drive engagement of patients, and engage other 
stakeholders. The UHC network also allows the greatest opportunity to study the 
potential cost savings to the healthcare system overall. 

Athena Partnership
Athena will help to track patient information and ensure interoperability among 
different technology platforms within the healthcare delivery system. Also 
ensures one unified EHR system for the HPDP nurse to operate off of. 

CME Accreditor Parnternship
Accreditors will assure credentialing and assure compliance across practitioners. 
In addition, accreditors will allow for the certification content for the HPDP nurse 
to be built in partnership with the ANCC or other certifying bodies. They can also 
help with the nation reporting system that helps to be submitted nationally. 

Genoa Pharmacies Partnership
Genoa will assure that medications are delivered in a timely fashion to patients. 
Will help to track compliance for medications and pharmaceutical costs. 



What do We 
Need

Metabolic Meals Partnership
Metabolic Meals will supply organically sourced disease state specific meals to 
insurer specified protocol to enhance patient outcomes and improve disease 
states for insured patients. 

Holon Inclusive Health Organization
This is the Management Service organization for  the practitioners delivering the 
principles of the Jessica Whelan Holocracy Healthcare Model©. The group will 
help to manage the tablespace within the Athena Platform for Together Wellness 
recruited practitioners. 

Whistleblowing Partnership
Finding key stakeholder reporting systems for whistleblowing for workplace violence 
elimination in the healthcare environment as well as the workplace violence prevention 
philosophies and tenants that HIHO and the Jessica Whelan Holocracy Healthcare 
Model© have adopted for a successful healthcare system.

HIHS MSO
This organization supplies marketing, consulting, and educational services for 
individual practitioners interested in becoming part of the Jessica Whelan 
Holocracy Health Model© This may include clinical rotation programs, clinical 
residencies, and other programs. 









Business Model Canvas for PowerPoint

UHC
Athena
HIHO™

Cost Savings
Fraud Reporting

Decreased Waste
Improved Outcomes

Improved Access

Chronic Care 
Medical 

Behavioral Health
Telehealth

Rural Health
Inpatient

OutpatientTelehealth
Compliance Reports
Health Professionals

JWHHM©

Key 
Partners

Key 
Activities

Value
Proposition

Customer 
Relationships

Customer 
Segments

Key 
Resources

Channels

Cost Structure Revenue Streams

http://www.businessmodelgeneration.com
Designed by: Business Model Foundry AG
The makers of Business Model Generation and Strategyzer

Health 
Promotion
Dx Prevention

Inpatient
Outpatient
Telehealth

Personalized
Collaborative

Fee-For Service
Grant funding

Possible investments required for 
technology, or UHC staffing. 

http://www.businessmodelgeneration.com/


SUMMARY PROBLEM & SOLUTION
PROBLEM: Poor Healthcare in the Unite States

Health Care is Expensive: There 
is currently a lot of waste, 
abuse, fraud, and disjointed 
care that is difficult for patients 
to navigate and not easily 
accessible. 

Current Care Isn’t 
Personalized: There is not a 
focus on personalized 
genomics, on improving 
precision medicine or 
outcomes. 

Current System Is Reactive 
Rather than Proactive: The 
current system focuses on 
expensive disease management 
treatments and lengthy costs of 
stays. There is workplace 
violence, fraud, negligence, and 
poor reporting. 

Technology: Technology is 
under utilized in the current 
healthcare system. 

SOLUTION: The Jessica Whelan Holocracy Healthcare Model© & Holon Inclusive Health Organization™

The Jessica Whelan Holocracy
Healthcare Model© seeks to 
improve Healthcare spending 
through a multifaceted approach 
drawing from multiple models that 
addresses all levels of care by 
offering a collaborative care model 
drawing from CoCM, CCM, BHI, 
health promotion, and disease 
prevention services.

The Jessica Whelan Holocracy
Healthcare Model© seeks to 
offer personalized medical 
options offering up 
individualized and personal 
care plans utilizing evidenced  
based treatment plans utilizing 
genomic and personalized 
medicine approaches to 
disease prevention. 

The Jessica Whelan Holocracy
Healthcare Model© seeks to offer 
services such as inclusive 
behavioral treatments to all 
patients, intensive outpatient 
programming, nutritional planning 
for all patients, fitness and 
wellness training, in addition to 
maternal well being all as part of a 
treatment methodology.

The Jessica Whelan Holocracy
Healthcare Model© seeks to use 
technology that the majority of
Americans have access to and use 
this network to improve upon the 
access to healthcare services. In 
addition, improving upon access to 
services by ensuring working with 
the patient rather than assuming 
they have the knowledge to manage 
their own care. 



BENEFITS OF OUR SERVICE SOLUTIONS

OUR HEALTHCARE CENTER

Nursing Collaboration Telehealth
Expanding Autonomy

Allowing Nurses to be Nurses
Creating a New FFS role

A Model Reimburse on Quality
Utilizes Training /Scope Nurses 

to Fullest Potential

Key to success
Has already been proven 

to work

Glues the network
Has already been proven 

effective
Accessible from mobile device
Even accessible in poor nations

Personalized
Medicine

Assures value and quality



Questions?



Why nurses?

• They are generally voted the single most trusted profession in the 
nation year after year. Nurses as the central hub enhances patient buy 
in and practitioner buy in. 
• Why 1099 based model? ---the number one expense in any business 

is hiring, firing, and training or your W-2 turnover. By adopting a 
flexible 1099 model, business costs are substantially cut down while 
allowing practitioners the work life balance they DEMAND in the 
current healthcare environment. 



Where do Other Organizations fit in?

• Other organizations offer the infrastructure to be able to build and 
launch the Jessica Whelan Holocracy Healthcare model through 
Holon Inclusive Health– to propel it forward in the healthcare space. 
• Current protocols and policies will be evaluated to make sure that 

other organizations are delivering the best in patient centered care, 
offering shared decision making, while also taking into account
Evidence Based Practices. 



Thank You
For Your Attention



Contact us

314-413-6243

Jessica.Whelan@hihealthsystem.com

www.hihealthsystem.com

PO Box 242
Grover, MO 63040
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