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An estimated 45 million Americans are living with one or more chronic conditions that limit personal function and are likely to worsen rather than get better. Although representing only 14 percent of the population, these seriously ill persons account for 56 percent of all health care expenditures—almost $1 trillion.

Guiding Principles and Competencies	Comment by Author: A-heads should be bold, green, and headline case. 
Persons with serious illness and their families have medical, psychosocial, and spiritual needs to be met in the community setting. High-quality programs share common foundational elements necessary to match services to population needs. The authors of this paper will first describe guiding principles that are inherent to the ideal community-based model program (see Box 1), and then discuss core competencies that these programs must possess to provide high-quality care.	Comment by Author: All boxes, figures, and tables should have callouts in italics.

Guiding Principles	Comment by Author: B-heads should be bold and headline case
Building on the work of others, the authors of this paper have identified key principles that should guide the development of community-based serious illness care programs (Lowy and Collins, 2016).	Comment by Author: If a source has 2 authors, cite both last names in the other they appear separated by “and”.  Always include a comma and the year of publication

Person-Centered Care	Comment by Author: C-heads should be italicized and headline case
First and foremost, serious illness care programs should be driven by the priorities and goals of the person and family (Herbert et al., 2013). Accommodation should be made to tailor services that are culturally responsive and language-concordant, as shown in Figure 2. The program should support the family unit as defined by the person (Lowy and Collins, 2016; Herbert et al., 2013).  Person- and family-centeredness should continue through the end of life and include bereavement supports for the family and others close to the person who has died (see Table 1).	Comment by Author: If a source has three or more authors, list the first author and “et al.”	Comment by Author: If you are citing multiple sources, separate them with a semicolon
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Sample box	Comment by Author: Box title in headline case. SOURCE line should indicate where the Box’s data is drawn from and include the full reference so that readers can understand where the data originated without having to reference another list. If data is original to this publication or created for this publication, please list the paper’s suggested citation as the source.

Notes or citations within boxes (if applicable) should be lettered, not numbered, and listed in full in a NOTE line at the bottom of the box. If there only one note, this line should be labeled NOTE instead of NOTES. 

Box 1 | Priorities for Action

Create incentives for clinician engagement

· Align priorities. 
· Engage clinicians as active partners in the design and conduct of learning activities. 
· Allow engagement in knowledge generation to satisfy existing professional obligations. 
· Generate actionable, timely, and relevant knowledge [a]. 

Address productivity pressure

· Minimize the competing demands placed on clinicians and embed knowledge generation into work flow. 
· Address the misalignment in financial compensation. 

SOURCE: Reprinted with permission from the Robert Wood Johnson Foundation. 
NOTES: [a] Institute of Medicine. 2013. Best Care at Lower Cost: The Path to Continuously Learning Health Care in America. Washington, DC: The National Academies Press.https://doi.org/10.17226/13444.

























Sample figure
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Figure 1 | Suicide Rates by Age Category Among Physicians and the General Population	Comment by Author: Figure title should appear beneath the figure and be in headline case. 
SOURCE:  National Academies of Sciences, Engineering, and Medicine. 2019. Taking Action Against Clinician Burnout: A Systems Approach to Professional Well-Being. Washington, DC: The National Academies Press.https://doi.org/10.17226/25521.	Comment by Author: SOURCE line should indicate where the Box’s data is drawn from and include the full reference so that readers can understand where the data originated without having to reference another list. If data is original to this publication or created for this publication, please list the paper’s suggested citation as the source.
NOTE: Suicide rates for other health professionals are also higher than that of the general population. 	Comment by Author: Note line is optional. Citations or notes within figures (as applicable) should be lettered, not numbered, and listed in full in a NOTE line under the figure. If there is more than one note, this line should be labeled NOTES instead of NOTE.




Sample table


	
	Count
	% of U.S. Total Population	Comment by Author: Row/column labels should be headline case.

	1 or More Race
	4.5 million  
	1.4

	AIAN Only [a]	Comment by Author: Citations and notes within tables (as applicable) should be lettered, not numbered, and listed in full in a NOTE line below the table. If there is more than one note, this line should be labeled NOTES instead of NOTE
	3 million 
	1.2

	Projected in 2016—1 or More Race
	10 million
	2.0

	2016—AIAN Only
	5 million
	1.3

	0-15 Years Old in 2014
	1.1 million 
	1.87

	Live Births 2013
	45,000 
	1.17



Table 1 | U.S. American Indian and Alaska Native Demographic Data	Comment by Author: Title in headline case.
SOURCE: Reprinted with permission from the Centers for Disease Control and Prevention. 	Comment by Author: SOURCE line should indicate where the Box’s data is drawn from and include the full reference so that readers can understand where the data originated without having to reference another list. If data is original to this publication or created for this publication, please list the paper’s suggested citation as the source.
NOTE: [a] AIAN = American Indian/Alaska Native. 
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