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Submit Attendance

If you have not participated in a VCU Health CE program in the past:

Go to vcu.cloud-cme.com to create an account — make sure to add your cell phone number
2. If you have participated before:

Text the course code to (804) 625-4041.
The course code for this event is:

Complete Evaluation & Claim Credit

Go to https://vcu.cloud-cme.com OR Open the CloudCME app on device

Sign in using email address used above Click “*My Evaluations”

Click “My CE” Click the name of the activity to Click “Evaluations and
Certificates”

i ceinfo@vcuhealth.org
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g E This activity provides 0.75 contact hours of continuing education credit. ACPE Universal Activity Number

0.75 ANCC contact hours.

(UAN): Pharmacist: JA4008237-0000-21-044-101-P Technician: JA4008237-0000-21-044-L01-T

.

NOTE FOR PHARMACISTS: Upon closing of the online evaluation, VCU Health Continuing Education will
upload the pharmacy-related continuing education information to CPE Monitor within 60 days. Per ACPE rules, VCU
Health Continuing Education does not have ss nor the ability to upload credits requested after the evaluation closes.
It is the responsibility of the pharmacist or pharmacy technician to provide the correct information [NABP ePID and DOB
(in MMDD format)] in order to receive credit for par ating in a continuing education activity.

Disclosure of Commercial Support:
We acknowledge that no commercial or in-kind support was provided for this activity.

Disclosure of Financial Relationships:
The following planners, moderators or speakers have the following financial relationship(s) with commercial
interests to disclose:

Name of commercial interest/Nature of

Name of individual Individual's role in activity . .
* relationship

Dave Dixon, PharmD, FACC, Contracted Research-Boehringer Ingelheim

Activity Director Vetmedica GmbH - 08/04/2021

Michael I Elliott, PharmD Faculty Nothing to disclose - 08/19/2021
Dana Burns, DNP Planning Committee Nothing to disclose - 09/29/2020
Teresa Salgado Planning Committee Nothing to disclose - 09/29/2020

Evan Sisson. Pharm.D.. MSHA,
BCACP, CDE, FAADE

Madeleine Wagner, BA Planning Committee

Planning Committee Nothing to disclose - 05/18/2021
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SPENDING

The U.S. Spends More on Health Care Than Any Other Country

Percent (%) of GDP, adjusted for differences in cost of living
Legend shows 2018 data*

OECD average: 8.8%
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Motes: Current expenditures on health. Based on System of Health Accounts methodology, with some differences between country methodologies. GDP = gross domestic product. OECD average reflects the average of 36 OECD
member countries, including ones not shown here. * 2018 data are provisional or estimated.

Data: DECD Health Statistics 2019,

Source: Roosa Tikkanen and Melinda K. Abrams, U5, Health Care from a Global Perspective, 2019: Higher Spending, Worse Oufcomes? (Commonwealth Fund, Jan. 2020). https:/dolorg 0260997 avy-fc29
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SPENDING

U.S. Public Spending Is Similar to Other Countries; Out-of-Pocket and Private Spending
Are Higher Than Most

Dollars (USS), adjusted for differences in cost of living

Total per-capita spending

. Public spending ... Private spending ' Out-of-pocket spending

MNZ OECD avg. Als GER MOR us*

[}) pownload data

Motes: Data reflect current expenditures on health per capita, adjusted using US$ purchasing power parities (PPPs), for 2018 or the most recent year: 2017 for FRA, SWIZ, UK, US; 2016 for AUS. Data for 2018 reflect estimated or
provizional values. Numbers may not sum to total health care spending per capita because of excluding capital formation of health care providers, and some uncategorized health care spending. * For US, spending in the
“Compulsory private insurance schemes” (HF122) category has been reclassified into the “Voluntary health insurance schemes” (HF21) category, given that the individual mandate to have health insurance ended in January 20109,
QOECD average reflects the average of 36 OECD member countries, including ones not shown here.

Data: OECD Health Statistics 2019,

Source: Roosa Tikkanen and Melinda K. Abrams, ULS. Health Care frovm a Global Perspective, 2019: Higher Spending, Worse Oufcomes? [Commonwealth Fund, Jan. 2020). hittps/fdolorgM0.26099/ T avy-fcZ9
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HEALTH OUTCOMES

The U.S. Has the Lowest Life Expectancy

Years

Legend shows 2017 data
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[} Download data

MNote: DECD average reflects the average of 36 OECD member countries, including cnes not shown here.

Data: OECD Health Statistics 2019,

OECD average: 80.7
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Source: Roosa Tikkanen and Melinda K. Abrams, LLS. Health Care from a Global Perspective, 2013: Higher Spending, Worse Oulcomes? {Commonwealth Fund, Jan. 2020). https://doil.org0.26099/Tavy-fcZ9



HEALTH OUTCOMES

Suicide Rates Are the Highest in the U.S.

Deaths per 100,000 population (standardized rates)
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Motes: Rates reflect age- and sex-standardized rates for 2016 or latest available year: 2015 for CAN, FRA; 2004 for NZ. OECD average reflects the average of 36 OECD member countries, including ones not shown here.

Data: OECD Health Statistics 2019,

Source: Roosa Tikkanen and Melinda K. Abrams, LS. Health Care from a Global

Perspective, 2013 Higher Spending, Worse Outcomes? {Commonwealth Fund, Jan. 2020). hitps://doil.orgM0. 26099/ Tawy-fc29



POPULATION HEALTH

U.S. Adults Have the Highest Chronic Disease Burden

Percent (%)

i-country average: 17.5%
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Motes: Chronic disease burden defined as adults age 18 years or older who have ever been told by a doctor that they have two or more of the following chronic conditions: joint pain or arthritis; asthrma or chronic lung disease;
diabetes; heart disease, including heart attack; or hypertension/high blood pressure. Average reflects 11 countries shown in the exhibit that take part in the Commonwealth Fund's International Health Policy Survey.

Data: Commonwealth Fund International Health Policy Survey, 2016,

Source: Roosa Tikkanen and Melinda K. Abrams, LLS. Health Care from a Global Perspective, 2018: Higher Spending, Worse Oufcomes? (Commonwealth Fund, Jan. 2020). httpsw/fdolorg10.26099Taw-fc29



POPULATION HEALTH

The U.S. Has the Highest Rate of Obesity

Percent (%)

OECD average: 21%

40.0
322
304
26.3
236
7.0
134

) .13' . .

MNOR SWE MNETH FRA GER CARN AUS MZ us
Motes: Obese defined as body-mass index of 30 kg/m® or more. Data reflect rates based on measurements of height and weight, except NETH, NOR, SWE, SWIZ, for which data are self-reported. (Self-reported rates tend to be
lower than measured rates.) 2017 data for all countries except 2016 for US; 2015 for FRA, NOR; 2012 for GER. OECD average reflects the average of 36 OECD member countries, including ones not shown here.
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Data: OECD Health Statistics 2019.

Source: Roosa Tikkanen and Melinda K. Abrams, LL5. Health Care from a Global Perspective, 2019: Higher Spending, Worse Oufcomes? {Commonwealth Fund, Jan. 2020). https:/fdol.org 026099/ Tavwy-fc29



U.S. Population Predictions for Seniors and Children

Population values in millions
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Chart L5, News & World Report - Source: US. Census Bureau - Gel the dala







Policies & Programs

County Health Rankings model

Health Factors

014 LAYPHI

Length of Life (50%)

Quality of Life (50%)

| Health Behaviors |

(30%)

Clinical Care
(20%)

Social &
- Economic Factors
(40%5)

Physical
Environment
(10%)

Tobacco Use
Diet & Exercise
Alcohol & Drug Use

Sexual Activity

Access to Care

Quality of Care

Education
Employment
Income
Family & Social Support

Community Safety

Air & Water Quality

Housing & Transit




People

. COVID is a big deal, but it's not the only job to be done

. The right people are our most valuable asset and the future is unsure
. The Nursing profession and therefore healthcare is in crisis

. Solving for workforce resiliency will be key

. Diversity, equity and inclusion are business imperatives

. Change management will be the most critical skill

Operations

. Become a HRO (High Reliability Organization)

. Health systems and payers will be strongly incentivized to move to value -
risk transference will accelerate

. Most modern health systems are built for acute, episodic care not chronic
conditions and systems of care

. Interoperabllity is critical

. Rationalize your offerings 17



Community
« Health happens in the community not hospitals and clinics
« 80% of factors impacting overall health are non-clinical

Accessibility

« Affordability affects access

« Everyone believes healthcare is too expensive
« Telehealth is here 1o stay

Trends

« Revenues are declining and expenses are rising

« Smallerrural health systems are particularly vulnerable

« Industry consolidation will continue (if the government allows if)
« Payors are becoming providers

* Private equity and venture capital are rolling into healthcare

18
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