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Future of Health™



The next wave of industry innovation

Health is in the throes of creative destruction, morphing industry and competitive structure to

foster the emergence of a truly robust and future-facing industry

Government  Biopharma

Med Tech

Plans Providers

Consumer

Exponential
Data Growth

Wave 0
Legacy Health Ecosystem

+ Separate entities / assets serve a given
need

+ Siloed orgs, with misaligned macro-level
incentives that maximize profit individually
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WE ARE HERE

Wave 1
Industry Fragmentation

* Explosion of data & analytics and
consumerism fracture this rigid system

+ Other macro dynamics (e.g., COVID-19)
accelerated this fragmentation
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Retail Consumer
Health Health

Wave 2
Industry Re-Assembly

+ Reconstruction around the empowered
consumer, leveraging data & innovation

* Business models change, data is
connected, and key players converge

Key

Industry Incumbents %A

New Entrants

e.g. Technology, Telecom, Consumer -
Focused businesses, Financial
Services, and Native LSHC players
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Wave 3
Age of Biology & Beyond

» Networks and ecosystems become
increasingly sophisticated

+ Value from the system comes from
wellness rather than sick care



Health

Care Orientation

Sickness

Health spend takes place across four broad categories

Restoring health are the actions taken to move
from sub-100% to 100% health

Current State Examples: Growth Areas:

+ Physical Therapy (pediatric, » Curative therapies
sports / orthopedics, etc.) + Digital therapeutics

« HIV Pharmaceuticals (35K+ new * DME that supports wellness
infections annually) in the home

Treating sickness is the response to someone moving down in health.

The treatment should minimize the decrease in % health

Current State Examples: Growth Areas:

» Coronary Artery Bypass Graft » Personalized therapeutic
(~350K performed annually) treatments

+ Emergency Room Visits (~136M * Gene therapy
visits annually) + Chronic disease

+ Radiation Oncology (treats ~50% management

of cancer patients)

Reactive

PROMOTING HEALTH
Promoting health are the actions taken to stay at 100% health

Current State Examples:

Colonoscopies (15M+ annually)
Well-Baby Visits (6+ well-baby
visits in first year)

Dietary Supplements (~$55B
sales in 2020)

Growth Areas:

* Wellness oriented apps

* Real-time biometric sensing
« At-home monitoring devices
» Vaccines

* Personal genetic testing

DELAYING SYMPTOMS

Delaying symptoms does not completely restore health, but are
actions taken to keep someone at a stable level of health

Current State Examples:

Home Health (skilled nursing,
personal care assistance, etc.)
Insulin (~27M Americans have
diabetes)

Growth Areas:

+ Diagnostics that aid in early
detection

» Disease screening
improvements

Responsiveness of Services

Proactive
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The center of gravity in the US is shifting toward health care and away from sick care

* . o . .
Dollar spend reflected for 2030 & 2040 is not inflation-adjusted. Treating
sickness and delaying symptoms spend is viewed to ‘grow’ in this analysis

Source: Deloitte analysis
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Today (US, 2021): ~$4.1 T Tomorrow (US, 2030): ~$5.5T The Future (US, 2040%): ~$8.3 T
Projecting current trends forward, healthcare spend will continue Projecting current trends forward, healthcare spend will continue to
to be sickness-oriented and expenditures will grow to ~$7T in 2030 be sickness-oriented and expenditures will grow to ~$11.8T in 2040
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Reactive Responsiveness of Services Proactive Reactive Responsiveness of Services Proactive Reactive Responsiveness of Services Proactive
, . . The Future of Health envisions a
Nearly all of today’s spend Over time, the center of gravity .
. , 0 . e : fully redefined ecosystem where
focuses on sick care; with 80% is shifting toward spending that .
0 . sick care becomes secondary
of spend on 20% of patients promotes health

and well-being is prioritized

“...[S]tartup investors are great at understanding that startups can grow exponentially
but don’t understand that markets can too” -Sam Altman (OpenAI CEO) 7



The Future of Health™ technology journey transformation

We are seeing life sciences and health organizations rapidly adopt new technologies and expect the sophistication and
depth of technical solutions to rapidly expand as we near 2030 and beyond

2017

2020

2025

Adopted Technologies

\
Legend

Underway
. Evolving”

TODAY

Digital TransformatiLn (e.g., hyper-personalization)

Engineered Biology (%.g., stem cells)

Next-G

Data Liquidity (e.g., cloud, blockchain)

Additive Manufacturing (e.g. 3D printing)

Early Al - RPA & Coghnitive Insights (e.g., NLP, ML) ® Artificial Intelligence (e.g. auton

Nanotechnology (e.g., smart fabrics, silicon wafers) . Advanced Nanotechnology (e.g

Connectivity (e.g, 5G, loT, edge)

Robotics (e.g., robotic surgery)

Consumer Tech (e.g.,

Matc#rials (e.g., graphene, e-textiles, na ﬁmomaterials)

*Evolving in pilot, proof of value, or point application in production

en Data Platforms (e.g,, ERP, cIon-based EMRs)

Biological Design (e.g., CAd for cells, cell-level analysis)
Next-Gen Sensors (e.g., digital human implants)
N

Extended Reality (e.g., Ak VR, spatial computing)

smart homes, mobile tech, consu%er wearables)

Synthetic Biology (e.g., food, n{aterials, agriculture, environment

Other potential disruptive technologies may affect the industry

2030

Future Omics (e.g., comprehensive
mapping of proteins, cells)

Advanced Engineered Biology (e.g., whole-
‘ body gene editing)

N
>

»

xt-Gen Data Liquidity (e.g., mult

»

i-cloud, multitenancy, synthetic data)

A 4

Ahvanced Biomanufacturing (e.g
‘ decentralized protein production)

7
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»

omous operation, interoperability, biosecurity)

., hanorobotics)

Next Generation Co

nnectivity (e.g., 6G)

»

A 4

6 Quantum Computing (e.g.,su

personic drug design)

While highlighted as
distinct “lanes” of
innovation, the true
exponential impact will
be realized as these
technologies converge
in novel and
unanticipated ways.
End application may
leverage multiple
combinations of
technologies.




The impact of macro market dynamics on the Future of Health™
Recent external pressures have accelerated the time horizon towards Future of Health and activated key drivers

RATE OF
MACRO MARKET DYNAMICS FUTURE OF HEALTH DRIVERS CHANGE"
O Consumerism
COVID-19 PANDEMIC Demand for convenience and transparency
Shaped the new reality of the industry,
including critical dimensions across Data Sharing
capabilities, patients, and workforce o [ Participation in and control of data sharing
illll-...---lnll-ll-..... ......
ESG .
li h h ".‘ Institutional Trust / Social Contract
Climate C ange ] T & . = Trust in the care systems and obligation to care wellness of all
complex relationship between E
climate change and health has ( ~ ] ]
become increasingly INDIVIDUAL s Behavior change / nudging

Moving individuals to make different choices consistently

pronounced

9

Q — Continued Innovation

Pace of technological change and innovation is accelerating

Health Equity - Increased
focus on helping individuals
achieve their full health &
wellbeing regardless of race,
income, gender, etc.

GEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEESR

— D ili

i . ata Interoperability
sét?;é;:;ﬁ;::r:fn:?:t%e;n C ooao SYSTEM 3 : Radical transformation of data architecture and analysis
Suite, consumers, and \ .
employees around ESG - _ Platforms & Hypercompetition
e —— o Value-creating interactions between producers and consumers
l--........llllllllllll-“‘ o
INFLATION PRRRPPRE Networks & Ecosystems

ini i Novel connections resulting from sector & industry convergence

Although certain inflationary g y g
pressures may abate, others will
not - implying ongoing need for _ Sick-Care to Well-Care
action across the ecosystem Shifting from a break-fix model via data dimensionality

'Rate of Change indicates whether the Future of Health Driver
accelerates or decelerates the ecosystem towards the Future of Health



10 winning business archetypes in the Future of Health™

*

Data convener
Aggregate/store individual, population,
institutional, environmental data
(e.g., electronic life record); enable
interoperability and ensure privacy/security

Science and insights engine
Conduct research and generate data insights far
beyond human capabilities to aid care delivery
(e.g., personalized therapy, drug discovery,
wellness coaching, clinical decision support)

Data/platform
infrastructure builder
Develop and manage site-less health
infrastructure (e.g., app store-like platform); set
standards for platform components
v

A

*

Health products developer
Power the consumer health ecosystem
by developing and manufacturing wellness
and care products/components (e.g., apps,
supplements, drugs, connected devices)

Personalized virtual health actor
Provide virtual, personalized wellness and care
to consumers. Leverage curated community to

encourage behavior change; educate consumers,
care givers on managing well-being

Specialty care operator
Provide essential specialty care when in-home
wellness and care fails (e.g., Specialty centers
for difficult cases and transplants)

I
Localized health hub
Serve as the in-person connection and
community for education, prevention,
treatmentin a convenientin or near the home.
Manage multi-stakeholder ecosystems and
connect to health home

v

Care enablement
*

Connectors and intermediaries
Run the just-in-time delivery supply chain, fulfill
device and medication deliveries

Individualized financer
Offer personalized health coverage, both
traditional and non-traditional financing
options, and manage health care cost

Regulator
Define regulations to catalyze the future of
health while ensuring consumer, public safety
in the age of Al and data sharing

v

A

DATA + CONSUMER



10 winning business archetypes in the Future of Health™

Data + platform Well-being + care Care enablement
«—> «—
4 4 ¢
Data convener Health products developer Connectors and intermediaries
o Inventors Enterprise .| Delivery
AR and Manufacturers tool Supply chain service
developers : : coordinators ,
innovators developers| designers providers
I I I
Science and insights engine Personalized virtual health actor Individualized financer
Virtual care Virtual care MEIESS N for 1 Catastrophic SIS
: : : ' : safety net
providers enablers coaches financing care financing
payers
I I I
Data/platform Specialty care operator Regulator
infrastructure builder
World class Adaptable Focused : Government
Self-forming .
care care care regulators and policy-
regulatory agents
centers centers centers makers

v I

v
* -
Localized health hub 4 *Government-Only

[
»

Retail Home Health
clinics health navigators

v
DATA + CONSUMER
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Inequity in Health
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The current trajectory of health care spending is compounded by health inequities

Growth of US health care spending

— T~

5.3% 3.7%

Current Trajectory Health Inequities Breaking the cost curve /

Based on current CMS NHE projections, Based on the demographics of the population Future of Health

: , ing bias and inequities in healthcare
healthcare expenditures will trend at ~5.3% facing q ’ itto’c vici
P ’ Deloitte has estimated growth of healthcare Deloitte’s vision of the Future of Health
estimates healthcare expenditures will trend

expenditures for this population be at 6.2%
at a much lower rate, 3.7%

Compound annual growth rate today to 2040; Sources: Centers for Medicare and Medicaid Services National Health Expenditure Data and Deloitte analysis
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Presenter Notes
Presentation Notes
The X axis of these graphs show the movement happening from reactive to proactive responsiveness to sickness
The Y axis of these graphs show the movement happening in the type of care being delivered, from sick care to ‘health care’ 
Mobility along both axes drives us to the upper right corner which is a health promotion dynamic. 
Today, there is activity occurring in each of these quadrants. But, as the future of health narrative comes to life, we will see a significant shift in expenditures in certain types of services & care test
In today’s world, health promotion is miniscule (green dot in top right) related to the spend anticipated in 2040 (green dot in top right) which is going to be massive
2040 spending on promoting health will be even larger than today’s spend on treating sickness (top right green --> bottom left dark blue) 
The future of health envisions a fundamental shift in health care spending from treating sickness and delaying symptoms to restoring health and promoting health. 
This is the move from ‘sick care’ to ‘health care’ that is critical to enable the future we envision 
Treating sickness – today, 80% of healthcare spend is on 20% of the population 
Reactive ‘Sick’ Care
Medicine that has traditionally emphasized an acute care approach bolstered by research and discovery in controlled settings will remain important but take a slightly narrower role in the future
Example – an individual who lives a sedentary lifestyle and maintains poor diet and exercise habits is classified as obese, develops heart disease and requires bypass surgery in response to a cardiac episode
Delaying Symptoms 
Proactive ‘Sick’ Care
As the U.S. population ages, the burden of disease has shifted toward chronic conditions which will remain at need of mediation in the future. However, fewer individuals will experience late stage suffering due to of chronic conditions because of early intervention and detection 
Example – Statin medications that are prescribed widely to assist in lowering of cholesterol the delay heart attacks downstream. These medications don’t treat the underlying issue of an unhealthy lifestyle; the drug is used to block a substance in the liver that is required to produce cholesterol.
Restoring Health 
Reactive Health Care
Driven by value-oriented incentives and innovation, both acute and chronic care environments are starting to blend and move closer to the home, evolving into new models focused on longitudinal care
Example – restoring health can be looked at, in some cases, as the step that comes after treating sickness. This would be your physical therapy, occupational therapy, rehabilitation that comes after a broken bone or surgery to get the patient back to maximum health and function
Promoting Health
Proactive Health Care
Eventually, holistic accounting for the causal mechanisms and impact of disease will shift investment to services that proactively promote health and enable predictive wellness for populations
Example – A young professional uses a health app to track their daily calorie and nutritional intake, the app is connected with other apps on the user’s smart phone and thus the health app the most fitting menu items for the user to consume at the restaurant the user has a reservation at to maximize their energy for the next day.  
How do we know/how did we come to these conclusions? 
Actuarial model created by Deloitte 
GDP spend was allocated to each future of health archetype based on 1) historical data on health expenditure trends 2) projections of spending shift from previous archetypes to current archetypes 3) timing, intensity, and impact of each of the six truths impacting future state archetypes 
Once spend had been allocated to each archetype, each archetype was classified by the amount of ‘sick care’ and ‘health care’ activities exhibited 
Example: Long Term Care is 90% ‘sick care’ and 10% ‘health care’
While a more ‘futuristic’ archetype such as ‘self forming regulatory agents are 5% sick care and 95% health care 
The split of proactive vs reactive behaviors across ‘Sick care’ and ‘Health care’ were then determined and allocated proportionately 
Example: Sick Care is 75% reactive, 25% proactive and Health Care is 40% reactive, 60% proactive 
Note: these % allocations for reactive and proactive across sick and health care are consistent across archetypes 
Treatment and well being spending for each year were then broke down by the reactive / proactive split to make projections out from 2021 to 2040 
Example: this means that the spending projected for the Long-Term Care archetype is broken down as follows: 
67.5% is reactive sick care (90% * 75%) 
22.5% is proactive sick care (90% * 25%)
.04% is reactive health care (10% * 40%) 
.06% is proactive health care (10% * 60%)
Time value of money – Inflation is incorporated in these metrics 
The foundation for Deloitte’s actuarial model are the annual projections produced for spending categories within the National Health Expenditure Accounts – this is produced Office of the Actuary in the Centers for Medicare and Medicaid services 
The projections used for the model are from 2019-2028; trends from these numbers were then derived by spending through 2040 
The projections from CMS for 2019-2028 accounted for inflation; Deloitte’s model, analysis, predictions were applied on top of these foundational numbers so there are potential variances in accurate inflation values 

Sources: 
Over 50% of Americans have at least 1 chronic condition (Elizabeth Reisinger Walker & Benjamin G. Druss; Psychology, Health & Medicine (2016)) Link: https://www.sciencedaily.com/releases/2016/10/161025092655.htm)
80% of HC spend (CDC, link: https://www.cdc.gov/chronicdisease/about/costs/index.htm)
There is a study from the CDC that references reactive health care being about 75% of total spend today and therefore proactive being 25% of spend (https://citizentruth.org/new-humana-study-suggests-1-out-of-4-spent-on-healthcare-is-wasted-each-year/). We used this rough assumption to split our existing estimates up.

Last update of slide and speaker notes – April 2021; ‘Today’ refers to 2021 numbers in GDP FoH model
Model Numbers have been rounded for values represented on slide – circle size is proportional to dollar value
2021 (Today)
Treatment Spending (SICK)
   REACTIVE – 2,293.69  ~2.3T
   PROACTIVE – 764.56 ~765B
Well Being spending (HEALTH)
    REACTIVE - 423.88  ~424B
    PROACTIVE - 635.82  ~635B
2040 (The Future)
Treatment Spending (SICK)
   REACTIVE – 2411.14  ~2.4T
   PROACTIVE – 803.71  ~804B
Well Being spending (HEALTH)
    REACTIVE – 2032.57  ~2.0T
    PROACTIVE – 3048.85  ~3.1T

Circle sizes have been determined using a proportion
3.1T = 1.1 circle size 
2.0T - .71 
424B - .15
635B - .22

.765T (765B) - .27
.8T (804B) = .28 circle size
2.4T - .83 circle size
2.3T - .80 circle size



Deloitte estimates the cost of inequities will grow from $320B today to $1T in 2040

2021 2040
QE) Initially focused on a set of disease states to a Using the assumptions from these
e establish a baseline for the costs potentially disease states and disparities
) attributed to iHGQUitiES and bias research, we extrapo/ated to all
N other disease states
V)
8
Y c :
= | $320B in 2021 1 $1.0T in 2040
) 2021 to 2040: Expected changes in population
I demographics, cost of care, and per capita spending
—
S $1,000 per $3,000 per
S
S person person
. 000 000
= HHH annually ﬁﬁﬁ annually
—

The cost to the average American due to health inequities is not sustainable as it's projected to grow if not addressed

This avoidable expense (in dollars and lives) is the result of an inequitable health system
and could have major consequences for the health and well-being of all individuals.

Copyright © 2022 Deloitte Development LLC. All rights reserved. Deloitte Center for Health Solutions | The cost of health inequities 14


Presenter Notes
Presentation Notes
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The Y axis of these graphs show the movement happening in the type of care being delivered, from sick care to ‘health care’ 
Mobility along both axes drives us to the upper right corner which is a health promotion dynamic. 
Today, there is activity occurring in each of these quadrants. But, as the future of health narrative comes to life, we will see a significant shift in expenditures in certain types of services & care test
In today’s world, health promotion is miniscule (green dot in top right) related to the spend anticipated in 2040 (green dot in top right) which is going to be massive
2040 spending on promoting health will be even larger than today’s spend on treating sickness (top right green --> bottom left dark blue) 
The future of health envisions a fundamental shift in health care spending from treating sickness and delaying symptoms to restoring health and promoting health. 
This is the move from ‘sick care’ to ‘health care’ that is critical to enable the future we envision 
Treating sickness – today, 80% of healthcare spend is on 20% of the population 
Reactive ‘Sick’ Care
Medicine that has traditionally emphasized an acute care approach bolstered by research and discovery in controlled settings will remain important but take a slightly narrower role in the future
Example – an individual who lives a sedentary lifestyle and maintains poor diet and exercise habits is classified as obese, develops heart disease and requires bypass surgery in response to a cardiac episode
Delaying Symptoms 
Proactive ‘Sick’ Care
As the U.S. population ages, the burden of disease has shifted toward chronic conditions which will remain at need of mediation in the future. However, fewer individuals will experience late stage suffering due to of chronic conditions because of early intervention and detection 
Example – Statin medications that are prescribed widely to assist in lowering of cholesterol the delay heart attacks downstream. These medications don’t treat the underlying issue of an unhealthy lifestyle; the drug is used to block a substance in the liver that is required to produce cholesterol.
Restoring Health 
Reactive Health Care
Driven by value-oriented incentives and innovation, both acute and chronic care environments are starting to blend and move closer to the home, evolving into new models focused on longitudinal care
Example – restoring health can be looked at, in some cases, as the step that comes after treating sickness. This would be your physical therapy, occupational therapy, rehabilitation that comes after a broken bone or surgery to get the patient back to maximum health and function
Promoting Health
Proactive Health Care
Eventually, holistic accounting for the causal mechanisms and impact of disease will shift investment to services that proactively promote health and enable predictive wellness for populations
Example – A young professional uses a health app to track their daily calorie and nutritional intake, the app is connected with other apps on the user’s smart phone and thus the health app the most fitting menu items for the user to consume at the restaurant the user has a reservation at to maximize their energy for the next day.  
How do we know/how did we come to these conclusions? 
Actuarial model created by Deloitte 
GDP spend was allocated to each future of health archetype based on 1) historical data on health expenditure trends 2) projections of spending shift from previous archetypes to current archetypes 3) timing, intensity, and impact of each of the six truths impacting future state archetypes 
Once spend had been allocated to each archetype, each archetype was classified by the amount of ‘sick care’ and ‘health care’ activities exhibited 
Example: Long Term Care is 90% ‘sick care’ and 10% ‘health care’
While a more ‘futuristic’ archetype such as ‘self forming regulatory agents are 5% sick care and 95% health care 
The split of proactive vs reactive behaviors across ‘Sick care’ and ‘Health care’ were then determined and allocated proportionately 
Example: Sick Care is 75% reactive, 25% proactive and Health Care is 40% reactive, 60% proactive 
Note: these % allocations for reactive and proactive across sick and health care are consistent across archetypes 
Treatment and well being spending for each year were then broke down by the reactive / proactive split to make projections out from 2021 to 2040 
Example: this means that the spending projected for the Long-Term Care archetype is broken down as follows: 
67.5% is reactive sick care (90% * 75%) 
22.5% is proactive sick care (90% * 25%)
.04% is reactive health care (10% * 40%) 
.06% is proactive health care (10% * 60%)
Time value of money – Inflation is incorporated in these metrics 
The foundation for Deloitte’s actuarial model are the annual projections produced for spending categories within the National Health Expenditure Accounts – this is produced Office of the Actuary in the Centers for Medicare and Medicaid services 
The projections used for the model are from 2019-2028; trends from these numbers were then derived by spending through 2040 
The projections from CMS for 2019-2028 accounted for inflation; Deloitte’s model, analysis, predictions were applied on top of these foundational numbers so there are potential variances in accurate inflation values 
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There is a study from the CDC that references reactive health care being about 75% of total spend today and therefore proactive being 25% of spend (https://citizentruth.org/new-humana-study-suggests-1-out-of-4-spent-on-healthcare-is-wasted-each-year/). We used this rough assumption to split our existing estimates up.
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Model Numbers have been rounded for values represented on slide – circle size is proportional to dollar value
2021 (Today)
Treatment Spending (SICK)
   REACTIVE – 2,293.69  ~2.3T
   PROACTIVE – 764.56 ~765B
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2.3T - .80 circle size



Addressing health disparities can decrease health care spending

Breast Cancer

Diabetes

Colorectal
Cancer

Asthma

Heart Attacks &
CHD

Disparity Highlighted

Black women are more likely to be
diagnosed with breast cancer at a more
advanced stage

Non-Hispanic Black adults are more likely to
be diagnosed with Type 2 diabetes and are
more likely to have complications from the
disease

Compared to whites, African Americans
have a higher incidence of CRC, they are
likely to develop CRC at younger ages, be
diagnosed at a later stage, and are more
likely to die of their disease

Asthma disproportionately impacts low
income individuals and families

Compared to males, female patients are less
likely to receive an appropriate diagnosis
when presenting symptoms of a cardiac
event

Copyright © 2023 Deloitte Development LLC. All rights reserved.

Annual Costs of

Disparity in Numbers Disease

9% of Black women are diagnosed with
breast cancer when the disease is at an
advanced stage compared with 5% of white
women

16B

Black adults are 60 percent more likely than
white adults to be diagnosed with diabetes
and are 2-3x more likely to have
complications

$3278

There is a 5% difference in screening rates
for Black adults compared to white adults $11B
(~65% vs ~60%)

The asthma rate for those living under the
FPL is 11% compared to ~7% for those that S56B
are >2x the FPL

Between 2013 -2016, the percent of
patients with CHD who had history of a
heart attack increased by ~4% for women
while decreasing for men by ~3%

$108B

0.4%

4.8%

0.1%

4.3%

1.2%

Deloitte Center for Health Solutions | The cost of health inequities

% of Spending
Associated with
Disparity

Total Potential
Cost Savings

$57.4M

$15.6B

$15.6M

$2.4B

15



Strategic next steps for organizations to take to activate health equity

BE
INTENTIONAL

Can we create new
products and services, or
enhance existing ones, to
improve the ability to
detect diseases early or
prevent them altogether?

Are the services and
products we offer
affordable and accessible
to everyone?

Have we built support
systems to improve
access to those products
and services?

FORM CROSS-
SECTOR
PARTNERSHIPS

What are my organization’s
core capabilities?

What new capabilities can
be gained (and which
existing capabilities can be
enhanced) by developing
relationships with other
organizations?

How can my organization
create relationships with
other stakeholders (peers,
regulators, community
organizations, etc.) to
achieve health equity
goals?

Copyright © 2023 Deloitte Development LLC. All rights reserved.

MEASURE
PROGRESS

What data does my
organization require to
understand the
disparities of the
population we serve?

Do we have access to that
data?

Is the data we use to make
decisions representative
of the population?

Does the data we're
collecting consider race
and social demographics?

ADDRESS
INDIVIDUAL AND
COMMUNITY-
LEVEL BARRIERS

Do we understand the
unique needs of the
communities and people
we serve?

How do consumers learn
about our products or
services? What is the most
effective way to reach
members of the
community?

How can we address
nonmedical drivers of
health to improve health
and wellness within the
communities we serve?

BUILD
TRUST

Do we understand the
perspective of the
communities and people
we serve?

Are we creating a feedback
loop that allows everyone
to be heard and instituting
processes to act upon that
feedback?

Does our internal
workforce reflect the
populations we serve or
intend to serve?
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Deloitte has crafted a working definition of health equity informed by extensive research and
early socialization with trusted collaborators in the space

Health equity is more than equal access to care. Itis...

The fair and just opportunity for everyone
to fulfill their human potential in all aspects of

health and wellbeing

Health and well-being include not only clinical
issues traditionally addressed by the healthcare
system, but also a person’s mental, social,
emotional, physical, and spiritual health.



Our Aspiration

Introduction to the Deloitte Health Equity Institute (DHEI)

What is the Deloitte Health Equity Institute?

DHEI was launched in 2021 to...

1. Make strategic investments in community
organizations to move the needle in health equity

2. Further support Deloitte’s internal action on health
equity and offer client service teams with health

equity expertise

3. Galvanize change in the ecosystem by sharing data,
research, and insights

DHEI was created with support of Deloitte's new Purpose
Office - which has made a $1.5B social impact investment
commitment over the next 10 years to support
organizations focused on health equity, education and
workforce development, and financial inclusion

To move the field to achieve health equity as an outcome

How does DHEI support collaborators?

DHEI focuses on taking a blended approach to support
our collaborators - who are leaders in the field - to
enable health equity as an outcome

Potential modes of collaboration:

PHILANTHROPIC
INVESTMENT

Donations to support our
collaboration

PRO-BONO SERVICES

Strategic consulting services to advance
our collaboration

KNOWLEDGE ANALYTICS

DEVELOPMENT Use.of 0 Deloitt i
. . se of or access to Deloitte analytics
Working together to create shared public IS

thinking that advances change

Supporting approaches:
DHEI TEAM
ENGAGEMENT

Strategic guidance and “arms and legs”
support from DHEI

NETWORK
CONNECTIONS

Catalyzing conversations and sharing
our work across Deloitte’s network

Note: DHEI investments focus on not-for-profit organizations.


https://www2.deloitte.com/us/en/pages/about-deloitte/articles/purpose-social-impact-investments.html?nc=42

Health equity is more than equal
access to care...

It is the fair and just opportunity for
everyone to fulfill their human potential
in all aspects of health and well-being

This includes a person’s mental, social, emotional,
physical, and spiritual health

It means no one is disadvantaged based on
social position, race, geography, gender identity,
income, veteran status, age, and beyond

..And there is a pressing need to act
today to address existing inequities

IT'S THE RIGHT THING TO DO

@ Addressing the underlying root causes of health inequities is
a moral imperative that requires business solutions

IT'S GOOD FOR BUSINESS

Organizations face real costs and indirect operational
impacts as a result of health inequities and equity initiatives

or the lack thereof

ALL COMPANIES ARE HEALTH CARE COMPANIES
o/Ae/Ao

A4 Organizations in all industries have a role to play in
addressing health equity and it is in their best interest to
contribute to positive health outcomes for their employees



We've held that moving from the complexity of the
ghalle.nge to impact requires focused action across four
omains

&

OFFERINGS ECOSYSTEM

I
*
*
*
*

How do we “get our own How do we make sure that our  How will we collaborate with How do we leverage the full
house in order” and take real products and services, and and incorporate the voice of power of our supply chain and
action on DEl and also even our algorithms, are the communities we recruit, partners to amplify our positive
address the health, social, generating health and well-being operate, and invest in to
environmental, and for consumers? achieve sustainable and through intentional and
economic needs of our own equitable health outcomes? equitable relationships, policy

workforce? advocacy, and public action?



In order to achieve health DHEI works to address these root causes by investing

equity at scale, we must impact to strengthen place-based change, drive health equity
the root causes of inequities innovation, and activate key decisionmakers
There are deep STRENGTHEN PLACE-BASED CHANGE

intersections across

Strengthening local ecosystems and creating proof points for high-impact change
the root causes

Racism and

t Invested in COVID-19 vaccination and maternal-child
bias inside health best practices
and outside the NYC Focus Directly impacted the lives over 6,000 individuals (and
health care Low-income New Yorkers

counting) through community-based work
system

Structural
o R = DRIVE HEALTH EQUITY INNOVATION
health (3 Creating scalable change through programs on the leading edge of evidence,
system analytics, and systems change
N Established cohort of health equity social
B NEWPR®FIT entrepreneurs to drive systemic change
eep National Focus Su
. ol _ _ pported 10 leaders across 8 early-stage, systems-change
m?r? ;Jkl]tées Proximate innovators orgs through funding and capacity building
Drivers of
9
Health 222y ACTIVATE KEY DECISION MAKERS
Create a domino effect of health equity actions and change
ACIC?? Inspired directors to activate equity through tools
. iy . T oS socialized with boards
Health inequities, driven by the root causes, reached o 500 decision makers nationally throueh
- National F eached more than isi nationally throug
currently cost the US $320 billion a year? ol convenings and playbook development

1. Deloitte


https://www2.deloitte.com/us/en/insights/industry/health-care/economic-cost-of-health-disparities.html

DHEI's Current Group of Collaborators

Ay artners - @YMOEHOUSE  NEWPRMFIT

In Health 2/ SCHOOL OF MEDICINE

_ WQORLD
o~ American ECONOMIC
Associations FQRUM

,. D . sl
UNIGDSUS ROBIN¥HOOD BIEQEEIORS CommonSplrlT"' = |

Health Equity Agenda s
. United sey st
United ..’2‘.. Mary S \\’Y WHITMAN-WALKER
way United Way ‘ enter
of the National Capital Area
- The Lourie Center for « » #, ;2': GREATER
|\I Le\/erage NEtWOTl( //A Ch!ld:en s Social & Emononal Wellness S u rqo \) WASHINGTON
EEEEEEEEEEEEEEEEEEEEEEE A Member of Adventist HealthCare
VENTURES PARTNERSHIP
L Ok HEAz = o A
MARCH 2 NewYork-Presbyterian & e e Elevance
‘ OF DIMES D [~ Dalio Philanthropies I e o oo HeQIthw
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Future of Health drivers impacting the individual

KEY DRIVER

WHERE WE ARE TODAY

FUTURE OF HEALTH VISION

@ Consumerism

Experience caters to the provider / system (not the consumer)
Consumers lack ability or knowledge to access & act on their data
Business models align with shareholders / providers

nnnnnnnnnn

Consumer experience is fluid, responsive, and always on
Action-oriented pathways exist for consumer data
Consumer journey encapsulates a holistic definition of health

Today 2yrs 5+ yrs + Business models aligns with consumer incentives
_ . _ , « Data is interoperable and facilitates consumer centralit
Barriers prevent consumers from accessing / sharing their data p Y
i e , « Secure and private platforms protect data
Data Sharing Secure data mobility is complex and unreliable _
o . . . « Consumers exchange data for value / service
Data sharing is occurring with non-traditional stakeholders . o
Today 2yrs 5+ yrs « Sharing data rebuilds institutional trust
, . , , « System focus is on outcomes and not value activity
Lack of equity, access, and privacy / data security creates mistrust Established hani i olace f ishing bad
Institutional Trust / Regulation limits the ability to navigate around low trust entities StE mechanisms are In place Tor punishing ba actors
Social Contract Consumers act on health passively or reactivel « Mutual trust exists between consumers and the health system
@ Low familiarity with healthpobli at)i/ons Y « Consumers understand their health rights and obligations
Today 2yrs 5+ yrs y 8 + Bad actors are held accountable for their poor behavior
. \ . . . . « Behavioral science insights are widespread and a core
Business models don't factor in behavioral science economics . o :
. _ _ _ component of business and organization design
Behavior Change / Lack of integration with health data prevents consumers from .
Nudging visualizing behavioral implications  Integration of personal data enables consumers to clearly
& P _ _ visualize the impact behavior has on outcome
Consumer’s preferences and personalized motivators are often A : .
not factored into nudges « Automatic adjustments to motivators and nudges allow for
Today 2yrs 5+ yrs optimal efficacy through “n of 1” customization
« Exponential impact as technologies converge in novel and
Continued Technology innovation continues unabated, but adoption faces unanticipated ways
Innovation® headwinds « Technologies are widely adopted driving significant shift from
@ Closed research collaborations; proprietary data & scientific treatment to prevention and cures
platforms drive competitive advantage « Open research collaborations with non-traditional tech players
Today 2yrs 5+ yrs

are at the center of consumer platforms

'Continued Innovation impacts both the individual and the system of health

27


Presenter Notes
Presentation Notes
Consumerism - Today
Health experience caters to the provider / system (not the consumer)
Consumers lack ability or knowledge to access data and act on it
Business models align with shareholders / providers

Consumerism – Health 2030
Consumer experience is fluid, responsive, always on, and accessible
Data-driven technology platforms create action-oriented pathways for individual consumer data
Consumer journey encapsulates an expanded definition of health (e.g., disease avoidance, wellness, wellbeing)
Business models aligns with consumer incentives

Data Sharing – Today
Data is in silos and protected by incumbent “owners,” who create barriers to consumers accessing / sharing their data 
Limited standardization makes secure data mobility complex and unreliable, particularly when done by consumers themselves
Most data sharing is occurring with non-traditional stakeholders 

Data Sharing – Health 2030
Data is interoperable and facilitates consumer centrality
Secure and private platforms protect data 
Consumers exchange data for value / service and can withdraw access at their discretion (consumers will own data sharing fully)
Data accessibility and sharing rebuild institutional trust and enable price transparency

Social Contract – Today
Consumers act on health passively or reactively
Public / population health is not a priority
Poor understanding and low familiarity with health obligations (e.g., vaccines, wellness) that accompany health rights (e.g., access to health care)

Social Contract – Health 2030
Consumers understand their rights (security, equity, access, privacy) and obligations (proactive interest and action toward wellbeing)
Bad actors are increasingly held accountable for their poor behavior
Outcomes and economics improve for both the individual and the system when social contracts are honored at scale

Institutional Trust – Today
Mistrust from failures to address health equity and access, privacy and data security
High level of mistrust in classic stakeholders accelerating the willingness of consumers to try innovative and new options
Regulatory constraints limit the market’s ability to navigate around low trust entities and players

Institutional Trust – Health 2030 
Focus is on outcomes (i.e., consumer experience) and not activity (i.e., provider experience)
Consumer empowerment around data sharing establishes mechanisms for punishing bad actors (e.g., withdrawing access to individual health data)
Mutual trust exists between consumers and the system of health care delivery, financing, and pharmacology 



Future of Health drivers impacting the system of health

Advances in data aggregation and analysis are redefining the industry’s existing structure and its terms of competition

KEY DRIVER

WHERE WE ARE TODAY

FUTURE OF HEALTH VISION

Data
Interoperability

Credible data originates from non-traditional sources
Data velocity accelerates towards real-time

Technical hurdles prevent full potential of interoperability
Legacy data sets are unlikely to yield much value

||||||||

Data is standardized, aggregated, stored & continuously updated
Data sets provide a holistic view of the consumer & their journey
Hypercompetition yields a few dominant data platforms

Today 2yrs 5+yrs
Platforms & « Legacy industry structures are migrating toward consumer-facing <+ Platforms become the dominant model and an efficient use of
Hypercompetition platforms human and financial capital

®

Ongoing consolidation & partnerships occurs with hyperscalers

Similar business models across stakeholders make it challenging
to anticipate eventual winners

New business models co-create goods and services

Hypercompetition results in a few winners emerging and many
losers disappearing

Today 2yrs 5+yrs
Networks & . . , + Profitability is a function of network centricity
Ecosvstems « Businesses only capture part of the value chain by focusing on , . e i
y economies of scale, unique IP, scarce resources, & brand power Companies plug their core capabilities in multiple ecosystems
@ . M&A is the primary mechanism to grow and diversify + Ecosystems create wider customer reach, access to new
capabilities, and increased revenue
Today 2yrs 5+ yrs
. . . : . « Symptom management / disease modification shifts to precise
Sick-Care to » Generalized / mass-produced interventions focus on reactive care . .
@ U dordi ved d iyt and curative therapies
Well-Care nstructured or |sorgan|.ze 'ata prevents perspna . Data dimensionality, Al, NLP, etc. personalize the health journey
+ Procedure volume and price driven by a break / fix approach, , N - . .
@ ) Prevention and personalization of medicine results in rapid
rather than prevention : .
Today 2yrs 5+yrs decline of procedure volume and price
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Presenter Notes
Presentation Notes
Data Interoperability – Today
Credible data originating from non-traditional sources
Data velocity accelerates towards real-time
Technical hurdles remain to realize full potential of interoperability
Legacy data sets are unlikely to yield much value given complexity to find signal

Data Interoperability – Health 2030
Data from various sources will be standardized, aggregated, stored and continuously updated
Advanced analytics generate novel insights in real-time
Large aggregated data sets provide a holistic view of the consumer and their journey
Hypercompetition yields a few dominant platforms that stakeholders generally accept as enabling interoperability 

Platforms & Hypercompetition – Today 
Companies operating traditional pipeline businesses integrate into suppliers and compete on cost, quality, and breadth of market
To maintain their advantage, these plans depend on economies of scale, intellectual property, scarce resources, and brand power
Ongoing consolidation and partnerships with hyperscalers (Telecom, Cloud & AI, FSI, etc.) occurring in every legacy business
Legacy and siloed business models / industry structures are migrating toward consumer-facing platforms
Companies competing with one another on very similar business models making it challenging to anticipate eventual winners 

Platforms & Hypercompetition – Health 2030
Platform businesses compete on network effects
Platforms become the dominant model and are an efficient use of human and financial capital
Hypercompetition results in a few winners emerging and many losers disappearing
Consumers have an increase in choice,  maintaining low costs 
Digital platforms bring together ecosystem participants, allowing new business models that cocreate goods and services

Networks & Ecosystems – Today
Businesses capturing only part of the value chain by focusing on economies of scale, unique intellectual property, specialized resources, geographic presence, and brand
Mergers and acquisitions are used to grow and diversify

Networks & Ecosystems – Health 2030 
Companies create and capture new value through strategic partnerships / alliances; profitability is a function of network centricity
Companies plug their core capabilities in multiple ecosystems
Ecosystem participants provide opportunities for wider customer reach, access to new capabilities, and increased revenue 

Precision Wellbeing & Optimized Healthspan – Today
Generalized / mass-produced interventions focus on reactive care
Unstructured or disorganized data prevents personalization
Procedure volume and price driven by a break / fix approach, rather than prevention
Initial signs of tailored offerings emerging in the consumer health space

Precision Wellbeing & Optimized Healthspan – Health 2030 
Advanced early interventions shift symptom management/disease modification to precision and curative therapies
Data dimensionality, AI, and NLP technology personalize the health journey and the informed data model
The shift to prevention and personalization of medicine causes procedure volume and price to crater



Cross-Sector and Cross-Industry Convergence in 2030

(or partnership with) outside industry players and capabilities

Industry silos are breaking down, creating convergence within the LSHC industry. This is complemented by the influence of
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Convergence Tailwinds:

Gaps & Inefficiencies
Of The Status Quo

Rise of the Empowered
Health Consumer

Technology Innovation &
Data Proliferation

Shift from Sick-Care
to Well-Care

Convergence Implications:

Cross-sector and non-LSHC stakeholders
have an incentive to address existing
system challenges and frictions

Consumer centricity is a core competency
of non-native entrants (e.g., retail,

consumer) and growing capability of
emergent players (e.g., health tech)

Emergent players and non-native entrants
have superior analytic capabilities to
harness the explosion of health data

The nature of Well-Care (e.g., hyper
personalization, consumer-centricity) better
positions emergent & non-native players
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Platforms & Ecosystems

A platform is a business that enables value-creating interactions and
trade between external producers and consumers and facilitates the

cocreation of goods, services, and ideas with the broader ecosystem Pharmacy
Using a platform alone does not
create the necessary network effects to stimulate a platform business Payers
due to network effects
made available through platform technology
Employers
ldeas turn into products that may be licensed, spun out, or sold as services.
Life
Sciences

Ecosystems incorporate a web of mutually beneficial relationships brokered by a
digital platform that enhances the value for all participants using the platform

Providers / Physicians

loT
Companies

Digital
Health
Startups

Patient & Families

Big Tech

Patient
Advocacy

SDoH
Organizations
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Characteristics of Platforms

PLATFORM PRINCIPLES IN ACTION

1

Accessibility of Under-utilized Assets
Access to under-utilized assets, platform businesses
facilitated large value chain transformations and
unlocked value

Delegation to Ecosystem
Partnerships with resources that platforms do not
control; by delegating non-strategic assets to the
ecosystem, platforms can scale rapidly

Modularized Components

Modularity and standardization in business and
technology functions, rendering it easier for partners in
the ecosystem to plug and play into the platform

Focus on Consumer Experience
Simplification and creation of an intuitive and
convenient experience for users to drive adoption
of the platform

Positive Network Effects
A focus on consumer experience, aggregates more

consumers to the platform, which brings more producers,

unlocking virtuous cyclical value

PUBLISHING

Prior to Google, publishers would integrate publications and articles. However, Sal()n
Google modularized individual pages and matched search results with user Condé
profile data, resulting in curated content. They were then able to monetize it Nast
by enabling it to sell highly effective advertising.

Google

HOSPITALITY

MARRIOTT Hotel incumbents were able to integrate visitors with vacant rooms using their
I HG brand to build trust. Airbnb disrupted this business model by modularizing
vacant properties and building a system of trust between guests and hosts.
As more guests seek rooms, more hosts join, causing positive network
effects. Airbnb monetizes this by charging a transaction fee to the property
owners for connecting them to the guest.

TELEVISION

In television, broadcasts were tightly controlled by networks, as they integrated Q"L @
timed viewings and content purchases. Netflix was able to modularize broadcast %@
availability by making its entire library available at any time to its subscribers. As its

subscriber base grew, Netflix increased its content purchase capability, generating

two-sided network effects. They improved access to unused assets (e.g., N ETF L I x
unstreamed content) and charged a subscription fee.



Structural Advantages for Industry Players in Future of Health

Winning advantages for incumbents, emergent entrants, and non-native entrants

®O®

INDUSTRY INCUMBENTS

Classic industry players (e.g., Providers, Plans, Biopharma, Med Tech)

Established Brand
Consumer familiarity with incumbents’
health services and solutions

Access to Customers
Deep market penetration and
established consumer relationships

®®E

EMERGENT ENTRANTS

Emergent players within the industry (e.g., health tech, consumer health)

Digital Natives
Business models are inherently
digitally-driven and technology enabled

®®O

NON-NATIVE INDUSTRY ENTRANTS
Established players entering health (i.e., tech hyperscalers, retail)

Deeply Consumer Centric
Offerings, services, and solutions
are hyper consumer-centric

No Industry Commitments
Free from the weight of existing
industry commitments

Fresh Perspective
External experience facilitates novel
approaches to classic industry problems

Robust Balance Sheets
Access to significant dollars to enable
broad & meaningful investment

Agile & Hyper-Responsive
Efficient operations allow orgs to quickly
pivot and adjust based market changes

Robust Balance Sheets
Access to significant dollars to enable
broad & meaningful investment

Regulatory Fluency
Experience navigating, managing,
and collaborating with regulators

Elite Talent Destination
Attractive org brand and culture that
draws top-tier tech & data science talent

History of Success & Known Brand
Existing trust and proven track-record
with consumers outside of health
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DHEI has launched an array of collaborations to help achieve our goals

STRENGTHEN PLACE-BASED CHANGE

Remove barriers to COVID-19 vaccines for
New York City’s most vulnerable

+ Delivered 2k+ COVID-19 vaccines through
FQHCs and community clinics

» Published two articles that share lessons
learned from program

* Plan to expand programming to
initiatives in maternal & child health and
community health workers

United
Way /

National Capital Area

Activate trust to advance vaccination rates
in Greater Washington DC Area

» Launched ecosystem-wide COVID-19
access, awareness and trust-building
campaign targeting ~15K people in the
D.C. area

* Involved 35+ cross-sector organizations

+ Expanding programming to broader
preventative services (e.g., HIV testing)

DRIVE HEALTH EQUITY INNOVATION

— NEWPR&OFIT —

Provide 8 health equity organizations with
funding and capacity-building

W

+ Delivered catalytic funding ($100k in
unrestricted funds + capacity building) to
10 leaders from 8 early-stage, systems-
change orgs

« Based on success of inaugural cohort,
plans to fund a second cohort are
underway

® MARCH
- Y OF DIMES

Improve access to information on maternity
care deserts and quality of care received

+ Co-created a maternity care desert
dashboard with enhanced data

+ Tool can be used by Federal, State,
Local, Academic and other stakeholders
to support the identification, education
and resource alighment to combat the
maternal health crisis afflicting women
and children in the United States

&&éy ACTIVATE KEY DECISION MAKERS

WORLD
ECONOMIC
FORUM
—
Develop and launch Global Health Equity
Network, shape health equity x ESG

+ Co-launched the Global Health Equity
Network (GHEN) in September 2021 to
convene cross-sector executive leaders
across geographies that will commit to
prioritizing health action

» 40 leaders have been engaged and 4
publications have been launched

BLACKC>?
DIRECTORS

Health Equity Agenda

Inspire Directors to activate equity through
tools socialized with boards

« Co-created a 60+ page, co-branded, public-
facing playbook was made available to
all 300+ BDHEA members

« DHEIl has activated at least 10-20
Boards, including executive compensation
being tied to changes in
employee/consumer health disparities
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wll] Duke University School of Nursing

Qllll Duke University School of Nursing

60th Annual Harriet Cook
Carter Lecture:

The Costs of Health
Inequities

February 22, 2023




w Duke University School of Nursing

The Increasing Complexity of U.S. Healthcare

&he New Pork Times

Higher Bills Are Leading Americans to
Delay Medical Care

Inflation and pressing household expenses are forcing some
people to postpone health needs, an emerging trend that has
health experts worried that conditions may only worsen.

Q By Reed Abelson

Feb. 16, 2023

Megan Swanson with her daughter Jojo. Melanie Metz for The New York Times

Source: The New York Times
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QII] Duke University School of Nursing

Chronic Disease Morbidity and Mortality

Morbidity: Mortality:

More than half of Americans already have a chronic Life Expectancy at Birth for U.S. Census
disease, and the proportion with 21 chronic diseases Tracts, 2010-2015
is increasing.

Increasing Burden of Chronic Disease
Number of US adults with at least one chronic condition,
projected

175

Q

a 170

o

)

Q. 165
Y

@)

» 160

-

Q

= 155

=

1 5 0 Life Expectancy at birth (Quintiles)
B 56.9-75.1 [ 752-775 []77.6-795 [ 79.6-816 Bl 81.7-97.5
2020 2025 2030
Year Geographic areas with no data available are filled in gray

Dwyer-Lindgren L. Inequalities in Life Expectancy Among US Counties, 1980 to 2014. JAMA Internal Medicine. 2017;177(7); National Center for Health Statistics. Life Expectancy at Birth for U.S. Census Tracts, 2010-2015. CDC.; Rabin RC. U.S. life expectancy falls again in ‘historic’
setback. nytimes.com. Published August 31, 2022; AHA. Focus on wellness. Health for Life. 2007.; Boersma P, et al., Prevalence of multiple chronic conditions among US adults, 2018. CDC. 2020; CDC. Chronic diseases in America. NCCDPHP. 2022.
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The Financial Costs of Health Inequities

Without progress on reducing health inequities, their cost is projected to triple by 2040.

Modeling the future cost of

Deloitte. health inequities* Cost of inequities in 2040
Insights $1 trillion

June 2022

Cost of inequities today
$320 billion

Expected changes in population
demographics, cost of care, and
per capita spending

*Calculations and estimates based on a set of high-cost diseases (e.g. breast cancer, diabetes, colorectal cancer, asthma, and cardiovascular disease) and the
corresponding proportion of spending attributed to health inequities.



https://www2.deloitte.com/us/en/insights/industry/health-care/economic-cost-of-health-disparities.html

‘ﬂ“ Duke University School of Nursing

The Human Costs of Health Inequities

Health Inequities Excess morbidity, premature mortality

Health
Status

"= Unfulfilled human potential

Fﬁ’”

Eroded social cohesion

-

é‘ Excess bereavement

& o

O o : : :
— Lo Increased unpaid caregiver reliance

[

OECD, Health at a glance 2017, OECD Indicators, Chapter 2. 2017. ; Rothstein B, Uslaner EM. All for all: Equality, corruption, and social trust. World Politics. 58(1). 2005. Johns Hopkins University Press.; Schoch D, 1 in 5 Americans now provide unpaid family care. AARP. 2020.;
Umberson D, et al. Death of family members as an overlooked source of racial disadvantage in the United States. Proc Natl Acad Sci. 2017; 114(5).; USDHHS & ODPHP, Social Cohesion. Healthy People 2030. N.d.
WHO. Health inequities and their causes. 2018.; CDC. What is health equity? 2022.



Reassessing the Current Approach to Healthcare

Without action—a paradigm shift-the future health and financial wellbeing
of the United States is at stake.

Nurses, a highly skilled and
largest segment of the overall
healthcare workforce, hold the
key to the future of healthcare.

wll] Duke University School of Nursing
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Towards a Whole-Person Model of Health

The Health Continuum

» Biological » Pre-Disease Early » Chronic/Progressed » Termin
Susceptibility Trajectory Disease Disease Diseas

alth Promotion and Prevention Diagnosis

\ ]\ }

Under-Prioritization Traditional

Prioritization
< Expanded Emphasis on Health Promotion and Disease Prevention Across Continuum
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Advancing Health Through a Nurse-led Model of Care

Family .
& Locational

Community- Flexibility

Centered

Comprehensive

Preventiv
Whole-Person € :(t €

Health Treatment

Expertise

Interpersonal Collaborative
& &

Culturally Interprofessional
Responsive

Care
Coordination
&
Continuity

Strengths-Based
&
Resilience-Focused

Data-Driven
&
Technology-
Focused

> Principles of a Nurse-led Model of
Care with attention to...

« Competency-based clinical
expertise

» Distinct levels of nursing
practice and roles

 Application across the health
continuum

 Mitigation of health inequities

e Interventions across the

multilevel context of healthcare
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DUSON in Action: Development and Evaluation

acl of Hursing

SPRIN G SUMMER uﬂ-ﬁu et
s

of Nurse-led Programs of Care

DUSON developing and evaluating nurse-led programs of care:

Closing the Gap on Hypertension
Health Inequities
Dr. Bradi Granger

Implementation of an Evidence Based
Parentally Administered Intervention
for Preterm Infants.

Dr. Debra H. Brandon,
Dr. Rosemary White-Traut

Peer i-Coaching for Activated Self-
Management Optimization (PICASO) in
Adolescents and Young Adults with
Chronic Conditions

Dr. Sharon L. Docherty, Dr. Gary Maslow

Enhancing the Transition from Hospital
to Home for Patients with Traumatic
Brain Injury and Families

Dr. Tolulope Oyesanya

The TALK: A Novel Mobile Application
marketed in Barbershops and Beauty
Salons for Black Fathers and Mothers
to promote sexual health among Black
male adolescents living in the United
States South

Dr. Schenita D. Randolph

SER Hispano: Salud/Health,
Estrés/Stress, y/and
Resiliencia/Resilience among Young
BdabsHE&panliezicuarigrants

Dementia Inclusive Durham
Dr. Eleanor S. McConnell

Mobile Prevention and Care Team (M-
PACT)
Dr. Donna . Biedermann

Families Talking Together Plus (FTT+): A
Family-Based Approach to Promote
Sexual Delay and Strengthen the
Evidence-Base for Sexual Risk
Broideantabincariomos

Developing an mHealth Intervention
that Leverages Social Networks to
Improve ART Adherence among HIV-
Infected Adolescents in South Africa
Dr. Marta Mulawa

EXpanding Technology-Enabled, Nurse-
Delivered Chronic Disease Care (EXTEND)
Dr. Ryan Shaw
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University School of Nursing, Adolescent and Family Health has incredible work our existing faculty
advance health equity and social pioneered new thinking and tools to has done to address health equity;
justice by preparing nurse leaders address health inequities. We invite you we have embarked on a Health
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to improving health outcomes explore our interactive guide to 8 key faculty that bring additional areas
through transformative excellence in princip|es and an innovative new of SDOH expertise to Duke.
education, clinical practice, and framework to better mitigate harmful
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