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Arthur C. Evans, Jr. PhD is the Commissioner of Philadelphia’s Department of Behavioral Health and
Intellectual disAbility Service (DBHIDS) — a $1 billion healthcare agency. His work as Commissioner continues
his lifelong commitment to serving people who are underserved and ensuring that effective, high-quality
healthcare is accessible to all. Dr. Evans has been recognized nationally for his work in behavioral healthcare
policy and the transformation of service delivery systems. Prior to his work in Philadelphia, Dr. Evans was the Deputy
Commissioner for the Connecticut Department of Mental Health & Addiction Services, where he led major strategic initiatives
for the Connecticut behavioral healthcare system. He was instrumental in implementing a recovery-oriented policy
framework, addressing healthcare disparities, and increasing the use of evidence-based practices, leading edge research,
and community engagement. He holds faculty appointments at the University of Pennsylvania School Of Medicine and the
Philadelphia College of Osteopathic Medicine and has held faculty appointments at the Yale University School of Medicine
and Quinnipiac University.

Paul Block, PhD is a licensed clinical psychologist with more than 30 years of clinical, administrative, and
community service experience linking strategy to performance in the behavioral health sector. He is currently
the Vice President for Behavioral Health Services at Riverside Community Care, managing a continuum of
services from outpatient and home based therapy through emergency services, hospital diversion programs,
and the state’s contracted trauma responder, focusing on services for diverse, disadvantaged, and underserved
communities and populations. He is also leading a project to bring children’s mental health services to Senegal,
at the request of local and national leaders. Dr. Block’s scholarship includes publications and national conference
presentations on health policy, social and behavioral determinants of health, human services leadership, integrated care
and behavioral medicine, and cognitive science of treatment. His focus has been on the link between strategic vision and
specific procedures for effective, sustainable execution in the community lives of clients. Dr. Block earned his Bachelor’'s
degree in psychology with honors and in philosophy from Brown University, Rhode Island. He went on to complete his
Doctorate degree in clinical psychology at New York University, New York.
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PsychU Virtual Forum Rules of Engagement:

Otsuka Pharmaceutical Development and Commercialization, Inc. (OPDC) and Lundbeck, LLC. have entered into collaboration with
Open Minds, LLC. to explore new ways of bringing/increasing awareness around serious mental illness.

OPDC/Lundbeck’s interaction with Open Minds is through PsychU, an online, non-branded portal dedicated to providing information and
resources on important disease state and care delivery topics related to mental illness. One of the methods employed for the sharing of
information will be the hosting of virtual fora. Virtual fora conducted by OPDC/Lundbeck are based on the following parameters:

When conducting medical dialogue, whether by presentation or debate, OPDC/Lundbeck and/or its paid consultants aim to provide the
viewer with information that is accurate, not misleading, scientifically rigorous, and does not promote OPDC/Lundbeck products.

OPDC/Lundbeck and/or their paid consultants do not expect to be able to answer every question or comment during a PsychU Virtual
Forum; however, they will do their best to address important topics and themes that arise.

OPDC/Lundbeck and/or their paid consultants are not able to provide clinical advice or answer questions relating to specific patient’s
condition.

Otsuka and Lundbeck employees and contractors should not participate in this program (e.g., submit questions or comments) unless
they have received express approval to do so from Otsuka Legal Affairs.

OPDC and Lundbeck operate in a highly regulated and scrutinized industry. Therefore, we may not be able to discuss every issue or
topic that you are interested in, but we will do our best to communicate openly and directly. The lack of response to certain questions or
comments should not be taken as an agreement with the view posed or an admission of any kind.
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Objectives

To understand

e The connection between social determinants of
health and the well-being of a population

 Why social determinants of health must be
addressed, especially for people with behavioral
health needs

e The public health perspective: What can be done to
lessen the impact of adverse social conditions on a
population’s health
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The Connection Between Social Determinants
Of Health And The Well-being Of A Population
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Discussion Question

What are some of the challenges currently faced
by the U.S. health care system, especially as it
relates to keeping populations healthy?
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SPEAKER Notes

Poor health outcomes
Spending twice as much as any other country on health care, but our life span is 50th
Life expectancy decreasing
Avoidable harm to patients
1 in 4 Medicare beneficiaries admitted to a hospital suffers some form of harm during stay
Over-reliance on emergency services for less acute care
Health inequities

Fiscal Challenges
Majority of spending targets a small segment of the population
75% of total health care spending in US in 2007 went towards the treatment of chronic diseases, such as diabetes and asthma. (Source: CMS)
Limited focus on preventative care
Approximately half of all chronic diseases are linked to preventable problems (Source: CDC)
FFS Reimbursement system rewards volume over quality
Escalating costs are unsustainable

System Challenges
Coordination of care
$25 to 45B = cost of poorly coordinated transitions from hospitals to other care settings (Commonwealth Fund)
Transparency
Access
rapid access to specialized care; however, slower access to primary care than other countries (Commonwealth Fund)
Efficiency
Last among 11  countries in issues like duplicative  testing, administrative hassles, etc. (Commonwealth Fund)

More stats on avoidable harm to patients
The latest review18 shows that about 1,000 people die EVERY DAY from hospital mistakes alone. This equates to four jumbo jets' worth of passengers every week, but the death toll is largely ignored. Types of errors include inappropriate medical treatments, hospital-acquired infections, unnecessary surgeries, adverse drug reactions, operating on the wrong body part—or even on the wrong patient! One in four hospital patients are harmed by preventable medical mistakes in this country, and 800,000 people die every year as a result. Of those 800,000, 250,000 die as a result of medication errors.


Add Facts / Data
Value Based Purchasing vs Volume

Will move away from this to clinical outcomes
Paradigm for high performing organization will shift – who can produce best outcomes and keep populations healthy 
Payor to make money limit access, lowest level of care, drive down costs out of services (put at financial risk – given population and pot of money and expectation that surplus will be generated by keeping folks well)
The only option is to move to a population health management approach

Regarding BH
Efficiency: On indicators of efficiency, the U.S. ranks last among the 11 countries, with the U.K. and Sweden ranking first and second, respectively. The U.S. has poor performance on measures of national health expenditures and administrative costs as well as on measures of administrative hassles, avoidable emergency room use, and duplicative medical testing. Sicker survey respondents in the U.K. and France are less likely to visit the emergency room for a condition that could have been treated by a regular doctor, had one been available.

Paul Block: Health system organization; each participant’s limited responsibility; control and confidence re: ROI from actual main drivers
 
Challenges tend to flow from the organization of the health system, in which financial and clinical responsibility are limited (and specific participants are legally or morally responsible to focus within their limits).  Critical determinants of health care spending, such as unclean homes in overcrowded and violent neighborhoods where young children are less likely to learn to read by age 3, or behavioral health conditions that significantly increase medical spending, are outside the scope of providers and payers who would most benefit from resulting cost-effectiveness but have to fund and demand alternative approaches over which they have inadequate control or confidence in ROI.



Traditional Treatment Model

Outcomes

. Work
Primary Focus Relationship

Play

Community
-»> Life

Housing
Spirituality
Inclusion

1. 1. Evans, A. C. (2016, August) Beyond the Black Box: The Transition to a Population Health Approach. A power point presentation
at The MHS Conference, Auckland, New Zeeland ~—
(11}

i PsycHU

Improving mental health care... together

The information provided by PsychU is intended for your educational benefit only. It is not intended as, nor is it a substitute for medical care or
advice or professional diagnosis. Users seeking medical advice should consult with their physician or other healthcare professional.

© PsychU. All rights reserved.



Presenter
Presentation Notes
Traditional  Treatment Models 


Improving Health Equity Has Significant
Health Impacts

HEALTH
CARE

ENVIRONMENT LIFESTYLE

Smoking
*  Obesity
e Stress

o Nutrition

. Blood Pressure
¢ Alcohol

. Drug Use

HUMAN
BIOLOGY

1. 1. Evans, A C (2016 August) Beyond the Black Box: The Transition to a Population Health Approach. A power point presentation at The MHS
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Interventions With The Greatest Impact

Community
Life Treatment

& R h b In this model, clinical care is

e a viewed as one of many
resources needed for successful
integration into the community.

1. Evans, A. C (2016, August) Beyond the Black Box: The Transition to a ’ pproach. A power point presentation at The MHS
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Addressing Basic Needs (e.g., housing, employment, education etc.) is essential for long term recovery

A strong therapeutic relationship can overcome low motivation for treatment and recovery.  
This finding challenges the practice of excluding or extruding people from addiction treatment due to perceived low motivation.

Those who drop out of treatment or who are administratively discharged from treatment are those who need treatment the most, - they are symptomatic, 
also they are more likely to have a variety of other co-morbid problems

While we use the term “Recovery”, our current treatment systems are not structured in a way that is consistent with what the research tells us about the Recovery Process

The acute care model conflicts with research findings on long term recovery stability

The acute care model can successfully help initiate the Recovery Process, but this model mistakes brief post-treatment symptom reduction with sustainable recovery

We need to align our systems with what we know are the critical factors necessary for sustaining long term recovery  
We Need a New Paradigm!




Polling Question

What do you think is the most important social determinant
of health in the area where you live and work?

Economic stability

Education

Social and community acceptance
Access to health care and health literacy

Safe community, access to healthy foods, sufficient
housing
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®
Health Disparities Have Significant Economic

Impacts?

Eliminating disparities in morbidity and mortality for
people with less than a college education would have
an estimated economic value of $1.02 trillion.

Eliminating racial and ethnic disparities would reduce
medical care costs by $230 billion and indirect costs
of excess morbidity and mortality by more than $1

trillion over four years.

1. Thornton, R. L. J. (2016, August). Evaluating Strategies For Reducing Health Disparities By Addressing The Social Determinants Of Health. Retrieved October 2016 from

http://content.healthaffairs.org: http://content.healthaffairs.org/content/35/8/1416.full
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Paul Block: We know that costs of behavioral health conditions are less from the cost of behavioral health care, more from increased costs of medical care, and most from lost productivity and other “indirect” social costs
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The Health Impact Pyramid?

1.

A

Counseling & Education

Clinical Interventions

Long-lasting Protective
Interventions

Changing The Context To
Make Individuals’ Default
Decisions Healthy

Socioeconomic Factors

Frieden, T. R. (2010, April). A Framework for Public Health Action: The Health Impact Pyramid. Retrieved October 2016 from www.ncbi.nim.nih.gov:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2836340/pdf/590.pdf g
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SPEAKER NOTES

Thomas Frieden’s five-tier Health Impact Pyramid suggests the greatest health impact likely will come from interventions targeting socioeconomic factors that drive health disparities across multiple conditions. (source: http://content.healthaffairs.org/content/35/8/1416.full)


At the base of this pyramid, indicating interventions with the greatest potential impact, are efforts to address socioeconomic determinants of health. In ascending order are interventions that change the context to make individuals’ default decisions healthy, clinical interventions that require limited contact but confer long-term protection, ongoing direct clinical care, and health education and counseling. Interventions focusing on lower levels of the pyramid tend to be more effective because they reach broader segments of society and require less individual effort. Implementing interventions at each of the levels can achieve the maximum possible sustained public health benefit.  (source: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2836340/pdf/590.pdf)

Paul Block: Classically, the most cost-effective intervention in medicine is a doctor telling a patient to stop smoking cigarettes.  However, greatest cost-effectiveness is different from greatest impact (one example of which is Methadone Maintenance or treatment vs. punishment for illegal drug abuse)
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Why Social Determinants Of Health Must Be
Addressed, Especially For People With
Behavioral Health Needs
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Discussion Question

Why would better management of social factors
make a difference in health outcomes of people
with behavioral health needs?
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How Are The 5% Different?

Social Determinantst?

Determinants Of Health
& Their Contributions To Premature Death

Health care, Behavioral
10% patterns, 40%

Environmental »

exposure, 5%

Social
circumstances, Genetic
15% predisposition,
30%
1. Schroeder, S. A. (2007, September 20). We Can Do Better — Improving the Health of the American People. Retrieved October 2016 from www.NEJM.org:
http://www.nejm.org/doi/pdf/10.1056/NEJMsa073350 T
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There are various models of the determinants of health spending and health outcomes, focused on predictors of longevity or mortality.  All show health-related behaviors and social determinants to be far more important than genetics or medical care


5% Of Medicaid Enrollees Account For More
Than 50% Of Spending (2011)!

53%
80% ® Top 5% of Spenders
m Bottom 95% of Spenders

60%
40%
20%

0%

Total Enrollees (68.0 M) Total Expenditures ($397.6 B)
1. Paradise, J. (2015, March 9). Medicaid Moving Forward. Retrieved October 2016 from www.KFF.org: http://kff.org/health-reform/issue-brief/medicaidW;fonNard/
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SPEAKER NOTES
Given that health-care spending is almost one-fifth of our economy, that means the health problems of 15 million Americans are consuming almost one-tenth of our GDP -- around $1.5 trillion.

Key question we will have to answer to design an affordable system that achieves good outcomes:��Why are these people so expensive to care for? Make the case that people with BH have more than clinical needs.
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Why Does Health Care Cost So Much?1

100% Access To Care, 6%

Medical

5% .
’ Services, 90%
50%
Healthy Behaviors, 37%
25%
Interactions, 15% Healthy Behaviors, 9%
0% Other, 1%
DETERMINANTS NATIONAL HEALTH EXPENDITURES
1. Grogan, P. S. (2013). Healthy People / Healthy Economy Annual Report Card 2013. Retrieved October 2016 from www.NEHI.net:
http://www.nehi.net/writable/publication_files/file/hphe.final_2013_3rd_report_card.pdf
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Social Deprivation Predicts Health Care
Needs & Outcomes?

The Graham Center’s Social Deprivation Index (SDI) is a

stronger predictor of health care utilization and effectiveness
than poverty

« SDI is strongly associated with hospitalization in state (RI) and national
(Dartmouth Atlas) data

« SDI is very strongly associated with emergency department visits

« SDI is very strongly associated with avoidable hospitalization rates

1. Robert Graham Center. (2013, March 4). Coordinated Health Planning Project: Final Report of Findings. Retrieved October 2016 from www.graham-center.org:
http://www.graham-center.org/content/dam/rgc/documents/publications-reports/reports/Primary%20Care_Rhode%20lsland.pdf
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SPEAKER NOTES:
Describe the Graham Center Social Deprivation Index

The Graham Center Social Deprivation Index is made up of 
Social deprivation indicators:
-          Unemployment
-          Poverty
-          Lack of high school diploma
-          Single parent families
-          Crowding
-          No car
-          Rent vs. own homes
-          Uninsured/underinsured

Which predict outcomes, including:
Health:
-          Infant mortality
-          Low birth weight
-          Mortality
-          Prevalence of diabetes
 
Healthcare utilization:
-          Medicare spending
-          Avoidable hospitalizations
-          Hospitalizations



Examples: Welfare Time Limit
Increases Deaths?

A Randomized Trial in Florida

Ik ™
op]
>
— cQ
o] _
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=
’5 M~ No Time Limit
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© Time Limit
>
u
o
T T T T T
0 5 10 15 20
Years
1. Muennig, P. (2013, June). Survival curves for participants in Florida s Family Transition Program (Treated) and in traditional Aid to Families with Dependent Children (Not
Treated) in Escambia County". Retrieved from Health Affairs: http://content.healthaffairs.org/content/suppl/2013/05/23/32.6.1072.DC1/2012-0971_Muexia endix.pdf
(1 1]
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The Florida program included a 24–36-month time limit for welfare participation, intensive job training, and placement assistance. We linked 3,224 participants from the experiment to 17–18 years of prospective mortality follow-up data and found that participants in the program experienced a 16 percent higher mortality rate than recipients of traditional welfare.


POLLING QUESTION

In the U.S. for every $1 spent on health care, how
much is spent on social services?

$2
$1.50
$1
$0.75
$0.50

moow»
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http://healthaffairs.org/blog/2014/07/07/investing-in-the-social-safety-net-health-cares-next-frontier/

MODERATOR NOTES:
The answer is $0.50
In OECD countries for every $1 spent on health care, $2 is spent on social services

Paul Block: note that while US healthcare spending is twice the OECD average, total spending on health & human services puts us 13th internationally (and may explain why we're ranked 36th in health outcomes, after Costa Rica but ahead of post-war, post-dissolution Serbia)
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The Public Health Perspective: What Can Be
Done To Lessen The Impact Of Adverse Social
Conditions On A Population’s Health?
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The Philadelphia Approach to

Population Health

The City of Philadelphia is
moving to address
behavioral health care and
intellectual disability
through a population
health approach.!

Key components?

* Public education and training

* Prevention and early intervention

« Community engagement

» Cross-system collaboration

» Evidence based treatment services
* Innovative treatment services

1. Department of Behavioral Health and Intellectual disAbility Services (DBHIDS). (2015). About Us. Retrieved October 2016 from Department of Behavioral Health and Intellectual

disAbility Services (DBHIDS): http://www.dbhids.org/about/

2. Department of Behavioral Health and Intellectual disAbility Services (DBHIDS) . (2015). Community. Retrieved October 2016 from Department of Behavioral Health and

Intellectual disAbility Services (DBHIDS) : http://dbhids.org/community/
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http://dbhids.org/community/

Integrating physical health and
behavioral is essential for
Implementing a population health
approach.
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Discussion Question

What are some examples of social determinants in
Philadelphia that are being leveraged to improve
the health of its population?
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SPEAKER NOTES
Housing support for low-income individuals and families
Nutritional assistance for people at high risk
Case management and community outreach for high-need and low-income individuals and families, including coordination of care across primary, specialty, behavioral, and social services
Income support
Early childhood education

Paul Block: when financial responsibility is integrated across domains, more cost-effective solutions are possible (though note they are NOT inevitable- they still require effective design and implementation of services to achieve them)


Income and Income Distribution

Education, Unemployment and Job
Security

Employment and Working Conditions
Early Childhood Development

Food Insecurity

Housing

Social Exclusion

Social Safety Network

Health Services

Aboriginal Status

Gender Race and Disability.
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Addressing the Social Determinants of Health
— Philadelphia, PA
;'r ¢ e S

* Improve clinical outcomes and fiscal
performance

« Example: Permanent Supportive Housing
Initiative

— Since 2008, over 1000 individuals moved
into permanent housing?!

—  94% of cohort remain housed with
improved health status?

— Generated millions in savings over the
years

— Per member per day costs reduced from
$85 to $184

1. Evans, A. C. (2015, April 21). Philadelphia Succeeds Without 'Asylums". Retrieved October 2016 from www.PHILLY.com: http://www.philly.com/philly/blogs/public _health/Philadelphia-
succeeds-without-asylums.html

2. Evans, A. C. (2015, April 21). Philadelphia Succeeds Without 'Asylums". Retrieved October 2016 from www.PHILLY.com: http://www.philly.com/philly/blogs/public_health/Philadelphia-
succeeds-without-asylums.html

3. Chisholm, L. (2010). Savings Lives, Saving Money. Cost-effective Solutions to Chronic Homelessness in Philadelphia. Retrieved October 2016 from Projecthome.org:
https://projecthome.org/sites/projecthome.org/files/Saving%20Lives,%20Saving%20Money.pdf

4.  Evans, A. C. (2016, August) Beyond the Black Box: The Transition to a Population Health Approach. A power point presentation at The MHS Conference, Auckland, New Zeeland
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DR. EVANS: Permanent Supporter Housing and Vouchers 

With an average savings in 2015 of $24,455 per person: Over 100,000 million dollars saved over the past 8 years
948 Participants
27% from Congregate Care
32% from Current Homelessness
41% from Project Based Permanent Supportive Housing Programs
Outcomes
87.5% remain in stable housing and not using crisis services
11.% are no longer in PSH (Some in other housing settings)
1% are deceased


http://www.philly.com/philly/blogs/public_health/Philadelphia-succeeds-without-asylums.html
http://www.philly.com/philly/blogs/public_health/Philadelphia-succeeds-without-asylums.html
http://www.philly.com/philly/blogs/public_health/Philadelphia-succeeds-without-asylums.html
http://www.philly.com/philly/blogs/public_health/Philadelphia-succeeds-without-asylums.html
https://projecthome.org/sites/projecthome.org/files/Saving%20Lives,%20Saving%20Money.pdf

Multiple Pathways to End Homelessness

« Housing First

— Targeted outreach to individuals with longest histories of
homelessness, collaboration with the Veteran’s Administration

 Journey of Hope

— Specialized residential substance abuse treatment programs for
people experiencing long-term homelessness

« Safe Havens / Shelters
— Referrals exclusively for persons experiencing chronic street
homelessness

— In 2015, 554 persons served, 239 discharged to a positive next
step, primarily supportive housing

1. Evans, A. C. (2016, August) Beyond the Black Box: The Transition to a Population Health Approach. A power point presentation at The MHS
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24/7/365 Outreach hotline at 215-232-1984
In 2013
Saw 6,981 people
Placed in shelter or safe haven or treatment  2,502 people
Increased placement rate from 29% in 2012 to 36% in 2013 

Targeted outreach for the persons who have been on the street the longest and are the most vulnerable 

Increased collaboration with Behavioral Health Shelter Case Management in shelter

Horizon House and Pathways to Housing PA
In 2013, served 506 people with 56 of them being newly housed
Pathways began a collaboration with the Veteran’s Administration to house veteran’s experiencing homelessness
Targeted outreach means only those with the longest histories of homelessness and highest level of vulnerability can access this service 




®)

Average Cost per Day over Time (N=255)

Note: Annualized average cost calculated by total (sum) cost/365 days year 2 before voucher issuance, year 1
before voucher issuance and year 1 after lease-up; during period equates to total (sum) cost/days between
voucher issuance and lease-up.
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$160

$120

$80

Cost per Day

$40
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Safe Haven (n=94) Journey of Hope (n=93) Residential Pilot (n=68) Total (n=255)

M Year 2 Before Voucher Issuance (n=244) M Year 1 Before Voucher Issuance (n=255) B During (n=252) M Year 1 After Lease-Up (n=231)

1. Evans, A. C. (2016, August) Beyond the Black Box: The Transition to a Population Health Approach. A power point presentation at The MHS “—
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Discussion Question

How do you know Iif a population management
approach is working? What evidence should you
look for?
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MODERATOR ASKS QUESTION TO DR. EVANS, COMMENTS BY DR. BLOCK

Paul Block: Quadruple aim is a real, relevant framework


The 7 Competencies Needed for Population
Health Management?

1. Working at the community
and group level

Working upstream
Broad set of strategies
Working with non-diagnosed populations

Deliver health promotion interventions

o gk WD

Working in community and other
non-clinical settings

7. Health activation approaches
and empowering others

1. Arthur C. Evans, J. (2015). Emerging Role of a Public Health Framework to Address Population
Health Management. 2015 Open Minds Performance Management Institute. Clearwater, FL:
OPEN MINDS.
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DR. EVANS

Add Facts / Data
Value Based Purchasing vs Volume

Will move away from this to clinical outcomes
Paradigm for high performing organization will shift – who can produce best outcomes and keep populations healthy 
Payor to make money limit access, lowest level of care, drive down costs out of services (put at financial risk – given population and pot of money and expectation that surplus will be generated by keeping folks well)
The only option is to move to a population health management approach

Note the difference between “value based” and “alternative” payment models such as capitation, population or global budgets- these are not value-based except to purchasers, whose value is limiting financial exposure for meeting health needs


Population Health Approach

Goal People

Effective & Efficient .
Clinical Care DlagHOSEd

Mitigate Risk &
Early Intervention

At Risk

Keeping People
Healthy

Healthy

1. Evans, A. C. (2016, August) Beyond the Black Box: The Transition to a Population Health Approach. A power point presentation at The MHS
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Philadelphia Impact?

Public More engaged community around behavioral health issues
Health Cross systems capacity to address behavioral health issues
Goals More competency

Greater awareness

Man ag ed Per person cost has decreased

Care
Goals

Millions saved in avoidable readmissions

Improved clinical outcomes

1. Arthur C. Evans, J. (2015). Emerging Role of a Public Health Framework to Address Population Health Management. 2015 Open Minds Performance

Management Institute. Clearwater, FL: OPEN MINDS. HP U
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DR. EVANS

NEED SOURCE

Add Facts / Data
Value Based Purchasing vs Volume

Will move away from this to clinical outcomes
Paradigm for high performing organization will shift – who can produce best outcomes and keep populations healthy 
Payor to make money limit access, lowest level of care, drive down costs out of services (put at financial risk – given population and pot of money and expectation that surplus will be generated by keeping folks well)
The only option is to move to a population health management approach

Paul Block: The only way to control costs over any sustained period is to use healthcare resources more efficiently.  This means achieving healthcare goals effectively, NOT just limiting expenditures.

Note the importance of public control in the success of Philadelphia’s efforts.


Where Are We Headed?

A Call To Action!

Given the impact of
behavioral health
conditions the field must
begin using a public
health frame

A public health frame
gives us the opportunity
to improve overall
population health, while
simultaneously allowing
us to administer more
efficient healthcare
systems

These are doable and
effective strategies

This information is based on the presenter’s professional experience.

[]
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DR. EVANS: 
Keep people with lived experience as part of every aspect of the system 
Data driven process
Be ready to change when your outcomes do
Data keeps you honest
There are no silver bullets or things that work for everyone, the 10% that we haven't figured out how to help
Systems are different, but principles can inform approach 
Workforce Development
Healthcare Reform
Policy Development
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MODERATOR conducts Question & Answer section
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Speak to slide.


Upcoming Virtual Forum*

Meeting The Challenges In Caring
For Patients With Schizophrenia:

DECEMBER Roles Of The Pharmacist

15 12pmto 1 pm EST

Featuring:
Larry Cohen, pharmb, BCPP, FASHP, FCCP, FCP
Larry Ereshefsky, pharmp, Fccp, Bcpp

*Register at www.psychu.org/events
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