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Social and Financial Costs of Millennial Dementia Caregivers

Abstract

With the prevalence of Alzheimer's disease expected to impact 16 million
individuals by 2050, younger generations will increasingly assume
caregiving responsibilities. More than a third of today's caregivers are
employed full-time. As millennials take on informal caregiving
responsibilities, public and workplace policies must consider financial
assistance or other support (e.g., family leave or allocated time off). This
report explores the economic impact of the shift to millennial caregivers
and the higher rate of incidence of Alzheimer's disease in minority
groups. The report concludes with a discussion of strategies at the
organizational- and system-level to support millennial caregivers.
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Introduction

This report evaluates the social and economic implications of the shifting
U.S. demographics on dementia and caregiving within vulnerable, at-risk
populations. The U.S. Census Bureau projects that the population aged
65 and older will nearly double, increasing from 43.1 million in 2012
(13.7% of the total population) to 83.7 million in 2050 (19.1%)."
Additionally, the population aged 85 and older is projected to triple by
2050, increasing from 2.5% in 2030 to 4.5% of the total population in
2050." Older adults, in general, will also be more racially and ethnically
diverse. As of 2012, there were 76.4 million baby boomers.? The growth
mentioned above in the aged population will mostly occur between 2010
and 2030 as these baby boomers reach age 65.

The U.S. Population Is Aging
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Figure 1. U.S. population 65+ (in millions)
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Population aging will have vast implications, particularly in the healthcare
and social service sectors. The rapid growth in the older population will
challenge both healthcare professionals and policymakers. Some older
individuals will require long-term care for progressive illnesses, such as
Alzheimer's disease (AD) and other types of dementia, as well as
increased physician visits and hospitalizations to manage complex chronic
conditions, such as cardiovascular disease and diabetes. This will also
challenge policymakers to allocate resources, particularly for the financing
and delivery of caregiver services.

Without proper support, family caregivers will be faced with financial
hardships, as the trend of millennials supporting parents and
grandparents increases with the aging population. This situation means
that family caregivers may be forced to leave the workforce, reduce their
work hours, or get passed over for a promotion as a result of their
demanding responsibilities at home. In addition to lost wages, pensions,
and Social Security benefits, this may also affect the physical health of
young caregivers in today's workforce. This report explores the growth of
the aging population, the effect of this growth on the level and frequency
of family caregiving responsibilities, and the resulting economic impact of
this issue at the individual and national levels.
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The Burden of Dementia

Millions of individuals worldwide have dementia, a chronic condition
marked by an individual's cognitive, behavioral, and functional decline.
Due to the disproportionate impact of dementia and its enormous social
and economic costs, it has become a growing public health concern.

Scope and Impact

In 2015, the World Health Organization (WHO) estimated that there were
47.5 million people with dementia worldwide®. With approximately 7.7
million new cases diagnosed annually, the number of individuals with
dementia is projected to reach 75.6 million by 2030 and 135.5 million by
2050.% This growth could be related to increased longevity, the growing
aging population, and the associated rise in chronic conditions. As a
result, dementia may become the leading cause of dependency and
cognitive impairment among older adults.*

Global Life Expectancy Is Increasing
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Figure 2. Projected number of years of life
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AD is the most common form of dementia and accounts for an estimated
60-80% of cases.” Similar to other types, it is characterized by a
progressive deterioration in memory, communication abilities, and other
cognitive abilities that affect one's capacity to perform everyday activities.
Currently, AD affects approximately 5.7 million Americans.” By 2050, one
new case of AD is expected to develop every 33 seconds in the U.S., and
the total projected prevalence is expected to be 14 million.”

At present, most types of dementia have no known prevention or cure. As
medical research progresses, public policy must address the following
issues:

1. Racial, cultural, and socioeconomic disparities in the incidence and
prevalence of AD.

2. Economic and social impacts of dementia on families, medical
systems, and the nation’s workforce.
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Ethnocultural Diversity

By 2044, the U.S. will be a majority-minority nation.® At that time, the sum
of the various minorities will be larger than the “majority” white
population. In the older population, racial minorities will account for
39.1% by 2050.” It is projected that minorities with AD will more than
double by 2030, increasing to 6.9 million® As the population becomes
increasingly diverse, the social and economic burden of AD on minority
communities is expected to grow rapidly.

Recent data from the Centers for Disease Control and Prevention indicate
that between 1999 and 2014, AD deaths increased by 54.5%.” However,
in that same period, they increased by 99.4% and 107.2% in the African-
American and Latino populations, respectively.’ Compared with
Caucasian Americans, African-Americans are twice as likely, and Latinos
are at least 1.5 times as likely to develop AD."These statistics highlight
the disproportionate impact of AD on minority communities, who are
more vulnerable and at higher risk.

Despite the higher rate of incidence in these minority groups, such
patients generally receive delayed diagnosis and inadequate treatment
for dementia. This concern is likely a result of the following factors:

1. Inadequate education: Due to lack of resources with information
about the aging process, AD, and preventative care, patients and
families are less likely to recognize the signs and symptoms of the
disease. Thus, patients are unlikely to receive early intervention or
therapies.

2. Deterioration of trust: In minority populations, trust in the medical
community has been eroded as a result of negative experiences, such
as the Tuskegee syphilis experiment, poor standards of care, and
communication barriers. This general distrust can be passed on
through generations.

3. Cultural  beliefs: Some groups stigmatize illnesses, patient
dependencies, and reliance on third-party care because of strong
cultural roots. For example, families may overlook behavioral
changes and memory loss because of respect for their elders.

4. Lack of access: These populations often have fewer resources and
financial options, including lack of or inadequate health insurance
coverage. Also, the complex healthcare system impairs patients and
families ability to seek appropriate care or manage chronic
conditions.

The implications of this demographic shift are further complicated by the
underrepresentation of racial and ethnic minorities in clinical trials and

Compared with Caucasian
Americans, African-
Americans are twice as
likely, and Latinos are at
least 1.5 times as likely to
develop AD.™
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research. With biomarker-based diagnostic tools and precision medicine
at the forefront of research, it is imperative that participants must mirror
the broader U.S. demographic.

Shift to Millennial Caregiving

Due to the increasing racial and cultural diversity among older adult
populations, understanding the influence of cultural values on caregiving
is important to provide support for individuals affected by dementia. As
baby boomers and later generations continue to age and become
increasingly ethnoculturally diverse, their care needs will continue to
increase. These needs will be fulfilled by informal caregivers, such as
spouses and children.

Additionally, as the older population becomes increasingly diverse,
various cultural factors may influence the caregiving experience. In many
minority communities, the family is considered the primary support
system. That is, the younger generations take full responsibility in caring
for family members with dementia and other illnesses. Minority
populations may face barriers to accessing services, stigma, language
barriers, and cultural conflicts leading to less usage of formal caregiving
services.

Nearly a quarter of America’'s estimated 43.5 million caregivers are
millennials (born 1980 - 1998)."" When it comes to caring for someone
with dementia, about one out of six millennials are caregivers, with an
average age of 27 years.'? Roughly 42% of millennial dementia caregivers
are sole caregivers, and 79% reported that accessing affordable support
was very difficult.”? Additionally, lower-wage positions are often less likely
than higher-wage positions to offer paid leave. Thus, individuals in these
positions are more likely to face adverse circumstances, when they need
to provide caregiving services to their family members. Due to the
competing demands of caregiving and employment, working caregivers
often report emotional distress, psychological illness, and physical health
concerns.

Many family caregivers experience financial hardships as a result of lost
wages, pensions, and Social Security benefits. Their careers are often
negatively affected by their need for flexible schedules, family leave,
reduced hours. This burden also negatively affects businesses because of
decreased employee productivity and potentially greater employee
health risks. Finally, as millennials and later generations leave the
workforce to assume caregiver positions, the nation’s economic growth
may be impeded, and gender and socioeconomic inequalities may be
further widened.
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Economic and Social Impacts of

Millennial Caregiving

More than half of millennial caregivers are minorities and are more likely
than any other generation to balance caregiving with employment. Latino
millennials work more hours each week, on average, and spend more
time providing care than young adults of other backgrounds.” This is
partly because Latino culture is built around families and they are,

therefore, more likely to live in multigenerational households.

The New Faces of Caregiving
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Educational and Financial Impact

Caregiving has a negative effect on millennial education. A recent report
titted Millennial and Dementia Caregiving showed that only 45% of
millennial caregivers have a high school degree.'? Whites and Asians have
higher high school completion rates, closely followed by African
Americans, and then Latinos.'? Latinos were also more likely to live with a

dependent family member.

caregiving and/or financial

responsibilities may have contributed to the lower education level.

More Than High School Education
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Figure 4. Caregiver High School Education Achievement by Race/Ethnicity
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Student learning and success are often adversely affected by poor health.
Overall, student caregivers are at higher risk for stress-related illnesses
than traditional students."* Hence millennial caregivers need a flexible
learning environment to succeed academically and develop healthy
coping skills.

In addition to decreased access to education, millennial caregivers
experience financial difficulties and time constraints because of student
debt and hours spent providing care. These factors can complicate their
relationship with their loved ones due to the time spent on caregiving
which impacts their future savings and investments in their education. The
majority of millennial caregivers assist without paid help, significantly
contributing to the estimated $470 billion worth of unpaid care provided
by family caregivers.' Limitations in time can lead caregivers not to
prioritize life goals, including saving for a comfortable retirement, buying
a house or starting a business.

Caregiving responsibilities can also affect work experience, leading to
increasing education gaps. Today's job market puts millennial caregivers
at a disadvantage because education and work experience have been
shown to be critical.

Employment Impact

Caregiving has a negative impact on millennial employment. About one
out of two millennial dementia caregivers stated that caregiving interfered
with their work, and 33% reported losing their job benefits or being fired,
among other issues.'” This can be challenging when dealing with tasks
like navigating the health care system or coordinating care between
multiple providers while employed. Depending on the stage or severity of
a family member's dementia, millennial employment can be severely
affected. When they try to return to the workforce without much formal
education or when they have significant gaps in employment, they might
not be as competitive compared with their peers. Without financial,
employer, or community support, this demographic group can be unfairly
disadvantaged regarding economic mobility, and those who are most at
risk will experience greater difficulties.
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Education Affects Quality of Life
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Role of Public Health Policy

With challenges come opportunities to promote policies that enable
active engagement and quality of life for millennial caregivers who are
ethnoculturally diverse. Both the public and private sectors must
collaborate to create culturally sensitive resources and implement
innovative strategies affecting the millennial caregiving experience.
While by no means exhaustive, the below provides some ideas that could
lead to a substantial impact.

Health Effects

Not surprisingly, the key to achieving good health is dependent on a
person’s geographic location, level of education, income, ethnicity, job,
and social connections within his/her community more so than access to
healthcare. These factors are collectively known as the social determinants
of health (SDoH), a relatively new term in healthcare describing “the
conditions in which people are born, grow, live, work and age,” as

defined by the WHO. Research, while not widespread, has shown the
positive correlation between social determinants of health (SDoH) and
quality of life among family caregivers in different settings.'

As SDoH is complex, loss of employment opportunities and a lower
educational level can affect the social status of millennial caregivers,
especially those who are from different racial and ethnic backgrounds.
Millennial caregivers for people with dementia face significant challenges
that can affect health equity, including increased pressure and caregiver
stress, which can lead to burnout and higher levels of anxiety and
depression. 79% feel emotional distress was a major caregiving burden,
and only 37% of those who are active unpaid caregivers reported
receiving adequate emotional support.'>'” Majority of caregiving involves
significant sacrifices in health, finances and family dynamics leading to
long-term health effects, such as a weakened immune system, high blood
pressure, and post-traumatic stress disorder.

Potential policy recommendations include better training for informal
caregivers to understand the signs of dementia and the family caregiving
experience. This can help identify and tackle stressors to reduce caregiver
burnout and depression. Also providing home health care professionals
with incentivized training in geriatrics will help alleviate the

national shortage of geriatric health care professionals, a shortage that
will only worsen as dementia cases rise with increasing longevity.
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Improved coordination between long-term care services and other social
services can help increase respite and emotional support for caregivers.
Additionally, greater public awareness and availability of palliative care is
essential to improve the quality of life for both caregivers and patients.

Financial Well-being

By about 2033, working-age Americans (millennials) will support more
people over 64 than under 18."® Millennials are in a significant period of
transition as they start families, careers, and wealth building. As they face
more caregiving responsibilities because of population aging, their
economic well-being can be severely affected. Population aging also
raises serious questions for policymakers and on the financial viability of
the healthcare system. The economic and personal strain of long-term
care is worsened by the fact that Medicare generally does not cover long-
term care. Additionally, Medicare only offers benefits to people with low
income in the U.S. Without substantial savings, an employment history,
and financial relief from the federal government and employers, millennial
dementia caregivers face an uphill battle that can affect not just their
economic well-being but also their mental health.

Potential policy recommendations include permitting Medicare Advantage
plans to offer a respite care benefit as a distinct and optional benefit.
Medicare currently covers respite as a part of its hospice benefit, but the
beneficiary qualifications are more appropriate for patients who are
terminally ill. An alternative policy recommendation entails expanding
that requirement to include beneficiaries who are not terminally ill.
Employers can also offer caregiver respite in the workplace as a fringe
benefit. Additionally, increasing insurance coverage for long-term care
services as well as making long-term care insurance more affordable
could reduce the burden on individual families and minimize labor market
side effects.”

Employee Productivity

The U.S. is one of the few developed countries that does not guarantee
paid leave for employees to care for family members. Additionally, most
employers do not offer paid leave at all, leaving many without guaranteed
job security, flexibility, or a financial safety net. Data from the Family
Caregiver Alliance showed that informal caregiving costs U.S. businesses
as much as US$33 billion in lost productivity each year.” This amount
includes the costs of replacing workers, shifting employees from full- to
part-time positions, dealing with absenteeism, and making workday
adjustments. As the caregiving crisis looms for aging Americans, lost
productivity can negatively affect the economic success of the country, as
well as the current and future financial security of workers.

16
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Potential policy recommendations include supporting caregivers through
flexible work policies, including offering paid or unpaid caregiving leave
beyond the requirements of the Family and Medical Leave Act (FMLA).
This is a promising but still emerging trend that has shown to boost an
employer’s competitive advantage in recruitment and retention.?'
Currently, FMLA covers only 55 to 60% of workers due to limitations on
eligibility, for instance, employees must have worked for at least 12
months.?? Another recommendation involves partnerships between
employers and care providers to find affordable options that are easy to
implement for working caregivers. Moreover, employers can consider
setting up a Staff Emergency Fund to provide financial assistance for
home health care, especially during early-stage dementia. Such support
can help companies realize increased productivity as well as decreased
absenteeism (lost workdays) in the Work|o|ace.21
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Calls for Action

1. Define public policy in supporting family caregivers in providing care.

Regulators should create an Inter-Agency Respite Care Task Force to
coordinate engagement efforts and drive the conversation on how respite
can support prevention and wellness for both caregivers and patients.
Regulators can also expand respite care options to support caregiver
choice and preferences.

2. Address how universities can better support student caregivers.

Universities should promote effective student-centered teaching and
encourage instructors to make accommodations for student caregivers as
emergencies arise. Universities can also ensure access to institutional
support and resources to promote persistence and success.

3. Companies and employers take the lead in supporting working
caregivers.

Companies can employ innovative business interventions to support and
enhance caregiving, such as phone-based therapy sessions, online
support forums, and social group chat apps that will benefit the broader
society.

Employers should implement cost-effective financial wellness programs in

the workplace. This unique benefit helps reduce employees' financial
stress and supports employees' financial stability.

4. Caregiver supports begin in communities.
Families can build a caregiver support system to provide assistance and

emotional support to manage burnout. The support system can include
close friends and family connections.

18
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Conclusion

Dementia is a growing public health concern with the prevalence of AD
expected to increase to 16 million in 2050. An examination of the shift in
informal family caregiving and the changing racial and ethnic composition
of the U.S. population aligns with the need for increasing caregiver
support. As the U.S. becomes majority-minority, disparities impacting
racial and ethnic minorities as patients and caregivers, specifically
informal caregivers for family members with dementia, will have
detrimental impacts on the economy and personal well-being. Thus,
public policies and workplace programs must identify solutions to reduce
the stress and burden associated with informal caregiving. The goal is to
prevent a further caregiving divide in the U.S. population.
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more, and speaks 3 languages, all which help him view business strategy through the prism of a global, interconnected
21st century. Joseph has a B.S. in Finance from the University of lllinois at Chicago. When he's not immersed in his work
at CHI, he spends his time snowboarding backcountry, skydiving, mountain biking, volunteering, engaging in MMA,
and rock climbing.
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Key Contacts

About the Center for Healthcare Innovation:

The Center for Healthcare Innovation is an independent, 501(c)(3) research and educational
institute that helps patients and providers increase their knowledge and understanding of the
opportunities and challenges of maximizing healthcare value to improve health and quality of life.
We aim to make the world a healthier place. CHI encourages and enables meaningful and
executable innovation that aims to address existing and ensuing healthcare dynamics through
communication, education, training, symposia, reports, and research. By bringing the best and
brightest healthcare leaders from all over the world together to share their ideas and expertise,
CHI creates a unique opportunity to address and improve healthcare value, which we view as a
function of quality, access, and cost. For more information, please visit www.chisite.org.

Key Contacts:

Mr. Joseph Gaspero Dr. James Gillespie, PhD, JD, MPA
Chief Executive Officer & Co-Founder President

Center for Healthcare Innovation Center for Healthcare Innovation
706 S. Ada St. 706 S. Ada St.

Chicago, IL 60607 Chicago, IL 60607

P: +1.773.330.2416 www.chisite.org

www.chisite.org james@chisite.org

joseph@chisite.org
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CHI Corporate Memberships

Memberships

CHI memberships provide unparalleled access to our education and training, world-class events and symposia, cutting
-edge industry insights, objective research, and unparalleled networking and partnership opportunities. Memberships
benefits include comprehensive access to our educational events, opportunity to shape and lead research projects,
exclusive early access to innovative research reports, panelist and speaking opportunities, special annual meetings
with healthcare thought-leaders, unparalleled networking opportunities, wide recognition and greater health sector
visibility to meet organizations’ strategic and business objectives, and a myriad of other exclusive benefits.

Memberships Timeline

CHI Memberships are on annual basis. Memberships terms can be on a calendar year or fiscal year, based on the
preferences of the member organizations. Members can also join on a pro-rated basis for those organizations seeking
memberships midway through the current year. As part of the membership process, new members will meet with CHI
staff and Board of Director(s) to discuss how to best utilize the membership, as well as help us understand how to
create the most valuable membership experience for your organization.

Why Become Member?
CHI Memberships provide members with comprehensive access to research and education throughout the year.
Together, CHI and members aim to:

e Understand opportunities, challenges, trends, and best practices related to healthcare innovation, value, quality,
access, and cost, as well as understand how the health sector can best serve patient communities

e Create dialogue among organizational leaders and professionals, CHI Board of Directors, and CHlI staff on some of
the most pressing healthcare issues and challenges

Platinum Gold Silver Bronze
MEMBER BENEFITS $25,000 $15,000 $10,000 | $5,000
Premier branding opportunities on event programs,
research reports & website banners L d o L L
Website advertising and logo placement o o o o
Special acknowledgement as CHI patron & supporter ° ° ° °
in widely-distributed programs & other overviews
Attendees at CHI's annual educational events 20 15 10 5

(minimum 3 events across the nation)

Opportunity to serve as distinguished panelist(s) at
CHI's educational events (Based on representative’s 5 3 2 1
area of expertise & current role)

Guest blogging & other thought-leadership . 4 times/ 3times/ | 2times/

o 6 times / year
opportunities year year year
Get exclusive early access (30 days earlier) to CHI's
research reports 1 o L d L d
Orglanizational logo & branding opportunities on 3times / year 2 times / once / N/A
CHI's research reports year year

i k ing R k HI' 2 i
Opportunlt.y to make Opehlng emarks at CHI's attendees & opportunity 1 attendee N/A N/A
Board of Directors Strategic Retreat (June) to make remarks
Receive special briefing from Chairman & Vice

N/A N/A

Chairman of the Board on CHl's annual report L o
Sponsor research reports & white papers (assist in ° N/A N/A N/A

shaping topic or become a collaborator)

Please call (773) 330-2416 or reach out to info@chisite.org for more information.
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Recent and Upcoming Research and Events

Developing the Next Generation of Culturally Competent Healthcare Leaders Workshop
Friday, April 5, 2019 | Austion, TX, USA

This workshop brings together healthcare leaders, medical school academics and leaders, providers, patients,
pharma, and other stakeholder groups for an innovative and collaborative discussion on how to best equip our future
healthcare leaders with the knowledge, skills, and attitudes that allow them to adequately treat all patients and
communicate with their families. Medical school and other healthcare training curriculums must be designed to
appropriately train cultural competence. By proactively beginning to think about culturally competent healthcare
leaders of tomorrow, we can begin to take steps towards addressing the broader healthcare disparities and health
inequities that afflict the U.S. healthcare system.

Learn More

8th Annual
Diversity, Inclusion, &
Health Equity Symposium

Click to Download

A Patient-Centered Approach
in Clinical Trials: Impact
Patient Retention and Costs

Click to Download

Diversity, Inclusion, Health Equity Symposium Executive Summary

This Executive Summary is based on CHI's 8th Annual Diversity, Inclusion, & Health Equity
Symposium, a leading annual, collaborative event focusing on health equity and health
disparities in the U.S. The symposium brings together leading healthcare professionals,
executives, physicians, patient groups, patients, researchers, academics, clinical trial
professionals, and diversity and inclusion advocates to discuss health equity in the life
sciences and the health sectors. This executive summary captures some of the insights,
ideas, best practices, and new perspectives from the Symposium’s distinguished speakers,
panelists, and other experts. It is meant to serve as a summary of the innovative ideas and
insights regarding diversity and inclusion for healthcare and the life sciences. We hope it
can be a resource for you and your organization as you think about diversity in the 21st
century.

A Patient-Centered Approach in Clinical Trials: Impact on Patient
Retention and Costs

This white paper reviews the patient-centered care (PCC) model and examines how
several PCC metrics may be influential in reducing clinical trials dropouts, ultimately
resulting in reduced costs. In particular, we analyze how the adoption of a patient-centric
model in clinical trials recruitment and retention has potential for cost savings by
improving patient education, engagement, and retention of chronically ill patients in
clinical trials. In an era of increasing complexity and rising costs, the drug development
industry is increasingly focusing on personalized medicine in their patient recruitment and
retention strategies. However, there is limited research on the use of patient-centric
approaches to retain patients with chronic disease such as cancer. Often, these patients
have functional limitations, difficulty accessing care, or lack the proper education and
awareness of clinical trials. Patient-centric interventions, including increasing access to
transportation and health information technology (HIT) or improving patient-centeredness
among providers can help increase engagement and retention of the most vulnerable
patient populations.
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BOARD OF DIRECTORS
Mr. Michael Rosen (Chairman), MBA, Managing Director, Rosen Bioscience Strategies; Adjunct Professor, Northwestern University
Mr. Julius Pryor Il (Vice Chairman), Author and Expertin Innovation, Diversity & Inclusion

Dr. James Gillespie (President), PhD, JD, MPA, President & Co-Founder, CHI
Dr. Neelum Aggarwal, MD, Chief Diversity Officer, American Medical Women's Association; Associate Professor, Department of Neurological

Sciences, Rush University

Dr. Cheryl Beal Anderson, PharmD, MBA, /P, Global Regulatory Affairs & Quality, Upsher-Smith Laboratories
Dr. Benée Brown, PharmD, Associate Director, Medical Science Liaison, Boehringer Ingelheim
Ms. Erickajoy Daniels, MS, Senior Vice President of Diversity & Inclusion, Advocate Aurora Health

Ms. Simintha Esson, MA, Chief Development Officer, Infectious Disease Society of America
Ms. Lynn Hanessian, Chief Science Strategist, Edelman
Dr. Marty Martin, PsyD, MPH, MS, MA, Director and Associate Professor, DePaul University
Mr. Joff Masukawa, President, Diligentia

Mr. Stephen Morales, MBA, Advanced Surgery Strategy, Baxter

Dr. Andres Quintero, MD, MPH, MBA, Field Medical Director, Pfizer
Mr. Kevin Scanlan, MS, President (Retired), Metropolitan Chicago Healthcare Council; Business Mentor, Service Core of Retired Executives
Dr. Linda Scarazzini, MD, RPh, Vice President, Pharmacovigilance & Patient Safety, AbbVie

Mr. Marquise Stillwell, MBA, Founder, Openbox

Dr. Thomas Summerfelt, PhD, President, North America, Convergence CT

Mr. Douglas Swill, JD, LLM, Partner & Chair of Health Care Practice Group, Drinker Biddle

Dr. Scott Treiber, PhD, MBA, Chief Operating Officer, Elligo Health Research
Mr. Loren Trimble, MBA, CPA, Founder, CEO, and Managing Director, AArete

EXECUTIVE COUNCIL

Mr. Dennis Urbaniak (Chair),
Managing Director, Accenture

Mr. Mitchell DeKoven, MHSA,
Principal, Health Economics and
Outcomes Research, IMS Health

Mr. Rick Goddard, MS, Director of
Clinical Innovation, Advocate
Health Care

Ms. Vera Rulon, MS, Founder and
President, Tir Health Advisors

Ms. Bhavini Shah, MBA, Customer
Success Director of Healthcare &
Life Sciences, Salesforce

Dr. Eckhard von Keutz, Senior Vice
President, Head Global Early

Development, Bayer Healthcare

RESEARCH GROUP
Mr. James Jordan, MBA, (Chair),
Distinguished Service Professor in

Healthcare & Biotechnology Management,

Carnegie Mellon University

Mr. Mark Kwatia, MBA, (Vice Chair), Cost
Strategy, Abbott Laboratories

Dr. Jason Arora, MD, MPH, Director at the
International Consortium for Health
Outcomes Measurement

Dr. Ryan Bethancourt, PhD, MBE, Program
Director and Venture Partner, IndieBio
(SOSV)

Dr. G. Randall Green, MD, JD, MBA,
Program Director, Cardiac Surgery, St.
Joseph's Hospital Health Center

Dr. Marco Quarta, PhD, Director, Inst. for
Bioengineering in Stem Cell &
Regenerative Medicine, Stanford

Dr. Kate Rosenbluth, PhD, Chief Executive
Officer, Cala Health

Dr. James Su, PhD, Chief Science Officer,
Lap IQ

MANAGEMENT TEAM

Mr. Joseph Gaspero, CEO & Co-Founder, Center
for Healthcare Innovation

Dr. James Gillespie, PhD, JD, MPA, President,
Center for Healthcare Innovation

Dr. Tina Shah, MD, MPH, Ambassador, CHI; White
House Fellow, U.S. Department. of Veteran Affairs
Mr. Tolga Babur, Research Associate, CHI; MHA
Student, Johns Hopkins

Ms. Ivory Chang, Project Manager, Center for
Healthcare Innovation

Mr. Ryan Haake, MS, Research Associate, CHI;
Molecular Biologist, Argonne National Laboratory
Mr. Lawrence Ham, MPH, Advisor, CHI; Founder,
Borrow

Ms. Ritu Kamal, Ambassador, CHI; Global Project
Manager, Biodesign Program, Stanford University
Mr. Joshua Limp, Senior Project Manager, Center
for Healthcare Innovation

Mr. Brian Sandoval, MPH, MBI, Advisor, CHI, Co-
Founder, Binary Health



Our vision is to
be the leading
global platform
for meaningful
change in health
equity.
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H I Chicago, IL 60607
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CHl is a 501(c)(3) non-profit, charitable organization, and all
donations are tax-exempt. Federal Tax ID # 27-3041119.
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