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TODAY

y

What can you change? 
(introducing the elephant  
and the rider)

Does one size fit all? 
(Stages of cultural maturity)

How do you lead in 
elephant country?

What's next in the digital 
health revolution?
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Does the rider control 
the elephant?

the emotional  brain

the rational  
brain
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1. Muddling  
through

2. Transactions 
management

3. Systems  
discipline

4. Systems  
integration

SYSTEMS PRACTICES
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5. Dynamic  
learning system

MANAGING THE ‘COMPLICATED’
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1. We take a primarily rational 
approach, rather than accounting 
for the emotions

2. We assume people will do what’s 
good for them

3. We underestimate the amount 
of effort, time and resources 
needed to get the outcome we’re 
looking for

4. We underestimate the role of 
internal politics in the process

5. We build group-based strategies 
around organisational structure, 
rather than motivation (or aligned 
interests)

6. We assume that one size fits 
all in change programs and 
methodologies and don’t take into 
account legacy issues and the 
level of maturity of the particular 
group that will be changing

6 common reasons health change programs fail:
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How technology is driving health care  
- essential reading for leaders:
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Three horizons of change for health services

HORIZON ONE

Digital Hospital
(Building to baseline)

Patient-centered,  
integrated care

Personalised medicine

Democratised medicineThe 'sensor' revolution
(Autonomous, commoditised 

diagnostics)

('My tech, my data, my care')

Massive Open Online 
Medicine

HORIZON TWO

HORIZON THREE

Big Data (Quantity)
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t op i cs  and  t rends . . .
AND WHAT WE CAN EXPECT

HORIZON ONE

Digital Hospital
(Building to baseline)

Patient-centered, integrated care

Do it FOR ME  
(current 

paradigm)

Better access to 
existing  

patient data

Digitisation 
process embeds 

poor legacy 
practices and/or 
new workflows 

are driven 
by system 
constraints

Foster integration 
through  

collaboration and 
the removal of 
pain points and 

bottlenecks

Do it WITH ME

Better data (for 
testing, diagnosis 
and treatment);  

constant 
monitoring

Clinicians 
abdicate to the  

technology 
prematurely,  
creating risks

Move the clinician 
role from ‘COO’ 

to ‘CEO’ (Manage 
the outliers 

and encourage 
autonomy)

Help me DO IT 
MYSELF

Widely 
accessible, 
affordable  

preventative 
healthcare,  

self-managed by 
the patient

Health 
professionals 

are relegated to 
critical care only

Drive the 
integration of 

health into every 
aspect of life

Personalised  
medicine

Democratised  
medicine

The 'sensor'  
revolution
(Autonomous,  
commoditised  
diagnostics)

(‘My tech, my data,  
my care’)

Massive Open Online  
Medicine

HORIZON TWO

HORIZON THREE

<3 YEARS

3 - 5 YEARS

5 YEARS +

Big Data (Availability)

Small Data 
(Quality)

Patient  
focus

Benefits

Risks

How 
clinicians 
can drive 
positive 
change

Centralised,  
institution-based care

Multiple pain points and  
frustrations eg. long waits,  

paperwork, discomfort` 

Patient relinqishes control as 
they ‘enter’ the system

Institution owns patient data

Portable, online, hand-held 
diagnostics and advice

Instant access to online health 
information, telemedicine  

designed for user experience; 
‘same-day deliveries’ eg. Amazon

Patient can choose when  
and how to engage with  

alternative offerings

Patients own their own 
data

Ongoing potential for  
human error (~26%)

Rising health system costs

‘Big data’-based algorithms  
approaching 99% accuracy

‘Do-it-yourself’, patient-led 
monitoring, prevention and  

escalation

CONSUMER DRIVERS OF

CURRENT STATE EMERGING TRENDS DRIVEN BY TECH

YOUR ROLE AS LEADER...

*Adapted from materials generated to prompt discussion for Cabrini Technology strategic planning offsite, 2015

GET ON THE FRONT FOOT: Understand and 
embrace the technology trends and work with 
your team to anticipate how you can use this 
technology to help you deliver improved patient 
outcomes

USE, RATHER THAN SERVE, THE TECH: identify 
the pain points, inefficiencies and frustrations 
that you and the patient experiences (they don’t 
have to be the same) and be an active voice in 
looking at how to use IT to resolve those issues

DON’T LET OTHERS GET HYPNOTISED: The 
technology needs to stay in the service of the 
patient. Your job is to keep funders, tech-people 
and clinicians focused on enabling patient-
centered care

THREE HORIZONS OF CHANGE IN 

HEALTH CARE DELIVERY

new technologyIF MANAGED WELL, 
WILL TRANSFORM PUBLIC HEALTH
Patient-centered care Digital Hospital 

(EMR) Tele-medicine
Patient-generation 

of data/ ‘Internet of 
Things’

‘Big  
data’/analytics

Access to care
Patients need to know they 
can access care when it is 
needed.

REMOTE 
MONITORING 

AND 
INTERVENTION

TECH 
ENABLED 
CONSULTS 
(REMOTE, 
OUT-OF-

HOURS etc)

PATIENT-LED 
MONITORING 
(CONSUMER 

DIAGNOSTICS)

IDENTIFYING 
AND 

RESPONDING 
TO NEW 

DATA eg Air 
quality and 

asthma

Patients’ values, 
preferences and 
expressed needs
Patients indicate a need to 
be recognised and treated as 
individuals by hospital staff. 
They are concerned with their 
illnesses and conditions and 
want to be kept informed.

TRACKING OF 
HISTORY AND 
PREFERENCES 
BY CLINICIANS

PATIENT-
ENTERED DATA 

TO ENABLE 
TAILORED CARE

ACCESS TO 
DIVERSE 
NON-

TRADITIONAL  
METRICS & 

EXPERIMENTS 

Coordination and 
integration of care
Patients report feeling 
vulnerable and powerless in 
the face of illness. Proper 
coordination of care can ease 
those feelings. 

SHARED DATA 
ACROSS TEAMS 
AND FACILITIES

ENABLING 
PRIMARY 

PROVIDERS 
TO DRIVE 

SUSTAINED 
CARE

EASIER ACCESS 
TO CONSUMER 
EXPERIENCE  
FEEDBACK

Information and 
education
Patients express a fear 
information is being withheld 
from them and staff are 
not being completely honest 
about their condition and 
prognosis.

ENABLING 
PATIENTS 
ACCESS TO 
THEIR OWN 
RECORD

TECH 
ENABLED 
CONSULTS 
(REMOTE, 
OUT-OF-

HOURS etc)

DATA, DIAGNOSIS 
AND MONITORING 

ON PATIENT’S 
OWN DEVICE - 

THEY SEE WHAT 
WE SEE

Physical comfort
The level of physical comfort 
patients report has a 
tremendous impact on their 
experience.

REAL-TIME 
INTEGRATED 

PATIENT 
MONITORING

CONTINUOUS 
TRACKING AND 

TITRATION (Driven 
by algorithms)

Emotional support 
and alleviation of 
fear and anxiety
Fear and anxiety associated 
with illness can be as 
debilitating as the physical 
effects. Anxiety over physical status, 
treatment and prognosis; Anxiety over the 
impact of the illness on themselves and 
family; and; Anxiety over the financial 
impact of illness.

CONSUMER 
DIAGNOSTIC 
TOOLS TO 

EMPOWER AND 
ENGAGE

Involvement of 
family and friends
Patients continually address 
the role of family and friends 
in the patient experience, and 
often express concern about 
the impact illness has on 
family and friends.

KEEPING 
PATIENTS 

CONNECTED 
TO FAMILIES 
WHILE IN 

CARE

KEEPING 
PATIENTS 

CONNECTED TO 
FAMILIES WHILE 

IN CARE

CONSUMER 
GENOMICS, 
BETTER 

TOOLS FOR 
TRACKING 

FAMILY RISK

Continuity and 
transition
Patients often express 
considerable anxiety about 
their ability to care for 
themselves after discharge.

BETTER 
HANDOVERS 
TO PRIMARY 

CARE

TECH 
ENABLED 
CONSULTS 
(REMOTE, 
OUT-OF-

HOURS etc)

HOSPITAL-AT-
HOME

DIGITAL TRANSFORMATION

REASONS  
TO GET IT RIGHT

 u MORE ACCESSIBLE, 
AFFORDABLE CARE

 u TAKING COMMUNITY 
ILLNESS PREVENTION 
TO THE NEXT LEVEL

 u BETTER DIAGNOSTICS

Top 3

TACKLING THE COMPLICATED AND THE COMPLEX
For more information: |Peter.Burow@NeuroPowerGroup.com   www.strategicmomentumgroup.com/clinical-leadership/

PART OF THE NEUROPOWER GROUP OF COMPANIES

HEALTH

pat i en t - l e d ,
t echno l ogy-enab l edchange and d isrupt ion

(should  you choose to  accept  i t ! )

CHECK OUT WHAT’S TRANSFORMING 
THE U.S. HEALTHCARE INDUSTRY AND THE 

PREDICTIONS OF THINGS TO COME

of hospitals identified 
thin or zero (ultra-thin) 
clients as their referred 

endpoint.

The adoption of 
desktop virtualization 

is expected to grow to 
44% in 2014

Benefits - fast, highly secure data access for 
mobile clinicians accross shared workstations; 

low maintenance; ease of manageability

66% of doctors use iPads or other tablets for 
medical purposes, up from 45% a year earlier

will be monitored via 
mobile networks by 2016.

10% of hospitals implemented 
data analytics tools in 2011, 

50%+ are predicted to do so 
by 2016

A trial using remote video conferencing 
between nurses and recently discharged 
patients delivered a 97% success rate in 
preventing readmissions

Annual costs 
associated with 

preventable 
readmissions

of doctors use tablets for 
medical purposes

of doctors who use mobile devices 
find they expidite decision making

More 
than

report that mobile devices 
decrease time spent on 
administration

of hospitals are embracing BYOD of healthcare provider organisations use 
mobile devices to access EMRs

The percentage of clinicians using apps to actively engage in direct 
patient care has grown in the past year in several key areas:

Collection of Data
at the bedside

Monitoring Data
from Medical Devices

Collection of Data
The use of

Visual Representations 
of Patient Data

Capturing

compared to 27% in 2012

34%
compared to 13% in 2012

27%

compared to 33% in 2012

38%
compared to 30% in 2012

45%

85% 70%

INTERNATIONAL HEALTHCARE 

MOBILE NETWORKING DESKTOP VIRTUALISATION

DATA WILL COTINUE TO PLAY 
A BIG ROLE, BIG OR SMALL

MOBILITY AT THE PATIENT 
BEDSIDE

TELEHEALTH REINS IN READMISSIONS

ORGANISATIONS EMBRACE MOBILITY

APP USAGE IS UP

97%

$17B

97%

RIDING THE WAVE OF
*
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During this phase

HORIZON ONE
Digital Hospital

Building to baseline
("Do it FOR ME")

 ü Use the implementation of Digital Hospital to build 
new cross-speciality relationships at all levels

 ü Enthusiastically break down the barriers that have 
historically prevented integrated care

 ü Set yourself up to leverage from the second horizon

• Standardisation
• Control
• Integration 

across different 
silos of care

• Enables 
patient-
centered 
integrated care
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During this phase

HORIZON TWO
The 'sensor'  
revolution

Smartphones and personal health devices 
will change the way people think and act
("Do it WITH me")

 ü Personal devices like 'fit-bits' give patients full access  
to their own deep, longitudinal health-related data

 ü Machine learning and rapid advances in algorithms means 
that well over 50% of presenting issues will be able to be 
diagnosed and treatment plan established with little-to-no 
clinical contact

• Deep, small data, 
collected daily by 
the patient

• Machine diagnosis 
delivered in 
personalised apps

• Enables the 
gamification of 
health
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During this phase focus on 

Massive data sets converge to identify  
new drivers and barriers to health

 ü Driving the integration of health into every aspect of life 
through evidence-based analysis and the application of 
rigorous methodology

 ü Supporting patients to make the right inferences and learn 
the right things

• Enables 
integration of 
health with every 
aspect of life 

• Leads to widely 
accessible, 
affordable 
health care, self-
managed by the 
patient 

HORIZON THREE
Massive Open  

Online Medicine

("Help me DO IT MYSELF")
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Get on the front foot:  
Understand and embrace the technology trends and work with your team 
to anticipate how you can use this technology to help you deliver improved 
patient outcomes

Use, rather than serve, the tech:  
Identify the pain points, inefficiencies and frustrations that you and the patient 
experiences (they don’t have to be the same) and be an active voice in looking at 
how to use IT to resolve those issues

Don’t let others get hypnotised:  
The technology needs to stay in the service of the patient. Your job is to keep 
funders, tech-people and clinicians focused on enabling patient-centered care

( . . . . should  you choose to  accept  i t ! )
Your role as a clinical leader
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Questions, comments, 
observations  
and/or theories

And now...

Peter Burow
Executive Chairman,  
NeuroPower Group
Partner,  
Strategic Momentum Group
peter@strategicmomentumgroup.com

Clinical Senate August 2016
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