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CONSUMER-CENTRIC HEALTHCARE:
IT MODELS FOR THE FUTURE

The future

was on the minds of CEOs and other health-system leaders
from Scottsdale Institute member organizations as they tackled
consumerism, digital health and even the politics of healthcare at the 2019 SI Annual Conference
April 10-12 at the Camelback Inn in Scottsdale, Ariz. SI’s 26th Annual Conference “Consumer-Centric
Healthcare: IT Models of the Future” addressed the transformation of healthcare from top to bottom,
ranging from the CEO panel “Retooling Tomorrow’s Health System” to “The Secrets of Consumer/
Digital Health Success” featuring member Digital, Innovation, and Consumer executives; the “Health
System IT Structures of the Future” panel, featuring nationally prominent health-system CIOs; and
a thought-provoking discussion among clinical IT leaders on “Computer-Aided Care of the Future.”
Dr. Dave Rhew, Chief Medical Officer at Samsung kicked off the week with emotionally charged
illustrations of today’s tech-enabled healthcare consumers; Dr. Paul Keckley’s closing keynote explored
“Who will Define the Future of the U.S. Healthcare System?” and Dr. John Glaser’s adeptly moderated
“Town Hall Panel” with industry leaders challenged all of us to continue the work of transforming the
nation’s healthcare delivery system.
SI Chairman Don Wegmiller kicked off the three-day event citing
SI’s all-time peak of 59 member organizations representing
net patient revenue of $242 billion, 1,143 hospitals and 166,583
total beds. He also described the new and innovative
ways SI Members are engaged in Collaboration, Education
and Networking including popular and growing
activities like Af finity Groups (soon to be a dozen),
Dialogue Calls, Site Visits, Summits and Roundtables. For
more information on these and other SI activities visit
https://scottsdaleinstitute.org/events-in-person/.

Don Wegmiller, Chairman,
Scottsdale Institute

FOR COMPLETE PRESENTATIONS, AUDIO RECORDINGS AND PHOTOS VISIT THE SI
WEBSITE AT www.scottsdaleinstitute.org.

SI Vice Chairman Tom Sadvary introduced Keynoter David Rhew, MD, CMO and VP/GM Enterprise
(B2B) Healthcare at Samsung Electronics America, who addressed “Consumerization of Healthcare,”
including health services and technology research the firm has conducted into improving the
consumer experience and clinical outcomes. “We’re moving beyond EHRs,” he said, but don’t yet
have the right model for the new digital health platform.
Dr. Rhew cited a cardiac rehab program that uses a smartwatch
to help monitor three vital components—exercise, post-exercise
symptoms and medication adherence—to eliminate the need
for low-risk patients to travel to rehab clinics. Samsung also
collaborated with UCSF Medical Center to develop another wrist
sensor to track indicators of high blood pressure. Other highlights
included an algorithm to monitor wearable data to predict when a
patient might need hospitalization, a technique to consolidate data
from disparate wearables on a single smartphone and Samsung’s
Louisville-based Thrive Center to showcase innovations.
David Rhew, MD, CMO at Samsung,
keynoted the conference.

KEYNOTE DISCUSSION PANEL│CONSUMERIZATION OF HEALTHCARE

Tom Sadvary, Vice Chairman,
Scottsdale Institute

Mr. Sadvary moderated the keynote discussion among a blue-ribbon
panel: (l-r) Michael Shabot, MD, EVP & Chief Clinical Officer, Memorial
Hermann Health System & SI Executive Committee Member; Jon Manis,
Deputy CIO, CHRISTUS Health & SI Advisor; Keynoter David Rhew, MD.

Among the highlights of a wide-ranging discussion: “Consumer-centric organizations [outside
healthcare] are focused on delighting the customer, when, where and how they want,” said Mr.
Manis. “That’s disrupting us today.” Adding to the pressure are demographic trends: 66 percent of the
population are GenX, GenZ or Millennials, who view healthcare very differently from Baby Boomers
(24 percent) and the Greatest Generation (10 percent).
“Like Pogo,” said Dr. Shabot, “we have met the enemy and he is us. Change is very difficult in our
industry.” He noted a Kellogg study that found healthcare has been plagued by too many customers,
first and foremost the doctor. A cautionary tale if we neglect consumerism: not long ago Blockbuster
went from the number five company in the country to bankruptcy in only five years.
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Dr. Rhew counseled health systems: “Identify the roadmap,” including prioritizing factors like making
data interoperable and accessible and the likelihood of taking on at-risk comprehensive care. Even
innovation can create new silos: “When companies launch new technology make sure it works in the
real world by vetting it with medical societies.”

PANEL │THE SECRETS OF CONSUMER/DIGITAL HEALTH SUCCESS

Closing the first-afternoon sessions, Bill Russell, former CIO, St. Joseph Health System (far left)
moderated a panel on “The Secrets of Consumer/Digital Health Success”: (l-r) Jeff Johnson, VP,
Innovation and Digital Business, Banner Health; Cathy Jacobson, President & CEO, Froedtert
Health; San Banerjee, Chief Digital Officer, Texas Health Resources; and Kevan Mabbutt, Chief
Consumer Officer, Intermountain Healthcare.

SELECTED NUGGETS:

• Consumerism and digital health are not synonymous
terms. Digital health is too narrow for a consumer
strategy that’s much broader than digital tools.

• Rather than pursue a digital strategy, organizations

should develop a business strategy that incorporates
what it wants to become in the digital space.

• Consumer experts coming to healthcare from other

industries struggle with healthcare’s expectation for
an ROI from every project rather than considering the
value of consumer retention over a lifetime.

Janet Guptill, Executive Director,
Scottsdale Institute

TO LISTEN TO THIS COMPELLING DISCUSSION AND OTHER PANELS AND PRESENTATIONS,
AUDIO RECORDINGS AND PHOTOS ARE ACCESSIBLE ON THE SI WEBSITE AT
www.scottsdaleinstitute.org.
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CEO PANEL│FROM THE TOP: RETOOLING TOMORROW’S HEALTH SYSTEM

Thursday morning Mr. Wegmiller moderated a panel of leading health-system CEOs: (l-r) Ken
Samet, FACHE, President & CEO, MedStar Health; Joe Impicciche, JD, President & COO, Ascension;
Tom Priselac, President & CEO, Cedars-Sinai Health System; Howard Kern, FACHE, President & CEO,
Sentara Healthcare.

Mr. Wegmiller also moderated a Q&A of these top execs in an Executive Roundtable and Open
Forum panel entitled “Retooling Tomorrow’s Health System.”

SOME SELECTED NUGGETS:

JOE IMPICCICHE, ASCENSION: Ascension is pursuing a dual transformation

strategy to strengthen its core business and reimagine the health system by 2025.
Leaders—including the younger generation—identified eight Agile Design pathways
to address mission-inspired transformation, whose business plan will be unveiled
in June 2019. Consumer focus is a key component, including Ascension Connect, a
call center enabling patients to navigate their health and care with a single call.
Ascension is converting its IT team to a “tech shop” with emphasis on software
development versus traditional data center operations.

HOWARD KERN, SENTARA: Sentara is framing its business strategy in five ways:

One, transforming the culture to become “consumer obsessed.” Two, focusing on the
customer value chain, including safety, quality, growth and customer experience.
Three, deliberate planning around Sentara’s future distribution network, including
earlier intervention with Medicare patients, using technology to understand social
determinants of health and create new community partnerships. Four, using a
digital platform—not just a physical one—to foster growth. And five, develop the
leadership competencies for the future, especially cross-functional expertise.

4

TOM PRISELAC, CEDARS-SINAI: Cedars-Sinai is focusing on three strategic

areas: One, quality, which combines medical care and the patient experience;
Two, growth, spurred by the aging population and their need for services, including
growth via digital services; Three, operational and clinical efficiency, which is the
toughest challenge organizationally. Cedars-Sinai is developing a mobile app that
gives patients and consumers a single place for scheduling, video visits, provider
communication, wayfinding and online bill pay. The organization has also created
an accelerator to nurture healthcare startups [featured in an afternoon session].

KEN SAMET, MEDSTAR: MedStar’s 2020 vision developed in the past decade
based on five assumptions: One, the current system is not sustainable in terms of
healthcare GDP; Two, data can be used to drive decisions; Three, MedStar needs a
differentiator to attract consumers; Four, the appetite for capital is unsustainable.
MedStar’s initial focus is on patient access, especially a distributed care delivery
network to reach patients where and when they need it. The last decade was
focused on building the skeleton; the next five years will focus on putting flesh on
the skeleton to offer frictionless access and services to the customer.

EXECUTIVE TEAM PRESENTATION │
CEDARS-SINAI: ON BEING NIMBLE—INNOVATE FASTER
The Accelerator convenes physicians,
administrators and domain experts to
vet 10 healthcare startup vendors for
each three-month class in Los Angeles.
To date 40 companies have been
selected from 375 applicants to work
with Cedars-Sinai’s multidisciplinary
team to determine their product’s
viability for a pilot—which is not
guaranteed. Scalability is key. Two
successful examples: WellHealth, a
two-way texting tool for patients and
Cedars-Sinai staff, and Aiva, a voiceactivated digital assistant to enhance
patient experience and clinician
workflow.
Anne Wellington, Managing Director of Cedars-Sinai Accelerator,
Shaun Miller, MD, Associate CMIO, and Rishabh Puniani, Chief
Product Officer, described how Cedars-Sinai has created an
accelerator as a way to centralize innovation at the health
system.

“Innovation is an area where there’s no downside to collaboration,”
said Wellington.
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PANEL │HEALTH SYSTEM IT STRUCTURES OF THE FUTURE

(l-r) Patrick O’Hare, former Senior VP & CIO, Spectrum Health and SI Executive Committee
Member moderated a panel on “Health System IT Structures of the Future” that included Eric
Yablonka, CIO, Stanford Health Care and SI Advisor; Gerry Lewis, SVP & CIO, Ascension and SI
Advisor; and Marcus Shipley, CIO, Trinity Health and SI Advisor.

Look for an SI Industry Inside Edge report on this topic in the near future. In the
meantime here are a few nuggets from the conversation:

ERIC YABLONKA: “At Stanford digital is in the DNA.” Stanford recently defined

the three guiding qualities for the future: value-focused, digitally driven and
uniquely Stanford. “A 19-year-old sophomore student wanted to discuss an idea.
He sat down and pitched me a company. That’s hard to get your arms around.”

GERRY LEWIS: As CIO he reports to the chief digital officer, which “makes sense
from a research and design perspective. Are we solving the right problem? In
design thinking we don’t think like [in the past]...My role is to determine how we
create and build capabilities and employ Agile methodology.”
MARCUS SHIPLEY: “We’re looking at the cloud, streaming transactions out

to the cloud. That would allow us to open up data but do it in our own private
cloud. Once it’s enriched we get data back…How many of your organizations have
‘pilotosis’? It’s about the risk-management profile.”
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PANEL │COMPUTER-AIDED CARE OF THE FUTURE

On Friday morning Jon Manis, Deputy CIO, CHRISTUS Health (2nd from left) moderated the
panel “Computer-Aided Care of the Future” including Andrew Rosenberg, MD, CIO, Michigan
Medicine (far left), and (l-r) David Bensema, MD, FACP former CIO/CMIO, Baptist Health; and
David Bates, MD, Center for Patient Safety Research and Practice, Partners HealthCare System.

SOME NUGGETS:

DAVID BATES, MD: Precision medicine and AI are significant because they
can help drive down the cost of healthcare by tapping “the secret to success:
delivering the right care to the right person at the right time in workflow”… “We
haven’t underscored patient engagement or leveraged the personal health record
enough. Precision delivery is more important than precision medicine. And we
haven’t talked enough about social engagement. The 100 Million Lives program
emphasizes interaction with communities.”
ANDREW ROSENBERG, MD: Michigan Med is building a new hospital tower
that is designed with the future in mind. Unified communications will enable
clinicians do all their workflow on a single device. Providing real-time information
to rounding physicians enables them to be much more efficient: visiting the sickest
patients first and discharging those healthy enough to go home. Michigan Med is
also increasing home care with remote monitoring, wearables and digital-device
integration.

DAVID BENSEMA, MD: Patients want to be “known” by their providers, so
computer-aided care can support compassionate care by using AI to extract
relevant social-media information to assist physicians in care while eliminating
doctors’ data-entry burden. AI can also find discrepancies in care and, once the
care plan is implemented, help it “learn” as the patient adopts it. AI can support a
“coached environment” for patients.
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CLOSING KEYNOTE │WHO WILL DEFINE
THE FUTURE OF THE U.S. HEALTHCARE SYSTEM?
SOME HIGHLIGHTS:

Mr. Keckley began with a “macro” scan of healthcare as it
transitions to a data-driven industry. There will be a market
correction in 2020 and an impact on capital investments but it’s
unclear how deep. Investors are wondering if healthcare is still the
safe bet it has been in the past. While the S&P healthcare index
has outperformed other sectors, “Warren Buffet thinks healthcare
is a mess and won’t invest in it.”
On the political environment: “What if the $166 billion in rebates
to PBMs goes away?” Insurers will push back and threaten
premium increases. These are some of the healthcare economy’s
many “secrets” that outsiders don’t understand. Other secrets
include performance-based contracts that contribute to pricing
and reimbursement.

Paul Keckley, PhD, Managing
Editor, The Keckley Report;
Healthcare Policy Analyst and
Futurist

Does hospital consolidation lower costs? Mr. Keckley cited unpublished UCLA research documenting
that it doesn’t lower costs nor does it reduce headcount. It actually leads to wage stagnation. The
17-million-person healthcare workforce is the largest in the U.S. economy, yet has avoided unionization.
Will that last if these findings are validated?
Healthcare comprises 29 percent of federal spending. The administration’s national budget is
considering a 5.4 percent increase in spending, 37 percent growth in GDP and a .25 percent decrease
in Medicare reimbursement. Pharma companies lobby for the status quo because the U.S market
funds their presence globally. Even some conservatives believe the U.S. should pay 126 percent of
what Europe pays for drugs, in contrast to the 180 percent we pay today. Once Washington tackles
drug costs, hospital costs are next.
Health-system leaders are watching court cases in states where the Blues want to open up their own
primary care practices.

“Warren Buffet thinks healthcare is a mess and won’t invest in it.”

Once Washington tackles drug costs, hospital costs are next.
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TOWN HALL FORUM AND CONFERENCE WRAP-UP

John Glaser, PhD, SVP, Population Health, Cerner, and SI Advisor (far right), stepped up to
his traditional role as moderator of a lively Town Hall conference wrap-up with blue-ribbon
panelists: (l-r) David Classen, MD, CMIO, Pascal Metrics, Associate Professor of Medicine,
University of Utah and SI Executive Committee Member; Scott Weingarten, MD, Consultant to
the CEO and Professor of Medicine, Cedars-Sinai, CEO Stanson Health and SI Board Member;
Paul Keckley, PhD, Managing Editor, The Keckley Report and Healthcare Policy Analyst
and Futurist; Joe Fifer, FHFMA, CPA, President & CEO, Healthcare Financial Management
Association.

A FEW SELECTED TOWN HALL NUGGETS:

JOE FIFER: “We’ve heard about wonderful tools, but the biggest thing: it’s all
about attitude. After 23 years as a CFO, I’ve found that we’re patient-centric until
it’s time to set up a process. We need a new attitude.”

SCOTT WEINGARTEN, MD: “I agree we need to change the culture.” Physicians

need to change the way they view themselves in relation to the patient. “When I
was in medical school I was important and patients were merely necessary.” Also,
we face competitors like CVS and Walgreens which have a presence within five
miles of most consumers—and they’re adopting telemedicine to eliminate even
that distance.

DAVID CLASSEN, MD: “My wife needed minor elective surgery and had the

procedure at a renowned medical center whose facility was like a spa with friendly
customer service. We couldn’t get her off oxygen. The anesthesiologist said not to
worry, we’re a renowned medical center. When his office called later it wasn’t to
ask about her progress but to inquire why we hadn’t paid the bill. When I reviewed
the medical record it turned out they had over-sedated her—and they wanted us to
pay for the extra sedation even though it was their error. Are we missing the forest
for the trees?” His point: he’d much rather go to a facility less spa-like but with
quality of care as its focus.
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PAUL KECKLEY, PHD: “Do we really want to be a consumer-centered healthcare

system? Two out of three under 45 say it’s too complicated. The starting point is
the convergence of finance and delivery…My son works for Microsoft, so I asked him
about their view of healthcare. He said Microsoft wants to democratize everything
about healthcare so consumers have the information they need to manage it
themselves…In the policy world structured decision support is the answer to our
workforce issue…We’re a medical industrial complex. It’s what we do well.”

In closing

the 26th Annual SI Conference, SI Chairman Don Wegmiller noted: “We
have had a very nice dive into a very complex topic: consumer-centric
healthcare. What’s significant is 18 different member organizations participated in presentations.
Also, nearly all of SI member organizations were here. So, if you’re interested in furthering the
conversation by presenting an SI Teleconference, Dialogue call, Site Visit, participating in a Summit
or being interviewed on a topic for an SI publication, please contact any of the SI Team.”
Good reasons to mark your calendars for next April 1-3 for the 2020 SI Conference.
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