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The Dogma’s of quiet past
are inadequate for the
stormy present (1862)




The Impact of Digital Transformation
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* Market Cap of Major US
Retailers 2006 — 2016

* Coming to the Healthcare
Industry very soon



A new Lexicon and Arithmetic for Health

Stay Left,
"" shift Left
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How bad/good Is the
Irish Healthcare System?




Deeply Committed and
Excellent Clinicians

Tired, Fatigued, Despondent
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Healthcare i1s Hard

(under the current paradigm)
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Quality of Care In Ireland
IS rated as Good
but we are last in Europe
for
Accessibility

Source: European Health Consumer Index 2018
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Hey Big Spender?
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No 2 highest spender in the OECD

Ireland

Ireland
A. Overall health spending B. Government health spending

% of GDP As a share of govemment spending, 2020 or latest
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Note: IRL* denotes health spending for Ireland as a share of modified gross national income (GNI*).
Source: OECD, Health Expenditure and Financing database; and OECD, National Accounts database.
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Youngest Population in Europe

Median age of the total population (in years), 2018 and 2050
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Source: Eurostat estimates and projections for European countries; United Nations (2019), World Population Prospects: The 2019
Revision for Argentina, Colombia, China, India, Indonesia, the Russian Federation, Saudi Arabia and South Africa; and national
estimates and projections for the other countnes.
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Source: CEO Wo

Ireland’s really big problem (RBP)

Country LP1 2020 Ranking - LPI 2019 Ranking CEO World Rankin 70 Kenya 35.16 69.92 16.86 531 51.23 89.62
Denmark 1 2 3 71 Kuwait 35.09 89.14 15.32 70.55 89.2 83.98
Norway 2 1 15 72  Dominican  34.97 66.12 21.08 51.05 62.85 92.5
Republic

Switzerland 3 3 18

73 Nigeria 3478 96.34 16 66.82 82.83 89.38
Sweden 4 4 28

74  Albania 34.78 67.9 36.44 51.87 63.47 97.2
Finland 5 5 12

75 By " ' 7463 70.82 12.91 533 593 60.88
Vi 6 6 11 Jreland
New Zealand 7 Ireland? 16 3461 7231 13.46 54.06 58.37 85.01
Germany 8 17 34.37 69.88 16.19 527 66.16 89.42
Luxembourg 9 34.28 73.69 14.92 54.62 59.64 88.71
Austria 12 4 33.84 70.73 22.76 52.88 64.43 93.9
Iceland 14 41 33.65 75.32 13.87 55.16 58.24 87.74
Ireland 12 1 30 3 Ukraine 33.38 68.87 14.33 51.69 53.55 87.97

Health Care ) Medicine .
Infrastructure Professionals Cost Government Readiness

Index (Overall) Availability



Numbeo Health Systems Index
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Acute Hospital Occupancy — Highest in Europe

Ireland

Per 1000 population o
10 - 100
| —Hospital Bads a  Qecupancy rale"—
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Figure 6.9. Asthma and COPD hospital admission in adults, 2012 and 2017 (or nearest years)
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Dear Stephen’: McGrath told
3
Donnelly health overspend was ‘of
’
great concern
Letters from the Minister for Public Expenditure show his frustration as
he sought clarity from the Minister for Health about a potential deficit of
Queues of shoppers line up to get their hearts checked in Galway €2 billion, despite ‘the largest health budget in the history of the state’
By Teresa Mannion DANIEL MURRAY and AARON ROGAN | SEPTEMBER 10,2022
) Regional Reporter

New research published by the heart and stroke
charity, Croi, shows that public patients can be waiting
up to 18 months for an echocardiogram compared to
one month for private patients.

The Galwav-based charitv cites an "acute" shortfall in
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Seriously ‘Bad’ Outlier — Ireland is the ‘bad’ poster child of a global health

Crisis
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What can and should we do
to fix our Healthcare System?



Leapfrog

Improved Health Outcomes

I W W INSTITUTE

Leapfrogging allows a country or system to skip an entire cycle of investment and

Implementation —
Dr Matt Mullarkey, USF, UNGA 78 Digital Health Symposium

New digital Health
Stra‘egv ,.-..----""""""> model
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Paper based health
Solutions

* All paper records

Traditional digital
Health model

Digital version of
patient information
Coded

Data Centred
Siloed

Home and
Community based,
Proactive,
Preventative and
Predictive Health
Cloud based
Remote Monitoring

Integrated
Social
Mobile

Al enabled
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Moonshot 1. Vital Signs Automation

“We propose
a healthcare system
that is mainly home
and community-
based, is proactive,

Healthcare. SEaES

as well as open-
Sirius Computer it TOP s0ou H':E vl;h arg
e B 10 possible

technologies

in the lab ¥ B Healthcare
, 3 companies _
| Qiagen: to watch MARTIN EIJFH;:'l' _
Prevention is Fey / DIRECTOR OF THE MIGITAL ACANEMY
better than cure - AND DPEH INHOVATIODN,

HEALTH SERVICE EXECUTIVE

Places Leisure:
Making a
difference
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DIGITAL
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irley of the Health Service Executive tells us
nd is set to become a digital healthcare leader
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https://youtu.be/OjpI9pkWSvk

‘Hospital Servel
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Vital Signs Automatio

w

Improving Hospital Point-of-Care Performance Ward CentralStation

Hospital Ward

Vital Signs Automation (VSA) is the automation of the collection of
patients vital signs in the Patient Observation process and the automated
computation of the National Early Warning Score and monitoring and
alerting on patient vital sign trends.

Detect Deteriorating Patients Earlier

Shorter Average Length-of-Stay

Higher standard of care

More productive and happier staff Suyncro?hi
Elimination of charting and scoring errors



From Analog (Paper) to Digital
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Value Dial
Results using
KEWS 300

1 a
NEWS ICU
Error-rate Admissions
0,
Down to zero Down 7%
—

A A

Staff Patient _I_
- Up 5%
Productivity 4.7 out of 5 Welfare 4.86 out of 5
e —
A A
Sepsis Six G Deteriorating {:}
within 1 hr Patient
Protocol
.— —

G To be confirmed when sufficient data gathered.

ALOS

Ease-of-Use

Cost
Savings/

Avoidance

A

Down >13%

A

e

4.6 out of 5

New Acute Capacity can be added at 1/100 of
The Cost of New Capacity Build

Using data from St Luke’s Hospital Kilkenny, Golden
Jubilee National Hospital Scotlan~

Galway Clinic Galway, Syncro?hi

Source - Syncrophi Systems Ltd/Innovation Value Institute



Leapfrogging allows a country or system to skip an entire cycle of investment and

Implementation —
Dr Matt Mullarkey, USF, UNGA 78 Digital Health Symposium

Leapfrog

New digital Health
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Paper based health
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=3 HEALTH SERVICE EXECUTIVE
lf* . HSE Digital | .
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Solutions:

Sirius Computer < \ TOP

Healthcare
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https://youtu.be/4P6F1V7a_i4
https://youtu.be/OjpI9pkWSvk

Option 1: Rapidly Adopt Galway Clinic EHR

A e NUrSOgichnca documentation (fow shedts), COSS (efror chetiing), FACS svalable
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Options 2: Replicate SJH and MNC EHR
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University
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Option 3: Leap Frog to World Leading
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From Solvay to Solutions

Science Summitat UNCA77
13-30 September 2022

UNGA77 Science Summit Digital Health Symposium

‘.'. Stay Left’ UN Stay Left, ShiftLeft, 10x

Sh Iﬁ: LEft Digital Health Manhattan Manifesto

February 2023

Health

CHAMPIONING A NEW ERA OF DIGITAL HEALTH THROUGH COLLABORATION,
COOPERATION AND CHANGE

Copyright © Martin Curley 2023
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* Opportunity to increase
Hospital Capacity by 10X
using Hospital at Home model
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EpISOdIC to Contlnuous Care
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SCRUM PRINCIPLES

Empirical Process Control
Scrum prescribes mukng decisions
based on obsarvation and
expafimentation rather than detailed
upfront planning.

Self-organization

Scrum belisves that today's workers
have much more knowledge to offer
than just their technical expertise and
that they deliver greater valus when
self-organized.

Collaboration

In Scrum, product development is a
shared value-creation process that
needs all the stakeholders working and
interacting together to deliver the
greatest value,

Value-based Prioritization

Delivering the greatest value in the
shortest amount of time requires
prioritization and selection of what
could be done from what should be
done.

Time-boxing

Time is treated a3 a limiting constraint
and time-boxing is used as the rhythm
to which all stakeholders work and
contribute.

Iterative Development

The customer may not ahways be ahle to
define very concrete requirements.

The iterative model is more flexible in

)
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11 March 2020 - IIEA, 30 April 2020

* Remote Monitoring Solution for Covid 19 developed and available in 48 hours

Letterkenny Hospital . olLOL Droghea

9,1 /&Londonderry
= [ Pperry
Donegal Assessment Hub J aBallymena Navan Virtual Ward

1 The Institute of

iy £ — N NORTHERN
. I & g % Sligo University Hospital s K/’, 2 omaghs  |RELAND oBel) Beaumont Hospital
Internationa 3
m

Cur Opean Aﬁairs avan General Hospital \ Cnolly Hospital Blanchardstown

8allira TN of ) 5
z z 3 - Safe t Pl (ef
Midland Regional Hospital Tullamore 9 ¢
Galway University Hospital ‘,.M;Lj.ﬂw Al Mater University Hospital
Mullingar HSE National
Roscrea Assessment Hub Attlone ° 7 —

m Homeless Healthlink
Shannon Assessment Hub

N
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Ireland \ Depaul Ireland

T 3 "/ m : 2 :
Limerick Assessment Hub \ Catol Saint James'’s Hospital
= OLl'?lck Kikgnny m

360 Medical m s Tallaght University Hospital
, @ N . .
Bon Secours Hospital ‘9 WMQ,@ On Saint Vincent's Hospital

=
Cork University Hospital m Gables Medical Centre
el (-} WALES
University Hospital Waterford f__Saint Michael's Hospital

/./ paﬁentMpower sale
» 33 cases of coronavirus are T empowering better outcomes o uth Tipperary General Hospital Wexford General Hospital
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Martin Curley, Director HSE Digital Transformation -Clip.mp4

Example 10X In

and they said

tient's T
our pa home when ill

d
We aske s

“We prefer to remai

RespiraSense
In-patient RR Monitor

- OTS tablet device

- Android

-~

1725 &

- Disposable single use sensor

- Respiratory rate trend
monitoring

- Continuous monitoring

- 7days battery life

- Allcomm's are BT

RespiraSense Implementation Status sﬂdta L" ]

M Respirasense Installed (Sum) Son
“0P0 Mas

[ RespiraSense instaliation ongoing (Sum) Management

[E Engaged with the hospital (Sum) (1]

entSpace )»/’PMD
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ePrescribing

Vi

INMOVATION ™
VALUE
INSTITUTE

COVID-19 drives leap in ePrescribing for
Irelana

The HSE, GPs and pharmacists have been working for a long time on creating a safe, secure
method of transferring prescriptions between prescribers, issuers and patients.

The Medicinal Products (Prescription and Control of ‘
Supply) (Amendment) Regulations 2020 now allows for £ !
the electronic transfer of prescriptions to a pharmacy i
via an approved electronic system: the HSE's
Healthmail system.

An Roinn Sldinte
Department of Health

In addition, the maximum period of validity of a prescription is increased from 6 months to
9 months as of the date specified on the prescription.

A number of urgent amendments to the Medicinal Products (Prescription and Control of
Supply) Regulations 2003 and the Misuse of Drugs Regulations 2017, have been signed into
law by the Minister for Health on the 2nd April 2020. These were considered necessary in
order to respond to the current COVID 19 emergency.

Maynooth
University

National University
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- : i Centric
Example 10X Innovations - Heart Failure B5¥ Health

Transformation

Cardiac Living Lab: Heart Care at Home ;;’:.- HSE D

CONSTANT DIGITAL

PORTAL ACCESS CONDITION
OPTIMISED

®

L 4\
MONITOR = +1 TIMELY GP o
AT HOME I 2" INTERVENTION This programme has
given me my life back”
ﬂ, Heart Care at Home patient
REMOTE SUPPORT &
MANAGEMENT
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150 patients with Heart Failure managed remotely
for more than 1 year

Annual clinical assessments

Annual admission rate

Patient experience of care

% of total Cardiologist

time given to HF

Annual outpatient visits

> Current model HeartCare at Home > Acute Decompensations
8 10X 100+ 100
>20% -8X <5%
50
“Afraid” > “Safe”
30% -33% 20%
. ] =
Resolved GP Hospital
Remotely
180k -35% 130k

Improved patient experience, reduced admissions, and halved total cost of care demonstrated.

Cardi |Feam capacity could be redirected to clear waiting lists within 12 - 15 months. X, ;“)‘., : ;
IV gk Centric
INSTITUTE : Health .42
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Introducing Open Innovation 2.0;
OI2 S

Murte Carbey Bevs Forsts Gt
Innovation, Technology, and Knowledge Management

The way is long if one follows precepts The Experimental
(rules), the way is short if one follows Nature of New
Venture Creation
patterns - Seneca Caouttng s Ot aotion
Martin Curley
Bror Salmelin

£ springer

Open
Innovation
2.0

The New Mode of Digital Innovation for
Prosperity and Sustainability

@ Springer
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Intel Labs Europe, 5500 innovators and researchers, 55 Labs

SAP and Intel
Coltaboratory
Beitont N Institute

Inted
TRIL Centre
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Open Innovation 2.0: The new mode for
Digital Innovation; enabled, fuelled and built

using Digital Technology — VirtuosigGycle
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Transformative Adoption ->What we Thought vs Vhat we now Know
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Disruption is ... Detectable Clear Inevitable New normal
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De Motu Cordis — Willilam Harvey
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Adoption Is a Function of Leadership ST
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Stay Left,
"" shift Left
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TOP 10 INFLUENTIAL HEALTHCARE LEADER OF THE YEAR, 2022
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