The Future

Q
of Health 6

Zayna Khayat, PhD SChUllCh

Future Strategist, SE Health MEDICINE & DENTISTRY

4 September 2019
London, Ontario

@ZaynaKhayat
@SEHC_SEHealth
@SEFutures




I—Il—j>ITII

New goal:
Match
Healthspan
to Lifespan

10 20 30

[af a cost that is
acceptable to
society]

40 80

60

70

80

AGE



Future of Health

Central paradigm:
The system
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New paradigm:
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Human
Hippocrates Anatomy & Smallpox Microbes Antibiotics DNA structure 1st "test tube Human
Physiology vaccination & disease Watson & Crick baby* Genome
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Emerging technologies in health & care

Al - Voice | Virtual : 3D
Predictalytics | Recognition | Reallty Printing

Robotics Autonomous Cellular
Transport Therapy

https://gnhic.com/



Future of Health(care)

Today: System Future: Person

TIMING Reactive, sick care Proactive, preventative,

PRECISIO predictive
N

MODALIT
Y

DURATIO
N

POWER
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Drivers of health Where we spend [~$8T]

Genetics
20%

Where Zing;:de Medical Care
health =

—
IS Behaviour

created

Interactions of
above -15%

Behaviour 9%

Source: NEHI Analytics (2013) @ZaynaKhayat §7 Heaitn



From hospital — “health village”™

0%

KAISER PERMANENTE.

Farmer’'s markets

Primary care “Plus” — social
determinants

$200M Impact Fund - housing units

'JJ UnitedHealthcare

COMMUNITY & STATE

Housing | Transportation | Employment

@Zaynakhayat $
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Traditional
medicine

@ZaynaKhayat §7 Heaitn



Future of Health

Today: Future:
TIMING Reacti\%,/ gi%?@are Proacl’z\?er,spegventative,
PRECISIO 1sizefitsall, crude, analog predictive

N Personalized, intelligent

@Zaynakhayat &7 Healtn



DEEP
MEDICINE

. Health record
Phenomic [CEeES

» Images, Rx

HOW ARTIFICIAL

INTELLIGENCE
CAN MAKE (Gene)omic
HEALTHCARE

HUMAN AGAIN

ERIC TOPOL
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orted by data. LONGEVITY,

licine has been a clinical sci HUMAN
INC.

- .f'cine Is about to becomead
)ported by clinicians.

“for the first time ever in history,
we will be present when a person gets sick.
Professionals will subscribe to patients’ data

The middle-man will become disrupted “

@lucienengelen

@ZaynaKhayat S Health



Future of Health = Care Anywhere

TIMING

PRECISIO
N

MODALIT
Y

Today: Future:

System Person
Reactive, sick care Proactive, preventative,
1 size fits all, crude, analog predictive
Institution-centred Personalized, intelligent

Digi-cal | decentralized

@Zaynakhayat $
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De-centralized

De-physicalized

i Dis-Intermediated
g Digi-cal
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"Healthcare “Care anywhere”

with no ) éﬁ%

adaress: Je'fferson KAISER PERMANENTE.
“Digital first,

“Hospital fo keep you ; y
out of the hospital” physical next

WOMEN'S COLLEGE HOSPITAL
Health care for women REVOLUTIONIZED

university medical center

i “Hospital with
MerCy"l' Nno patients”

@ZaynaKhayat 2019



“*Omni-channel” access 1o clinicians

1.

PhOSTER

/

Image source: Google images Image source: Babylon Health / NHS Image source: Microsoft Health

GET WELL. KEEP WELL. @ZaynaKhayat

wello” ® dis ogue gl -~ TELUS HEALTH <
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% virtual medical visits

0
N

PERMANENTE. I | I

>60% <0.3%

nterview in the press (2017): OECD and OTN study (2017)
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Access and interest in consumer digital health services

Canadians

90%

want digital ..
ACCESS

B % of Canadians who

60% S55% can access (2014)

50%

40% %of Canadians who

209 +214% +233% +143% can access (2016)
22% 20% . +100%

20% & 14%

10% — 1% 6% 77 77

o m - - -

e-Request for prescription Online access to medical e-Bookingat regular point Consultwith health care
renewal records (e-view) of care provider online (e-visit)

PWC analysis of: Canada Health Infoway. (2016). Connecting Patients for Better Health: 2016. Retrieved from: https://www.infoway- s
inforoute.ca/en/component/edocman/3152-connecting-patients-for-better-health-2016/view-document?Itemid=101 @zaynaKhayat Haalih



https://www.infoway-inforoute.ca/en/component/edocman/3152-connecting-patients-for-better-health-2016/view-document?Itemid=101

Threshold changes in mIﬂIC]TUI'IZCITIOﬂ affordabllity

€ Butterfly

UCI White Coat Ceremony 2019 © ~»
3 . Watch later . Share

We(]r(]ble / DOI'TCIb|ew MORE VIDEOS
. 4.

—

B ‘D 1:58-/2:32


https://youtu.be/fmGZ84KkF3A
https://youtu.be/fmGZ84KkF3A

Future of Health

TIMING

PRECISIO
N

MODALIT
Y

DURATIO
N

Today:
Reacti§e¥ §|1'&Ipa re
1 size fits all, crude, analog
Institution-centred

Episodic, intermittent, silo’d

Future:

Proaclt:’:ieg,sp?rrelventative,

predictive
Personalized, intelligent
Digi-cal | decentralized

Continuous | team

@ZaynaKhayat s
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Personal diagnosfics,
continuous monitoring

Hours
accessing
formal care

Hours living
with chronic

1llness
00 hrs/

year) .
.

% J”

(5,

“Consumer devices In our homes will know more

about us than the clinic”

mily Medicine 33(7): 528-32 (2001); Image from Augmented Health(care) by Lucien Engelen (2018)



Sensors: 24/7 remote monitoring

, HOW THE MONITORING SYSTEM WORKS

s @ A tiny filament measures glucose
»ﬁ levels in the interstitial fluid
between skin cells.

A circular patch is
placed on the upper
arm with a special
applicator.

Readings are
sent to a reader
via NFC waves

- the same
technology
used for
contactless
card payments.

© Geoft Sims/Daily Mail

S

Health

Source: adapted from PWC @ZaynaKhayat


https://youtu.be/bwn7UoxiLNk
https://youtu.be/bwn7UoxiLNk

Future of Health

Today: Future:
TIMING  Reactin? St& e Proactiva IV entative,
PRECISIO 1size fits all, crude, analog predictive
N Institution-centred Personalized, intelligent
I\\(AODALIT Episodic, intermittent, silo’d Digi-cal | decentralized
DURATIO Provider Continuous | team
N People-powered

POWER

@ZaynaKhayat s
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“The obedience of a
patient to the
prescriptions of his
physician should be
prompt and implicit.
[The patient] should
never permit his own
crude opinions as to
their fithess to
influence his
attention to them.”

- AMA’s Code of
Medical Ethics (1847)

@ZaynaKhayat 2019



%

Nesta; NEJM Catalyst — Rhoades DR, McFarland KF, Finch WH, Johnson AO. Family Medicine 33(7): 528-32 (2001)

Te are

-

“Untapped renewable
osource in healthcare”
ell (KPMG)

“‘Most exciting innovation
of our era is not access
to medical information,
but access to each

other”
- Susannah Fox (HHS)



“If you can have
a social nefwork
of 1.4 billion
people, why
can’'t you have a
medical network
of billions of
people¢”

- DR. ERIC TOPOL
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SHARING S0OLUTIONS, IMPROVING LIFE

Patient uprising; citizen hackers
Patient Innovation
NIGHTSCOUT
7 #WeAreNotWaiting

OPEN PROSTHETICS

OPEN
INSULIN



Emulating Visa's Co-Op
Structure, Swiss Entrepreneur
Launches Health Data Company

The global people-owned platform for
managing yoL edical
data in one secure database

OPEN
Patient Innovation & |NSULIN

SHARING SOLUTIONS, IMPROVING LIFE s

Source: CTF News @zaynakhayat Health
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Future of Health

TIMING

PRECISIO
N

MODALIT
Y

DURATIO
N

POWER

CURRENC
Y

Today:
Reacti§e¥ 3%%@3 re

1 size fits all, crude, analog
Institution-centred

Episodic, intermittent, silo’d
Provider

Volume, inputs, costs, fee-4-

service

Future:
Proacl’g\?er,sp?gventative,
predictive
Personalized, intelligent
Digi-cal | decentralized
Continuous | team
People-powered

Value, outcomes, fee-4-health

@ZaynaKhayat s
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Bundled payments

PPATH Putting Patients at the Heart
Cardiac Surgery Bundled Care

(2]
: b
7y
$ o v
AN &=
Integrated Care Integrated Virtual Care &
Coordinators Patient Record Telemonitoring

o O ﬂ
"

¥::N

Virtual Rounds  24/7 Phone line  Follow-up clinic

=
‘!:,. Trillium ‘J
%7 Health Partners Szint Elizabeth

Healthcare Quarterly, January 2018 Better Together Well beyond health care

¥ 2 Days

Length of Stay

V¥ 38%

Readmission Rate

A 2307

Patients Receiving
Community Supports

V13%

Overall Costs

@ZaynaKhayat
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How does Omada Health make money?

The company's model is outcome-based: the more weight the
patient loses the more money it makes

| ¥ Twoet [P 338 | | G+ () shore 306

Innovation series by Steven Loeb
February 3, 2017
Short URL: http://vator.tv/n/48d9

S

@ZaynaKhayat
Health



MEDICAL.VISION

g zebra

Zebra Medical Vision offers $1
Al medical scans on Google
Cloud

= Zebra Medical Vision creates Al algorithms that can read medical images and
detect anything untoward before humans can
= Zebra has put its algorithms to Google's Cloud to help the start-up scale

« Zebra is a customer of Google's and neither party are working on anything
currently for joint customers

Arjun Kharpal | @ArjunKharpal
Published 2-20 AM ET Wed, 8 Nov 2017 | Updated 2-:0% AM ET Mon, 13 Nov 2017

1

)
UPLOAD A WE PROCESS GET FREE

SCAN & ANALYZ INSIGHTS

ORAG YOUR FILES OR CLICK TO Our scva We present ys clinical

UPLOAD FROM FOLDER pro clinical findings to

l:j T'S COMPLETELY SECURE,
L FREE & A 100% YOU

Nation

Israel

Israel In _
Novatio
Authority "

Fdv
AL >
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@ZaynaKhayat s
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Future of Health= Innovation

TIMING

PRECISIO
N

MODALIT
Y

DURATIO
N

POWER
CURRENC

Today:
System

Reactive, sick care

1 size fits all, crude, analog
Institution-centred

Episodic, intermittent, silo’d
Provider

Volume, inputs, costs, fee-4-

service

Future:

Person
Proactive, preventative,

predictive
Personalized, intelligent
Digi-cal | decentralized
Continuous | team
People-powered

Value, outcomes, fee-4-health

@Zaynakhayat $
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in the Next 10 Years Than It
Did in the Last 100

By Vivek Wadhwa - Oct 26, 2016 @ 75,029

Medicine Will /

L
-



Time to reach 50 M users

75 Years
38 Years
13 Years
17 yrs .
_/Averoge ’rlme\
4 Years o
2.5 Yoars evidence to
' practice in
i medicine: 1/
35 Days \ vears

w York Times (in HBR.org) @ZO yn akh chf HHHHHH



Healthcare
(in Canadaq)
is largely here

—

e
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Disruptiv

> 7 Deceptiv

Digitize

Adapted from Peter Diamandis’ 6 D’s of Exponentidevelopment

e

o3 _
¥W® Democratiz

Demonetiz
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The
Economist RIS politics Business & finance Economics Science & technology Culture

The future of medicine

Squeezing out the doctor

The role of physicians at the centre of health care is under pressure
Patient
Generated
Data

HAM 22 print edition

:(':‘4'/)4'1' n L Patient
Owned Data

Algorithms

Reviews

- Super & Cloud
Computin

S ——

s
Little
Genomic
nowledge

Contract
Negotiations

Retail
Clinics

Quality
Metrics

IN A windowless room on a quiet street in Framingham, outside Boston,
Goudswaard and his colleagues are trying to unpick the knottiest problem in health care:

[ B IOKEATIC N (MREET] WAVES  TAERINASTAUN AT A VN LIPS DL W T LONTREALY | pAENIE| FONCUS /ST AU BT T PR TA . | S [ALS | IR . - SO RASCL] | R A TN

Online Health
Social Networks

@ZaynaKhayat 2019



TIF THE
RATE OF CHANCE
ON THE OUTSIDE
EXCEEDS THE
RATE OF CHANGE

ONTHE INSIDE,
THE END IS NEAR

- TACW \WED

aaaaaaaaaaaaaaa



1.00

Current
disruption

0.80
0.70
0.60
0.50
0.40
0.30

0.20

VIABILITY <Z,: VOLATILITY
. o “
® = @
o Integrated Zle
Software telecommunication | Consumer technology
Py VicEs, ', Diversified metals and mining
Publishing i /Rail and road
S . VAU _ Diversified banks
N © / e
o | e ¢ o, ° Hotels, resorts,
. : X _—and cruise lines
Industrial machinery . o \ e®| e . °* %
oo * ° |, " Multi-utilities - Investment banking
e . | e o .. and brokerage -
. . ® o
e ° % 7 .|® o - producers and energy traders
Alcoholic beverages, ¢~ /% pe ° -
. . %/ e ~ Multiline insurance
Diversified chemicals é o
L . fjs— Healthcare delivery
DURABILITY rubber VULNERABILITY
0.30 0.40 0.50 0.60 0.70 0.80 0.90 1.00

Susceptibility to future disruption

Source: Accenture Research Disruptability Index—in HBR.org, How Likely Is Your Industry to Be Disrupted? (Jan 2018)

@ZaynaKhayat
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HealthKit 8 ‘Walmart amaZon
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virgin %
ENOSON  Healthcare's
: New Entrants Rl¥es =Y.
DANONe Swiss POST' YR g
fw)
Veron @ TARGET

S UBER Health

Nestle



Postal workers tleliver meds and check on health
of se

An innovative program expands role of mail carriers to look for signs of illness
rost COMMUNITY KINDNESS #— & Statefarm
Edtion: US - [ 4 Like M » Foliof

FRONT PAGE POLITICS ENTERTAINMENT WHAT'S WORKING HEALTHY LIVING WORLDPOST HIGHLINE HUFFPOST LIVE ALL SECTIONS

‘0) Regions Hospital

HealthPartners=

l

Oct 2, 2015

By EMS1 Staff

It's not about

catching up

ST. HELIER, Jersey — The postal service of Jersey, an island located between England and France, fi

way of taking care of their elderly, preventing the need for emergency or hospital care. » = ’
In this new program, called "Call and Check”™, postal workers, along with their deliveries, offer 4 Libra'y Offers Homel eoPle Mental Health Services,
and prescription drug drop-offs twice a week at a low costL.

Lioraries are often the sa‘est place for homeless peopile

03312016 016 am E
~ Kl KKl

Eleanor Goldber,
npact editor g‘ yton Post v

Click through the slideshow to see how the program works:

Thinking Outside the Mailbox rowestonr ST

L
-
-

Barbers in the US South are training as first responders to assist men
with their mental health concerns.

CLICK TO VIEW

John Banks, who s homaeless, sits in his wheeichair a2 the San Francisco
Public Library

@ZaynaKhayat 2019




Health
Innovation:
Canada’s
unfinished
business

ln‘Search of

Healt'h System

Mark Britnell

THE GLOBE AND MAIL* B8

Home I News # Opinion 0 Business I Investing i Sports i Life Arts I Tec

Editorials Letters to the Editor Columnists The Munk Debates
Home » Globe Debate

ANDRE PICARD

7 Canada needs ‘coalition of the willing’
) to improve health care
= ANDRE PICARD
@ The Globe and Mail

Published Wednesday, Nov. 18, 2015 6:00AM EST
Last updated Tuesday, Nov. 17, 2015 5:58PM EST

70 Comments £ s B 148 CIM) 338 Gw Pt/

LLLLL

“... perfect health system would have:

» Values & universal access of UK;

* Primary care of Israel

« Community services of Brazil

* Mental-health system of Australia;

* Health promotion philosophy of Nordic
« Patient/community empowerment of
 R&D infrastructure of US;

* Innovation, flair & speed of ;
*|CT of Singapore

« Choice offered to patients in Frangg" "<’

S

Hea

Ith



Government  Gouvernement
l* l of Canada du Canada 1 9 74

a .
| I

or I ! Cl¢
Marc I.alnnlle
Manister of National Health and Weltar

2002

BUILDING
onVALUES

N e Y
:Eiqailjﬁ’d“li* 155‘[!"!7 v

1987

Achieving bealih for all
A framework for health promotion

UNLEASHING INNOVATION:
Excellent Healthcare

for Canada 2015

P 7%

Canadii

FOUR
STRONG
WINDS

UNDERSTANDING THE CROWING
CHALLENGES TO HEALTH CARE

JEFFREY
SIMPSON

I\

WHY CANADA'S HEALTH CARE SYSTEM
NEEDS TO BE DRAGGED INTO
THE 21°" CENTURY

’ MICHAEL B. DECTER‘

ANDRE PICARD 4 - A

N
- BETTER
NOW

MATTERS OF
LIFE AND DEATH

PUBLIC LIFALTIISSULS IN CANADA - - o~
SIX BIG JOEAS T0

INPROVE HEALTH CARE J

FOR ALL CANADIANS N

- DR. DANIELLE MARTIN



45 cdn health
system reviews

Past 5O years

Same 7 recos

Source: Adapted from Andre Picard

1) Primary Care get it right; get away from
acute care

2) Community Care treat people where they
live, not in hospitals

3) Drugs universal access

4) Prevention stop framing as only a medical
Issue, social determinants play major role
In preventing disease

5) Human Resources right mix of resources
and value for money

6) Quality/outcomes focus too much on the
system KPIs and not the outcomes

/) Digital/data modernize; every Cdn needs
to have access to their record



Providing NHS services U K

See an NHS GP in
minutes for free*

On mobile in minutes 24/7
In person at a choice of locations

Prescriptions delivered tc your local pharmacy

An NHS GP Practice that works arcund you

*To register you will need to switch from your current GP practice. Once an

mm By
gi) o B® H_nl

application is made, a registration pericd will apply before you are able to
access the service. Available for people living or working within the

catchment area of one of our clinic locations.




UK, China

m The Sequencing Explosion

et of comts it “Soon it will cost
%3 billion [Mcore’s Law) T IeSS TO Sequence O
- genome than to

Coat of Seqguencng

flush a toilet”

Hurnan Genonses Seguenoed

Ray McAuley, Singularity
AN SR o Pt L] SiEE LR UnlverSITy

Offering free DNA sequencing, Nebula
Genomics opens for business. But there’s
an itsy-bitsy catch

@ZaynaKhayat s
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Started 2015: China
"Al-assistfed medical system”

Dec 2018 the network:
« 265M reqistered, 25M active
monthly users

. %§| |gg e 1,200 in-house docs: 5,200 outside
22 8B FR 20 docs
%g'i"”ﬂﬁ'@-g + 3K hospitals, 15K pharmacies
ATTTTT G _47K virtual clinics, 1.3K GP clinics,
S 2% dental
‘. s « 1.9K other institutions
pErs @ ESrEE ; . . oo
* 1 hr drug delivery service >70 cities

« Subscription: $40-$100 Cdn / year

aynakKhaya
Source: Mobihealth News (2019) Health



The Dutch: Set Big Hairy Audacious Goals

By 2040, all Dutch people will be living in good health for at least 5 years
longer; health inequalities between the lowest and highest socio-economic
groups will have decreased by 30%

By 2020, 80% of seniors or people with  » By 2030, the proportion of people with a

a chronic disease will have digital chronic disease or lifelong disability, who
access to their full record, can remotely ~ can participate in society, will have
monitor vitals, and can consult with increased by 25%.

clinicians in the modality of their choice

* By 2030, the quality of life of people with
* By 2030, 50% more care will be dementia will have increased by 25%
organized in one's own living « By the as 3

environment (instead of in care result of an unhealthy lifestyle and

institutions), together with the network unhealthy living environment will have
around people

HHHHHH



Low-income seniors in Cleveland will
have new primary care option

Updated 9:06 AM; Posted 9:00 AM ‘ DeVOted Hea lth

OAK
STREET
HEALTH

F|
o3
. ) L4
- IR o "
- (T -
w;»:\.

10ra

primary care

(¥)CareMore

Oak Street Health serves more than 45,000 patients in lllinois, @ZaynaKhayat 2019
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If you see the Ask Me About Digital sticker on your GP’s door
that means you can

ask the physician about websites, apps, online patient communities or sensors

+ search for information together — the doctor can recommend you the most useful apps and
wearable technology or the best medical forums

» ask the doctor about the data and results of your health, lifestyle, fitness apps and sensors

+ share your medical data originating from personal health records, patient portals, mobile
health apps, health wearables, trackers, sensors or health chatbots

+ ask the GP how you can keep in touch, whether the doctor uses online communication

channels (e-mail, Whatsapp, Facebook, ), what rules does he or she follow when conversing

online as well as dispensing information online

https://medicalfuturist.com/ask-me-about-digital-badge



https://medicalfuturist.com/ask-me-about-digital-badge

The Role Of Medical Associations In The Digital Health Era

TR
Sy 09 R Y B O

“We focus on the
need fo create
new models of
care and to help
physicians
transition to these
new models of
care’” AMA

B - - e +
https://medicalfuturist.com/the-role-of- I 0 ciations-in-the-digital-health-era?utm source= uturist%ZONewsIetter&utm campaign=2c39934954-
EMAIL CAMPAIGN 2019 02 04&utr Theam=email&utm term=0 efd6a3cd08-2c39934954-4207 30000



https://medicalfuturist.com/the-role-of-medical-associations-in-the-digital-health-era?utm_source=The Medical Futurist Newsletter&utm_campaign=2c39934954-EMAIL_CAMPAIGN_2019_02_04&utm_medium=email&utm_term=0_efd6a3cd08-2c39934954-420738609

Clinical Entrepreneurship programs

proliferating
NURSE INNOVATION &
DWC) Doctors Who Create ENTREPRENEURSHIP

E Stanford |[MEDICINE X

THE INTERSECTIOMN OF MEDICINE AND EMERGING TECHNOLOGIES

#MakerMD

“Physician Intra/Entrepreneurs driven to innovate”

STANFORD

DioqBsign  [weme
NHS

England IMIT »
®LAB ExponentialMedicine.com

society of physician entrepreneurs

IIIIIIIIIIIIIIIIIII

( + ) @ o Project

HACKING HEALTH (i‘} SCprCie




“IMedical education] is structured
around a model that was created

-
-
e

nearly a century ago that focused
around the individual caregiver as the ,nnovaﬁlf g3
source of solutions. . Preseri Iption

A Disruptive S3iaton for Maut Lo

Now, caregiving is a process in which
dozens and dozens of people
contribute, yet we feach as if
medicine is still focused around fthe
docftor”

Juonaiaoseny

sipreny

Clayton Christensen

Health Leaders Magazine, December 2011 @ZaynaKhayat 2019



ouveau medical fraining

The University of Texas at Austin

Dell Medical School

&b

interprofessional from day 1

Multidisciplinarity

Design thinking

Leadership skills
9-month innovation and leadership block

UT Dell Medical School is key to Austin’s
‘model healthy city’ ambitions
3 Cpdated 1150 am. ey, Ao 20,201 | Fied n Nows

Orientation for first-year students at UT's Dell Medical School begins Monday, with something of a preview
Sunday at the education building, where finishing touches of construction were going down to the wire.

When doors open for the start of classes July 5, UT will have come full circle from Sept. 6, 1881 — the day
Texas voters decided that the main university would be in Austin and the medical school in Galveston, at
that time the state’s largest city.

But beyond educating doctors, the community is looking to the new medical school to help make Austin a

%% KAISER PERMANENTE.

Kaiser Permanente Is Opening Its Own
Medical School

S e ¢ v B Radboud_u mc

Kaiser Permanente plans to become the first U.S. insurer to open its own med
school.

The Kaiser Permanente School of Medicine is set to open in 2019. Kaiser has a Dig i'I'C] | h ed | 'I'h

long history of innovation in health care delivery and wants to use that

knowledge to train doctors for today's rapidly changing medical profession. Ccu rri Cu | um fo r ] st
While hospitals and health systems have long been attached to medical schools,

this is the only one to be opened by an health insurer to date, according to ye O rm e d S'I'U d e N 'I'S
Kaiser's research. The non-profit insurer also operates hospitals.

"Opening a medical school and influencing physician education is based on our U p d G Te d ev e ry 6
belief that the new models of care mean we must reimagine how physicians are

trained," said Bernard J. Tyson, chairman and CEO of Kaiser Permanente. m O n 1- h S

First ever MD
Master’s in Design
“JeffDesign”

y
Jefferson.



Discussion: Future of family medicine

Starting point:

« Gaps: Not effectively combining clinical + SDOH; fee-for-service; lack of widespread
digital/virtual

« Burning platform: fiscal constraint; burnout; unmet patient need

Can step up innovation game - Past = access, digital; 2020+ = innovation
« Have not kept up with (let alone lead the way through) signals & trends

Ideas

« Salaried staff - lots of opportunities to re-imagine programs

« 24/7 coverage

« Patient/family access to their own data

 Digital first, physical next models

« Be the first group in Canada to officially axe the fax

« Representing vulnerable populations - address needs of high users Financing
innovation — pay for results, ETFs, community bonds, etc.

Window to act bold is now
* Previous things that were off limits ... you will now be hugged and kissed
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“My dream is for people around

“skate to where the the world fo look up and see
puck is going” Canada like a little jewel sitting

af the top of the continent”

@ZaynaKhayat s
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