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Capabilities

The Growth of
Artificial Intelligence

Artificial Universal Intelligence (AUI)

Artificial Superintelligence (ASI)

Artificial General Intelligence (AGI)

Artificial Narrow Intelligence (ANI)
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The Urgency for Transformation
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* 46% more 60-90 year-olds in next decade
* 17% fewer working age people per senior

Courtesy and © Accenture, Kaveh Safavi

Data Source: U.S. Census Bureau
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Presenter Notes
Presentation Notes
If you’re thinking AI growth is interesting, but healthcare is fundamentally a human endevor and so humans have to be in the loop, here’s a 4 part argument as to why it’s not feasible to recruit our way out of this situation.




Presenter Notes
Presentation Notes
Recognize this logo?  How about now?  This is a start up that has recogninzed the traditional lab as a service center is missing the real opportunity.
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Market Value
Per Test

Market Value
Per Test

LabCorp’s Value Driven By Function’s Value Driven By
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Volume of testing %@)& Longitudinal Care

. %9 Patient Compliance
$ Margin/test and Engagement


Presenter Notes
Presentation Notes
You can say Function won’t last, and you might be right.  But the market is putting value on what they are doing, not because they are churning out more test or doing so more efficiently, rather they are changing, or trying to change the paradigm that lab-driven care models do work and there is a market for it.
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From Traditional Workflow to
Reflex Pathway for Rapid Anemia Diagnosis

Traditional Workflow

Initial Visit:
Order CBC

Draw Blood for CBC

_ Lab Result (Days Later):

é&' Anemia Detected

\

Multiple Follow-Up Tests
Iron Panel (weeks later)

l_r’ Additional Testing (further weeks)
+

2

Multiple Visits & Draws

Fragmented Process

Diagnosis and Next Steps

Possible & Colonoscopy
Endoscopy / Colonoscopy

Over Weeks

P Slow Diagnosis

— Reflex Pathway

.
fSingle Draw for Comprehensive Panel
(Anemia Pathway)

Reflex Testing (Rapid Analysis) =

v Integrated CBC & Reticulocyte Count

+ Iron Studies, B12, Folate, and other relevant
reflex tests

v Immediate, automated analysis

~ Diagnostic Probability & Suggested Next Steps

g lron Deficiency Anemia 96% Likelihood
“&®  Anemia and low ferritin

Diagnostic Profile Suggest Next Action:

v Likely cause identified « Colonoscopy, Cologuard,
or Guardant blood-

v'S it ded
everity grade based test suggested

Rapid Analysis & Action in Days m

From Fragmented Testing to Seamless Diagnostic Pathway )
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Where This Could Go Wronag...

O

Adoption &
Accountabillity

Complacency Safe # Perfect



A Framework to Move Forward
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Digitization Digitalization Transformation

Conversion of Adaption Creation
Analogue to Digital (Process) (Business)
(data) @D ital
e

artesy Plumlogix


Presenter Notes
Presentation Notes
Before we talk about artificial intelligence…�before we talk about operating model redesign…�it’s worth grounding ourselves in a distinction that many organizations still blur.
Not all “digital” efforts are created equal.
Most health systems have already lived through the first phase — digitization.
We converted the analog world into data.�Paper charts became electronic records.�Images became digital files.
Important work. Necessary work.
But on its own, digitization doesn’t change how the organization functions.
The next phase was digitalization — using that data to improve processes.
We streamlined workflows.�Added automation.�Reduced friction.
Efficiency improved — but the underlying care model largely remained intact.
Transformation is different.
Transformation is not about optimizing the existing model.
It is about creating a new one.
New roles.�New workflows.�New economic assumptions.�New ways care is delivered and scaled.
And here is where many leadership teams get into trouble…
They pursue transformation —�but fund it like incremental improvement.
Or they approve advanced technology —�without redesigning the operating model required to extract its value.
Technology layered onto legacy structures rarely transforms anything.
It just makes the old model more expensive.
So as we move into an era where intelligence itself is becoming scalable…
The real question for capital leaders is no longer:
"Can we afford to invest?"
The question is:
“Are we prepared to fund — and operationalize — true transformation?”
(Small pause.)
Because in the decade ahead…
The gap between organizations that digitize…�and organizations that truly transform…
is going to widen faster than most people expect.
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Deeply Understand the Problem to be Worked on

Not like this....
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Presenter Notes
Presentation Notes
I no longer say problem to be solved, for not all problems can be solved, rather only managed


Are You (And Your Clients) Prepared to Fix the Real Problem?

New Old Costly Old Organization
Technology Organization

Source Uncertain; Possibly Hal Wolf



Where Should the Human Be in the Loop?

Enterprise Grade
Al/Automation;
Limited Human
Involvement

Internal Grade
Al/Automation, If
ROl Justified vs

Outsourcing

Human Driven
with Augmentation
Required

Human with
Augmentation
Considered
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Not EverythingCan, Or Should Be Transformational (aka
Incrementalism Isn't Always a Bad Thing)
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TRANSFORMATIVE EFFORTS SOLID BETS
Pursue Selectively Prioritize

LOSING PROPOSITIONS EVOLUTIONARY INITIATIVES y
Avoid Purposeful Iteration /

VALUE
Consider Vision alignment & magnitude
of impact on top strategic priorities
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Consider technical, operational, and cultural difficulty
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Presenter Notes
Presentation Notes
You can hunker down and say, “We’re not willing to make investments and we want to be even more cautious.”  Basically, that means you are only willing to invest in solid bets – but everyone can see that as a winner, and hopefully everyone is already doing that.  And the opposite is also true, everyone can see the losing propositions to avoid.  So, the question is not DO I INVEST, it’s WHERE do I invest?

The mantra we use here, “You don't want to be disrupted from the outside?  Start disrupting yourself.” We are in a competitive market, and to be honest competition is good, it’s good for ideas, innovation, and moving the industry forward.  If a health system has no competition, then you know what happens… Sooner or later it’s going to be bought out.  A little paranoia is ok to move the needle.

Let’s think about Netflix – sometimes we start with an evolutionary initiative that is incremental, and over time it becomes transformative.  Netflix wasn’t thinking about creating their own content, robust streaming services, etc. on day 1.  They were trying to put Blockbuster out of business.

Another idea to share is Amazon – buy books online.  Or Facebook – only for university students.

But if speed to execution is the goal… We can take a chapter out of these startups that come out of Silicon Valley and move toward an agile mindset. We should take that mindset to healthcare and partner with startups in the space. Even if it means ripping out the technology in 3-5 years. That could be considered part of the upfront conversation to achieve results.

There is not a magic formula to determine which is the right investment approach.  Not everything can be transformative because there's only X amount of bandwidth for transformation.  Sometimes incrementalism is OK and good enough.  If something is incrementally getting better, it’s a very good thing.  We should always want to think BIG, but it’s OK to act incrementally.

This is basically like having a portfolio.  Some things are high risk investments and have extortionary yields.  But some things are like bonds, and for now they are incremental.

You can't own everything. You have to partner with people to make yourself faster. I don't think it has to be enormous and cost a lot of money. It can be done intelligently. 


Laboratory Leaders Have a Choice

Passive | Strategqic
Operator | Partner
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