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PRAISE FOR BEYOND THE WALLS




“Dr. Neuwirth is one of the brightest and most constructive leaders and commentators in healthcare. He has an incredible perspective on healthcare and a positive humanistic viewpoint. It’s people like Zeev Neuwirth who give me hope that we can solve the daunting challenges in caring for 330 million Americans whose population is growing and aging.”


—Scott Becker, publisher, Becker’s Healthcare




“Zeev is a foremost thinker on the American healthcare system. This book outlines the major issues and considerations driving better health outcomes and experience at lower costs. A must-read for anyone interested in valuebased care in the US now and in the future.”


—Patrick Conway, MD, CEO of Care Solutions, Optum




“Zeev Neuwirth has given the world a gift. This new work provides us with a master view of what works and how things need to be changed in healthcare. It shines a light on proven concepts as well as some of the courageous leaders who are working to change things for the better.”


—Michellene Davis, Esq., president and CEO, National Medical Fellowships, Inc.




“In Beyond the Walls, Zeev shares poignant examples of how healthcare is being transformed and the profound benefits to patients and providers. I see this book as a wake-up call for policy makers and healthcare leaders—to recognize the importance of getting beyond the walls and to reduce the risks and barriers that our healthcare system imposes on those who seek to rehumanize it.”


—Sean Duffy, CEO and cofounder, Omada Health




“The American healthcare system needs to change. We all know that. What we need is fresh thinking and new solutions. In Beyond the Walls, Dr. Neuwirth shares his wisdom, empathy, and solutions on how to move beyond the literal, conceptual, and systemic walls of the past. This book should be read by every decision maker and policy maker in American healthcare.”


—Joseph J. Fifer, CPA, FHFMA; president and CEO, Healthcare Financial Management Association




“Beyond the Walls is a groundbreaking analysis and brilliantly curated guide for the much-needed reform in our healthcare industry. It should be read by anyone who wants to be part of the solution and not part of the problem.”


—Ruby Gadelrab, CEO and founder, MDisrupt




“Too many books about healthcare talk about how we tear down the walls. Zeev Neuwirth’s new book takes the landmark approach of creating a better system. Read this book if you want to go beyond what’s wrong with American healthcare and want to be optimistic about where it can go!”


—Steve Klasko, MD, MBA, former president and CEO, Thomas Jefferson University and Jefferson Health




“Dr. Neuwirth provides a fascinating analysis of the current state of American healthcare and offers practical solutions for how to transcend its limitations. This book is an essential read, and I highly recommend it to anyone who wants to contribute to the future of our nation’s healthcare system.”


—Hal Paz, MD, CEO, Stony Brook Medicine; executive vice president for Health Sciences, Stony Brook University




“Zeev Neuwirth has a remarkable ability to take complex healthcare changes and make them actionable. Rather than just lamenting about all that is wrong, he focuses on how people are making medical care right. And as a result, he lights a path to better health for America’s future.”


—Robert Pearl, MD, former CEO, The Permanente Medical Group; professor, Stanford University Schools of Business




“Very few people exhibit Zeev’s penetrating vision into our healthcare system. His insistence on getting to the ‘why’ instead of just reporting on the ‘what’ is invaluable to anyone attempting to navigate the healthcare industry.”


—Roy Schoenberg, CEO and cofounder, Amwell




“Dr. Zeev Neuwirth’s insightful reflections offer professional and historical perspectives on why American healthcare operates the way it does. It’s an important read for anyone working to make a difference in our system.”


—The Honorable David J. Shulkin, MD, Ninth Secretary, US Department of Veterans Affairs




“Dr. Neuwirth challenges us to empower health consumers. He urges us not to settle for incremental changes that perpetuate the status quo but to dismantle the barriers that have restricted innovation and disruption. Beyond the Walls is a call to action to bring humanity back into our healthcare system.”


—Glen Tullman, CEO, Transcarent & Medicine




“Dr. Neuwirth’s latest book presents practical approaches to transform the broken American healthcare system. The examples he shares propel us to take collective actions that go beyond the same old ways of doing things. It is an engaging and energizing read that speaks to the truth-seeker in all of us.”


—Sara Vaezy, chief strategy and digital officer, Providence
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To healthcare professionals and the staff who directly and indirectly support patient care. I appreciate the challenging and important nature of the work you do. My intent with this book is to advance a healthcare system that is better for all of us and more supportive of your efforts.











PREFACE


HITTING THE WALLS


I BEGAN “HITTING THE WALL” three decades ago. I realized very early on in my training that the way we were delivering healthcare was decidedly suboptimal in many ways. I had entered into a system that was demoralizing to patients, to their families, and to those who provided care. I knew I needed to do something about it, not just to make it better but also to make it fundamentally different—to make it, for lack of a better term, humanistic. To be clear, I’m not referring to the aspirations or actions of the professionals who provide care. My observation is that the people working within healthcare have an intrinsic motivation to serve others. Instead, the problem was, and continues to be, the system of healthcare itself. Given that realization, my overarching mission became clear—to transform the healthcare delivery system. Three decades later, this has remained my aim, and it’s guided me throughout my entire career. Looking back, I recall many moments that have propelled and fueled this mission. But there were three relatively recent moments that set me on a different and unanticipated trajectory. I think about these as my “matrix moments.”


If you’re a fan of the classic 1999 sci-fi movie The Matrix, you know what I’m talking about. For those who haven’t seen it, the plot involves a computer hacker named Neo who has a troubling intuitive sense that his day-to-day reality isn’t quite right—it’s not as it appears to be. As Neo’s suspicions grow, he meets a mysterious man named Morpheus, who addresses Neo’s disorientation and later becomes his guide and mentor. I’m going to share a snippet from the movie because I believe that Morpheus’s message is likely the reason you’re reading these pages.


Let me tell you why you’re here. You’re here because you know something. What you know you can’t explain, but you feel it. You’ve felt it your entire life, that there’s something wrong.… You don’t know what it is, but it’s there.… It is this feeling that has brought you to me.


In 2014 my mother, Ruth, went into the hospital for an elective hip surgery. She was in relatively good health at the age of seventy-four but ended up dying from a bacterial infection and the septic shock that ensued. In the healthcare quality and safety field, what led to her death is termed a “hospital-acquired condition,” or HAC. The tragedy is that her death was easily preventable if the providers and staff in that hospital had followed well-established safety protocols. The literature on healthcare safety informs us that most preventable deaths actually arise from a series of errors. My mother’s case was textbook in this regard. The harsh irony is that the very system I had served in my entire professional life had failed my mother and my family, just as it fails hundreds of other individuals and families every single day. For me, this failure was no longer an abstract statistic or professional observation. The loss of my mother hit me hard on such a deep and personal level that I was forever changed. In addition to the grief I felt, I was overwhelmed by the guilt of not being able to save my mother’s life. I’ve played the experience over and over again in my head, and I know there were opportunities I missed that might have altered the course of events. This was my first matrix moment.


My second matrix moment occurred within a year of my mother’s death. It was what I describe as a “groundhog day” experience. For those of you who’ve seen the movie Groundhog Day, you’ll recall that the main character is forced to relive the same day over and over again. As a healthcare executive, I felt like I was reliving the same meetings over and over again—a sentiment I’ve heard expressed by healthcare executives and physicians across the country. One meeting in particular left me with an unforgettable visceral feeling. We were discussing the issue of access—the weeks of waiting time our patients were experiencing in order to see a physician—a pervasive and worsening problem within our healthcare system. We were reviewing some tactics to address this problem when I was struck by the memory of a meeting I had with these same physicians and administrators a few years prior, discussing the same problem, reviewing the same exact solutions. It was as if we were stuck in some sort of time warp. Then my mind flashed to another meeting. This one had taken place a whole decade earlier in a different organization, with a different set of doctors and administrators. But again, we were focused on the exact same problem and a similar set of solutions. Little to nothing had fundamentally changed in over a decade. This realization was disconcerting, to say the least. It left me with a pit in my stomach and with a drive in my heart to do something about it. That sensibility has never left me.


My third matrix moment involved another sad and unexpected personal loss. A close physician colleague and friend committed suicide. He was also my primary care doctor, so our relationship ran deep. As with my mother’s death, an all-too-common statistic had now become a personal trauma. This third event was a tipping point. I remember sitting at my desk in my home study on an early Saturday morning. I was catching up with emails and wrapping up some work left over from the week when I received the short text telling me my friend was gone. I’ll never forget that text or that moment. I sat there, transfixed, staring at the floor beneath my feet. In that moment, I could sense myself descending into guilt, then depression, and then despair. Similar to the experience with my mother, I wondered if there was something I could have done to prevent my friend’s death. After a while, my guilt, fear, and doubt turned into anger. I gritted my teeth and shook my head slowly from side to side. “No,” I said to myself silently. “No.”


I, once again, felt like Neo in The Matrix at that moment when Morpheus offers him a choice.


This is your last chance. After this, there is no turning back. You take the blue pill—the story ends, you wake up in your bed and believe whatever you want to believe. You take the red pill—you stay in Wonderland, and I show you how deep the rabbit hole goes. Remember, all I’m offering is the truth—nothing more.


At that moment—my third matrix moment—I decided to take the “red pill.” Like Neo, I felt the need to escape the artificial and opaque reality that I was living in. Like Neo, I couldn’t go back, and I couldn’t pretend any longer. Like Neo, I wanted to know the truth that I couldn’t see, in my case, behind the confusing complexities of our healthcare system and beyond the walls of my present discernment. And like Neo, I wanted to create a new and more humanistic reality, in my case, within our healthcare system.


So I began this journey with a goal—to avoid mindlessly perpetuating the current perverse shortcomings and constraints of our healthcare system. I set out to train myself to perceive the realities and to identify the hopeful possibilities that were emerging. I wanted genuine progress. I wanted to go beyond the walls. As I ventured farther and farther outside of the confines of traditional healthcare, I began to rekindle my belief that we deserve a better healthcare system and, importantly, to believe that we can make that the dominant reality.


After experiencing those matrix moments, I began to seek out my own Morpheus-like figures—unconventional, courageous guides who could introduce me to this new reality. I began to connect with bold leaders and entrepreneurs who had also taken the “red pill.” Many of them were working outside of the legacy system, but all of them were transcending the constraining walls of the past. I sought out visionary leaders who were crafting workable, game-changing solutions that seemed long overdue.


Several years ago, in 2016, I began recording my conversations—the in-depth interviews with these transformational leaders. I studied the transcripts looking for patterns, and I began sharing my learnings with colleagues. At the urging of peers, I began posting these interviews in the form of a podcast, Creating a New Healthcare, which I’ve hosted since 2017. At this point in time, I’ve recorded over three hundred in-depth interviews and shared nearly half of them. These formal interviews, plus the thousands of other conversations I’ve had as a healthcare executive over the past seventeen years, form the basis for much of what I’ll share in this book. It’s important to understand that what’s offered in this book is derived from individuals and organizations that are actually changing healthcare. While I truly appreciate theory and thought leadership, like many of you, I’m from the “show me” state. I am, at heart, an empiricist. I believe what I can see to be working.


The story I’ve just shared with you is my personal and professional story. But the story that unfolds within this book is a story about American healthcare. And while my overarching approach is to identify, appreciate, and highlight what’s right in American healthcare, I feel it’s important to take a moment to recognize the stark and irrefutable reality that, as it’s currently organized, our healthcare system has hit the wall. In the hundreds of interviews I’ve conducted with healthcare experts and leaders over the past seven years, there is not one—not one—who believes that our healthcare system is serving the needs of the American people and not one who believes that our healthcare system is economically sustainable. There is an abundance of research studies, reports, and books that document and substantiate these claims. So instead of further elaborating on these points, I’m going to focus our attention on how to transcend the system and get beyond its limitations.


In Beyond the Walls, I am not going to dwell on what’s wrong with American healthcare. Instead, I’m going to delve into what’s right. The stories I’ve chronicled in these pages are inspiring, real-life transformations that we need to adopt and spread. As you’ll witness, we have begun to break free of the spiraling negativity and inertia of the past. I’ve experienced it, and I feel compelled to share this increasingly positive perspective. It is a countertheme in an industry that has frustrated, angered, and even harmed Americans for decades.


Let’s now discover together just what lies “beyond the walls.”




I’m often asked how I select my podcast interviewees. There are a number of criteria I use, which include:


1.Leaders who have built or created something unique, or who have had a significant positive impact on American healthcare delivery.


2.Leaders who have “stood up and stepped out.” By that, I mean that they have taken a divergent perspective and acted upon it, putting their time, energy, reputation, resources, and even their careers on the line.


3.Leaders who have exhibited the courage and commitment to a cause they believe to be beyond their own financial or personal gain.


4.Leaders who are painfully frustrated with the status quo and want to do more than complain.


5.Leaders who are reframing healthcare—a road map for which I’ve shared in the supplement to this book.


6.Leaders who have experienced firsthand and in a very personal way the unintended harm that our system can cause.












INTRODUCTION


BEYOND THE WALLS


WHEN I FIRST STARTEDdrafting this book, the working title was The Future of Healthcare Is Here and Now. It captured much of what I had been writing about—the transformations in healthcare that were already occurring and my hope that we could then resource, emulate, and spread them. But deep down, I knew that the title was not quite right. One night I awoke from sleep, triggered by something I remembered from a book I had read a year or two earlier. I couldn’t remember the title or the author, but I knew the metaphor that I was looking for. So I searched every bookshelf and drawer in our home and finally found the book. It was titled The Innovation Stack and was written by a brilliantly successful serial entrepreneur, Jim McKelvey.1 I immediately turned to a few lines in the first chapter where Jim defines the “entrepreneurial” persona. Using criteria similar to those I used in selecting the individuals featured in this book, Jim describes an entrepreneur as “a special type of person: a risk taker who reshaped an industry through innovation … revolutionaries … rebels, explorers, and people driven by more than just profit or even common sense.”2


A couple of pages further into the chapter, Jim has a section titled “The Walled City.” This was the metaphor and image that woke me up from my sleep. Here’s what he writes:


Draw a giant circle around everything humankind knows.… [P]icture that circle as a physical border, like the wall around an ancient city. Medieval Edinburgh was such a city, with a giant stone wall protecting and confining the citizens inside.… As literally crappy as life in the city was, it was preferable to the wilderness outside. But not for everyone. Some people left the city. Maybe they looked over the wall and asked, “What can I do out there?”… Beyond the wall there were no laws, except for those of nature. And because nature uses capital punishment to enforce basically everything, the price of failure is steep.… If you stay within this metaphorical wall, you are a sane businessperson. If you leave the world of the known, you are an entrepreneur or a corpse.… It is these crazy entrepreneurs and their perfect problems that bring us the future.3


And by “perfect problem,” he means, “A perfect problem has a solution, but not a solution that exists yet. There are countless problems in the world; many of them have existing solutions while others lie beyond our current capabilities. But between these two extremes lie some problems that we can solve if we invent a new way.”4


Jim’s perfect problem echoes the career framing observation of Clayton Christensen, the renowned Harvard Business School professor, who wrote, “When the business world encounters an intractable management problem, it’s a sign that business executives and scholars are getting something wrong—that there isn’t yet a satisfactory theory for what’s causing the problem, and under what circumstance it can be overcome.”5 It’s obvious to me that we are precisely in this situation in American healthcare and have been for decades. If the problem were fixable within our current framework, it would have been solved by now. It is clear that healthcare is one of those problems that requires us to invent a new way. Those passages from Jim’s book also made clear to me that the metaphor and the title I had been looking for was “beyond the walls.” It captures the mindset, the spirit, and the actions of the trailblazing leaders and organizations portrayed in this book.


As this idea relates to healthcare entrepreneurs, there are three beliefs I hold that build upon Jim’s elegant metaphor. First, I believe that there are many people working within the legacy healthcare system who have the same courageous spirit and impact as those who venture into the world of start-ups. Second, my belief is that progress is made not just by the isolated entrepreneurial activities outside the walls but also by those advances being brought back and forth over the walls to be shared, integrated, and spread. The key point here is not to focus on the wall but to transcend it, whether to leap over it or to render it permeable. Third, while “the walls” are a metaphor, the first section of this book actually illustrates how healthcare today is getting beyond the literal concrete walls of hospitals and clinics.


BEYOND THE WALLS: THE THREE DOMAINS


As I began to adopt the ‘beyond the walls’ metaphor, I noticed that each section of this book described a different perspective on the metaphor. This unexpected synchronicity further cemented my intuition that what we need in healthcare is a ‘beyond the walls’ movement. The three domains of ‘beyond the walls’ are transcendence of the walls at a (1) concrete or literal level, (2) a conceptual level, and (3) a systemic level. To be clear, all three domains are interconnected and all three are necessary if we are to get “beyond the walls.”


Part I of this book is titled “Megatrends.” This section corresponds to the first domain of ‘beyond the walls’—the transposition of healthcare beyond the walls of brick-and-mortar hospitals, emergency departments, urgent care centers, lab testing centers, primary and specialty care clinics, and nursing homes. In the foreseeable future, there will continue to be a need for these centralized facilities. However, we are moving to a both/and situation, a hybrid approach of in-person, virtual, and automated care. Part II is titled “Movements,” which I would characterize as humanistic movements. This second section corresponds to the transcendence of healthcare beyond the conceptual walls, liberating ourselves from dogmatic and restrictive thinking. This requires us to reframe healthcare within new orientations and to redefine the problems in order to create new solutions. Part III is titled “Market Disruptors” and illustrates the systemic transcendence beyond the walls of our healthcare system. Platforms, titanic disruptors, and strategic partnerships are all changes at the system level. They encompass digital capabilities and emerging communication channels, new business models and operational infrastructures, novel contractual collaborations, and more collaborative governorship structures.


THE ‘BEYOND THE WALLS’ MOVEMENT IS ALREADY HAPPENING


These three perspectives of the ‘beyond the walls’ metapohor involve fundamental changes to the entire system of American healthcare as we’ve known it. These are not hypothetical or future changes. The transformations depicted in this book are all about the present. As author William Gibson wrote, “The future is already here. It’s just not evenly distributed yet.”6 The reality is that most of the transformative changes described in this book have been going on for years. And these game-changing overhauls are not unique to healthcare. They’re connected to a much larger set of transformations that have been taking place over the past few decades in numerous other industries. These industries have all gone through the concrete, conceptual, and systemic ‘beyond the walls’ transformations that healthcare is currently undergoing. These are seismic revolutions that have radically changed our daily lives.


[image: img005]


For example, think about the ways we communicate now—via smart phones and social media channels. On a daily basis, we email, text, blog, and use Teams, Webex, and Zoom. We also use Facebook, LinkedIn, Twitter, TikTok, Instagram, Snapchat, WhatsApp, and YouTube not only to communicate bits of information but also to form and maintain communities. Think about the way we do our banking. When was the last time you waited in line for a teller? Do some of you even know what a bank teller is? And how about the forms of entertainment we now take for granted—an endless set of options, including Netflix, Amazon Prime, Disney Channel, HBO, Hulu, and so on. In the not-too-distant past, if you wanted information, you’d likely head to the library or perhaps open up a hard copy encyclopedia. Now search engines such as Google have become a verb, as in “let me google it.” When was the last time you tried to fix something without consulting YouTube? And with the recent advent of machine learning, we are seeing the world of content and analytics being transformed through the power of artificial intelligence (AI), not only providing us with answers but also with productivity—from writing documents to creating software code to automating manual labor. Think, too, about the way we book vacations and the way we travel. You can book anything from a mansion to a houseboat to a studio apartment online and instantly. And for those of us who have already converted to electric vehicles, we understand that it’s not so much a traditional car that we’re sitting in but a highly networked digital platform. Finally, think about the way physical exercise has changed. If you’re not tracking some part of your physiology or your activity—steps, calories, heart rate, weight, body fat, energy efficiency—with digital tools, I would be surprised.


Banking, finance, retail, commerce, communication, content, entertainment, travel, and fitness have all been completely transfigured and have substantially changed our daily lives. Now it’s healthcare’s turn. As I’ve noted, this transformation is not entirely new to healthcare, and it has become more noticeable. To loosely paraphrase Winston Churchill, we are not at the beginning of this ‘beyond the walls’ transformation; we are at the end of the beginning and about to enter a much more apparent phase of the ‘beyond the walls’ era in American healthcare delivery.


HISTORICAL LESSON BEYOND THE WALLS


As I began to create the ‘beyond the walls’ metaphor, it dawned on me that there were numerous walled cities erected during the Middle Ages. Google them, and you’ll quickly see what I’m talking about. In addition to Edinburgh, the ones that immediately come to mind are Paris, London, and Florence. What also comes to mind is the well-known saying that if we don’t study history, we’ll be condemned to relive it. History teaches us that the walls of these great cities served an important purpose in their time—namely, protection. But over time that purpose was superseded by the need for greater communication, greater connectivity, greater community, and advances in culture and commerce. Maintaining the walls—from the literal to conceptual to systemic levels—became a vulnerability, not a strength. The freer flow and integration of people, ideas, culture, technologies, and trade became critical for the advancement of civilization.


I’m not a historian, and I’m not sure if the great shift from the Dark Ages to the Renaissance was due, in part, to the transcendence of these walls, but I wouldn’t doubt it. The larger and more relevant lesson, however, is one that should not be lost on us in healthcare. Our walls were developed for a purpose and a reason that made sense in their time. That time is long gone. What we now need is to rapidly get beyond the walls, to embrace the renaissance that is currently underway. The urgency is nothing less than a matter of life and death. My hope is that this book helps further catalyze, inform, and inspire the ‘beyond the walls’ movement in American healthcare delivery.





1Jim McKelvey, The Innovation Stack: Building an Unbeatable Business One Crazy Idea at a Time (New York: Portfolio, 2020).


2McKelvey, The Innovation Stack, 4.


3McKelvey, The Innovation Stack, 8–10.


4McKelvey, The Innovation Stack, 7.


5MIT Sloan Management Review, When Innovation Moves at Digital Speed: Strategies and Tactics to Provoke, Sustain, and Defend Innovation in Today’s Unsettled Markets (Cambridge: MIT Press, 2019), 140.


6As quoted in the San Francisco Examiner by Scott Rosenberg, 1992.
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PART I





MEGATRENDS


The industry has become very hungry for reinventing itself through technology and it will happen much faster than any other revolution healthcare has gone through. This one is for the people, and that is why healthcare is going to change faster than we think.


—Roy Schoenberg, CEO and cofounder, Amwell


IN PART I, WE WILL TAKE a close look at the transformational healthcare megatrends that have been snowballing within our society. These are powerful forces, poised to permanently change how we experience, receive, and engage in healthcare. These fundamental forces take us beyond the walls of what we’ve known healthcare delivery to be during the past few decades. In 2021 Andy Jassy, Amazon’s CEO, responding to a question in a community-wide meeting, said that ten years from now, the standard experience of seeing a doctor would seem “crazy.”7 I couldn’t agree more. I believe we’re going to see a major decentralization, disaggregation, and democratization of care, and it’s going to happen this decade.


From a ‘beyond the walls’ perspective, we are witnessing the actual movement of care from within the centralized brick-and-mortar walls of clinics and hospitals to decentralized locations. We are seeing the delivery of care shift to where we live our lives—in our homes, at work, and in our communities. It’s a transposition of time, space, and need.


In chapter 1 we’ll discuss the digital health revolution, which will be the required technology base that will enable us to transcend the walls. It’s akin to a modern-day Gutenberg press but on steroids. That fifteenth-century technology ushered in a new age of enlightenment, as will the twenty-first-century digital revolution that is now upon us. Chapter 2 will illustrate how we are in the midst of a shift in care away from being episodic, intermittent, and reactive to care that is delivered where and when we need it. That’s also a transposition of time, space, and need, with the point of need becoming the point of care. In chapter 3, we continue tracking the decentralization of care from the brick-and-mortar hospital to the hospital at home. This trend has been around for years, but with the recent catalytic effect of the COVID-19 pandemic, it’s now becoming a mainstay of care delivery. The trend extends beyond acute hospital care to include all aspects of the continuum of care. And as we’ll discover, it’s not only more convenient, satisfactory, cost-effective, and safer than legacy brick-and-mortar settings; it also opens the door for many of the humanistic movements we’ll discuss in part II.





7Eugene Kim and Blake Dodge, “In Leaked Audio, Amazon’s CEO Andy Jassy Shares a Bold Vision,” Business Insider, March 18, 2022, https://www.businessinsider.com/amazon-ceo-andy-jassy-shares-bold-vision-for-healthcare-business-2022-3.
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CHAPTER 1


DIGITAL—THE GREAT ENABLER


The digital revolution is far more significant than the invention of writing or even of printing.


—Douglas Engelbart


Trying to describe digital healthcare in a single chapter is like trying to capture moonbeams in your hands. It’s an impossible task, given the enormity of the topic and the speed with which the technology and its influence is expanding. From the music and entertainment industries to banking and finance, from telecom to real estate, retail, and travel, entire industries have been radically transformed and vastly improved by digitalization over the past couple of decades. That improvement represents a quantum leap in how we do things and the capabilities we possess. For example, in 2015 only 9.5 percent of Americans used mobile banking as their primary method. Now that adoption is over 40 percent and rapidly growing.8 The digital real estate provider Zillow had only 54 million unique visitors in 2012. In 2021 that number had grown to 234 million.9 And according to the Census Bureau, less than 6 percent of all retail sales were e-commerce sales. That number has since jumped to nearly 15 percent.10


Digitalization is doing the same for healthcare. First, it’s important to define what we mean by digital healthcare. It’s not just about virtual telehealth visits, which involve the use of communication channels that allow for care through audio or video exchanges. Digital here refers to the exchange of information, enabling of communication, and efficiency of automation that has been made possible by digital technologies. It encompasses remote physiologic monitoring, automated communications, and real-time alerts. It refers to the data analytics that identify those patients at risk of disease or drug interaction, matching individuals with the right providers, finding geographically convenient clinics, and deploying healthcare products and services personalized to individuals’ needs. It refers to the digital analytics and AI-enabled tech that is revolutionizing our diagnostic capabilities, enhancing research, and enabling us to create new medications and therapeutics in unprecedented ways. In this book, “digital” refers to the enabling technologies that are already embedded as a critical component in the delivery of state-of-the-art clinical care in hospitals, in operating rooms, in radiology suites, and in doctor’s offices. More than any other single factor, these new abilities are allowing us to completely reframe healthcare delivery. In just a few short years, almost no aspect of healthcare will be possible without digital technology. Digital is “the great enabler” in healthcare.


OUR ETHER MOMENT


One of the first healthcare entrepreneurs I interviewed about digitization was Sean Duffy. He had already been schooling me about digital health for five years prior to our first official 2017 podcast interview. Sean cofounded the digital healthcare platform Omada in 2011 with the aim of merging evidence-based programs with cutting-edge technology to revolutionize the care of chronic disease as we know it. In 2012, when I first met Sean, I had no idea what digital health was. By 2022 it was so ubiquitous that it was hard to identify anything new or emerging in healthcare delivery that didn’t include a “digital health” component.




In just a few short years, almost no aspect of healthcare will be possible without digital technology.





Sean was the first person to open my eyes to how digital was transforming the landscape of healthcare. He compared it with the introduction of ether, which had transformed the field of surgery back in 1846. Prior to that, patients could not be anesthetized, so surgical procedures had to be performed quickly as patients were physically restrained. Surgical technique was limited, and mortality was high, not to mention the tremendous pain and suffering that was an integral part of any surgical procedure. The advent of ether and more advanced anesthesia created an opening for the types of lengthy, complex, safe, and lifesaving surgical procedures that exist today. Today we don’t talk about “ether healthcare” because anesthesia is an integral part of healthcare delivery. There is no such thing as nonanesthesia healthcare. I believe that this will be even more true for digital in that there will be no such thing as nondigital healthcare.


Digital technology already has and will continue to unleash, enable, and amplify the value proposition and immense potential currently locked up in our healthcare delivery system. Its impact will be far greater than any other technological advance to date because it is a networked phenomenon that exists in a continuous, analytically enabled, and autonomous environment. It touches everyone in the healthcare universe all the time. Unlike anesthesia, it isn’t limited to the surgical suite or one aspect of healthcare delivery, and it is far more fluid and connected than any medication or device.


To illustrate this point, let’s walk through how digitization is transforming the process of a standard doctor’s visit.


THE DIGITAL FRONT DOOR OF HEALTHCARE


In the digital health era, instead of knocking on doors or calling receptionists, we’ll be entering through the convenience of “the digital front door,” where inquiries, scheduling, symptom checking, referrals, and preference routing can be automated through an app or website set up by your provider network. The ideal digital front door will offer numerous services, including the following:


The ability to go online and find the right provider for you. Through the health system’s portal, you’ll be able to match with the professional you want to entrust with your health. Maybe you want an older provider with years of experience, or perhaps the gender of the doctor is important to you. Or maybe you want a provider who is race concordant or one who shares a similar cultural background. This advanced matching technology already exists, and it’s just a matter of time before it becomes a fixture in the digital health foyer.


Online appointment scheduling. At this point in time, online scheduling is pretty much commonplace in most large delivery networks. You can schedule appointments prioritized by a convenient location and drive time, by availability, or by the type of provider you’re looking for.


Automated triage. Automated and semiautomated “symptom checkers” are commonly used by healthcare systems, provider groups, and freestanding urgent care centers and emergency departments. This empowers patients to have a sense of the acuity and severity of their symptoms; in a sense, automated triage is a self-triage tool.


“E-visits.” A variant of the symptom checker is what some refer to as an “e-visit.” There is an automated, branched-logic series of questions you fill out and respond to online. The results of this online questionnaire are packaged, prepped, and sent to your provider, who will email you back within a few hours. E-visits go beyond triage to actual diagnosis and treatment. The key is that it’s asynchronous, meaning that you and the provider don’t have to be in the same place or communicating at the same time.


“Virtual visits.” This is a synchronous visit where both you and the provider are communicating at the same time either by telephone (voice only) or with video enhancement. These types of visits are now fairly commonplace and are offered by providers and hospital systems as well as by insurance companies, with the tech and platform often supplied by telehealth companies. The providers conducting virtual visits can be aided by a software symptom checker or by an evidence-based, up-to-date symptom algorithm. The point is to rapidly and conveniently establish the level of urgency, obtain a diagnosis, order supportive lab tests or imaging studies, provide immediate treatment, and refer to another setting, such as an emergency room, an urgent care, a primary care, or a specialist.


All of these digitized visits can be offered not just for clinical problems but also for administrative purposes—addressing issues such as payment, insurance coverage and benefits, scheduling, referrals, and prior authorizations needed for tests or referrals.


Utilizing the digital front door means a lot of time-saving prep will happen before you step into the provider’s office. These interactions are rapidly becoming a reality, thanks to entrepreneurs such as Brandon Robertson, whose company, UCP Merchant Medicine, develops and integrates tools for a comprehensive previsit journey. Here’s an example of a patient’s journey through the online navigator system, IntelliVisit, that Brandon shared with me:


John is a typical thirty-two-year-old male with no medical conditions who is feeling ill. He’s having abdominal pain and nausea. He logs onto a local urgent care website to make an appointment and is connected to a navigator tool. The completely automated navigator allows him the option of an online evaluation to determine whether he should have a virtual visit or an in-person urgent care or primary care visit or head to a local emergency department.


He decides to proceed with the online evaluation, which begins with him entering basic information, such as his name, gender, date of birth, email address, and phone number. After that, the navigator launches into a series of clinically relevant questions and uncovers the medically relevant facts about John’s state of health.


John’s belly pain, which began the day before, is moderately severe at a six out of ten intensity level. It’s located in the left upper quadrant of his abdomen. He’s experiencing moderately severe nausea, which began two days ago, but no vomiting, diarrhea, constipation, or discoloration of his stool or urine. There is no chest pain, back pain, or radiation of the pain anywhere else, including his groin, flank, or back. He hasn’t traveled anywhere in the past few weeks, no one else in his family is sick, and he hasn’t eaten anywhere out of the ordinary. He has three or four glasses of wine per week and does not smoke. There is no history of any drug use. He noticed his recent symptoms while at work eating lunch. Tylenol only helps the pain a little; any activity seems to make the pain worse. He has never had any abdominal conditions or abdominal surgeries in the past and has no past medical history of ulcers, intestinal bleeding, esophagitis, gallbladder issues, hepatitis, appendicitis, inflammatory or irritable bowel disorders, or kidney stones.


The automated navigator continues to “ask” John questions to further define and refine his symptoms. Once all the questions have been answered, the navigator processes the information and recommends that John seek care at an urgent care center immediately. It attaches a link to schedule an appointment based on the locations and waiting times of nearby facilities. There is also a link to Uber Health, so John doesn’t have to worry about transportation.


John arrives at the urgent care via Uber, and the medical assistant (MA) locates his evaluation and confirms his identity. This is where the real magic starts. The automated navigator has already generated a medical encounter and note that includes the symptoms with the most likely diagnoses, what is termed “common considerations.” It also recommends a number of specific diagnostics such as blood tests and imaging studies. The MA checks John’s vital signs and then carries out the tests recommended by the navigator. In the meantime, an urgent care provider has reviewed the automatically generated chart and is fully aware of the history, assessment, and recommendations produced by the navigator. Once the test results are back, the provider joins John in the exam room, and what might have been a twenty-minute visit literally takes less than five minutes because of all the previsit work. Keep in mind that the time saved can be used to enhance the visit between John and his provider by allowing for more discussion about preventive care and John’s lifestyle. In this case, the conclusion is that John has a benign upset stomach. John is given aftercare instructions on what to do if the symptoms don’t improve. He’s had a frictionless, expedited, and more personalized experience getting the care he needed.
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