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Vel conme to Selling Innovation, an | BM podcast. |'myour host,

Bar bar a Fi nkel st ei n.

Joining me by phone is Dr. Paul Gundy. He's the director of
heal t hcare technol ogy and strategic initiatives at IBM W're
going to talk about the future of healthcare. Dr. G undy,

t hanks for speaking with ne today.

GRUNDY: Well, thank you for asking ne. It's a pleasure.

You're going to have to forgive ne for asking sone rather
broad questions, but when we talk about the future of

heal thcare, we're about to paint on a rather |arge canvas.

So, first, give us a snapshot of what the healthcare

| andscape | ooks like today — in the U S. and el sewhere. You
m ght want to tal k about an undeni able fact of life: The
current system—-in the U S, anyway — doesn’t seemto reward

heal t hy out cones.

GRUNDY: | would agree with you on that, Barbara. W in
Anerica spend twice as much as any other country in the world
on our healthcare, and we're, unfortunately, not achieving

results with the anount of noney that we're spending.
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W are ranked by the Wrld Health Organization as No. 37th in
the world in terns of outcones, which is really sonewhere
between Costa Rica and Cuba, putting us in, you know, in a
category that's quite low in devel oped nations for health
outcome — at twice the price of any other country in the
world. So we do have sone real fundanmental issues that we

need to address in this country.

What’s currently going on with issues, such as delivery,
treatnent, accessibility of care and rei nbursenent
structures, just to nane a few aspects of healthcare, at

least in the US. ?

GRUNDY: Yes, it's extrenely conplicated in the United States.
W have evolved a systemthat is really around a
pay-for-procedure process that m ght work okay for a surgica
procedure, but doesn't work very well in the system of
actually delivering primary care or basic care for nost

enpl oyees.

The physicians that are delivering care to you — you're
really paying for a matter of a few mnutes of their tine,
and that's how they're reinbursed. They're reinbursed as if
it's a procedure rather than a relationship providing you

meani ngful care.



As enpl oyers, IBMand others have tried to rectify that to
sone degree — but after the fact: Trying to buy care for our
enpl oyees with sonething we call di sease nmanagenent prograns,
where we use clains data, go in with a nurse on the tel ephone
and try to establish a relationship in which we can help
sonebody care for di sease process rather than, you know,

doi ng a procedure on them

Al though that's better than nothing, it doesn't substitute
for, you know, a real relationship with a physician who w |
interface with you and actually provide |ongitudinal, ongoing

patient-centered primary care.

Dr. Gundy, you just nentioned the pay-for-procedure system
inthe US Can you give us exanples of a nore patient-

centric healthcare system sonmewhere in the worl d?

GRUNDY: Yes, and it's increasingly clear that those systens
are delivering better care, and they are inproving, whereas

we are declining.

Denmark is an exanple of a systemthat really started

focusing on the needs of the patient.

And they put in place, | would say about 15 years ago, what
we woul d define as a true patient-centered healthcare system

where you woul d be seen by a primary care provider, and he
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woul d be rewarded for establishing a relationship with you

t hat was neani ngf ul

This provider would be given sone sort of a capitation for
providing basic care. But if he saw you as a patient after
hours, or interfaced with you on the Internet, or via e-mail
or had sone sort of an interaction around your di sease
managenent, he would be rewarded in this system and i ncented
to really establish an ongoing relationship around your care

and your needs.

In the patient-centered care systemli ke Denmark, they have
al so | ooked at the kinds of tools and infrastructure that
support your needs as a patient. And they have really

devel oped — in this case, it was actually devel oped by | BM
by ACURE, an | BM conpany — the electronic tools that allow
you to have your information on a portal. You can go out on
the portal and see how long it takes to see your doctor; how
long the queue is in his office. You can | ook at your neds,

order your neds.

And at the sane tinme, your doctor has access to your Xx-rays,
you know, and all of your patient information that's online.
And if you should visit another part of the country, and you
happen to end up in the energency roomthere, all that

information in real tine is available to the doc.



So you don't have drug-drug interactions, because nobody
knows what nedicine you're on; with allergic reactions,
because nobody knows your allergies; duplicate tests, that

sort of thing.

Getting closer to hone, the Veterans Adm nistration has been
extremely successful in adding value and efficiency in their
system over the past ten years. By follow ng the sane nodel
really, they have sort of structured primary care clinics now

all over the country for the veterans to attend.

They' ve really put in robust electronic health tools —
personal health records, electronic health records — so that
they in many ways have a systemsimlar to Denmark. And

that's been very efficient.

| think the data speaks for itself: N nety-one percent of the
veterans in a recent survey say that they' re really happy
with the care they receive. Wereas, our enployees and in
ot her conpani es’ enpl oyees, only half are happy with the care

t hey get now.

What do you think has to happen to bring about a healthcare

future that will keep popul ations as healthy as possi bl e?

GRUNDY: It's becom ng clear that one inportant thing to occur

is to put an infrastructure in place that can support a
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doctor, healthcare system neaningfully. W' ve reached a point
wher e di sease processes are just sinply too conplicated to do
wi t hout conputer assistance. It's too conplicated to | aunch a
rocket without a conputer, and it's really too conplicated to

do di sease managenent for, say, a diabetic.

So one very inportant step would be for a nationa
infrastructure to exist and that [it] have the appropriate
electronic health tools, |ike e-prescribing, electronic

health records.

| think the other thing that's really, really inportant is
what we want to buy as a buyer of healthcare, for you, the

patients.

W want to stop buying really good anputations for a
diabetic. W want to buy an ability to prevent the anputation
fromoccurring. W want to buy real di sease nmanagenent, rea
clinical care, real patient-centered care. And | think that's
going to require a fundanental transformation in how we, as

buyers, pay for care.

What's the role of IBMand other corporate enployers in

hel ping to shape the heal thcare future?

GRUNDY: It's inperative that we, as a buyer of care, start

havi ng a di al ogue directly with the providers of care. And |
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think probably IBMis farther ahead than any other [|arge

conpany in doing that.

W have a very active dialogue that's now occurring with the
Aneri can Acadeny of Fam |y Physicians and the Anmerican
Col | ege of Physicians. And in organi zations |ike the HR
Policy Association, we're having this discussion; in

organi zations |ike the National Business Goup on Health
where | arge enpl oyers di scuss these kinds of issues. W're
trying to encourage other |arge enployers to understand this

rel ati onshi p.

Do you have a best case scenario in mnd for what a future

heal t hcare system woul d | ook |ike?

GRUNDY: Yes, | think a future healthcare system woul d center
around you as a patient having a hone, an advanced nedi cal
hone, that you woul d perceive as the place where your health
information resides, where you can get neani ngful primary

care, where you can get neani ngful advice about secondary

care.
| don't nean a gatekeeper. | nmean a trusted advisor. It could
be that you're in Portland, Oregon, and you take ill in St

Louis. But you have a nedi cal honme sonewhere where that

i nformati on about you resides.



And whoever interfaces with you can retrieve that and give
you trusted information that's reliable. My ideal woul d be
very simlar to what our enployees who live in Denmark

receive today, really.

Dr. Gundy, I1'd like to thank you for speaking with ne about

the future of healthcare.

GRUNDY: Wel |, thank you very much, Barbara. | really

appreciate it.

You' ve been listening to Selling Innovation, an | BM podcast.

| myour host Barbara Finkel stein. Thanks for joining ne.

Take the poll that asks:
Did this interview give you a better idea of what the future
of heal thcare can be?
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