NHHPC Workshop: Innovation
through Co-Development -
Engaging Partners

E. Health Data Consortium:
. Health Data : :
=Sk U —— A case stugly in cat.alyzmg.
collaboration and innovation

of open health data
in support of health care
transformation

<)

Dwayne Spradlin

CEO Health Data C ti
ea ata Consortium September 19th’ 2014




Me

O

Price Waterhouse

[

PRICOERHOUSE(COPERS

v

VerticalNet

HOOVERS

A NKR roMpANY

" INNOCENTIVE

Become an InnoCentive Solver Today...

Py
[$-24

(]

L & g

** Health Data
 Consortium



Why take this on?

Vision of Open Innovation is powered by
Communities, Methods, and Technology

The Open Innovation spectrum

runs from transactional Ol to & & Adopters systematically manage
comprehensive innovation & & key challenges thrqugh ol
management, all enabled by our Contract channels to maximize ROI
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Are You Solving the
Right Problem?

Most firms aren’t, and that undermines
their innovation efforts. by Dwayne Spradlin




Framing the Challenge

The U.S. spends nearly S3 Trillion annually on
health care or nearly one fifth of the gross
domestic product, more than any country in the
world. Unfortunately, in areas from mortality to
morbidity, the U.S. ranks well down the list
compared to other advanced nations.

We must do better.



Could much of the answer be in better use of health data?

What if we could answer these
questions?

How environmental and social
factors don’t we know about
that correlate to better
outcomes?

Which medical procedures yield
the best results?

What children are at real risk?
Which patients require

interventions right now to avoid
excessive future medical care?

What if we could integrate better

data and information into key
areas in our health care system?

 Comprehensive patient
information/history

 Better decisions at the Point of
Care, Patient Monitoring

* Improved and faster research

* Predictive Models and early
warning systems.

* Fewer mistakes, better
compliance.

What if YOU had this information?

Where are our most vulnerable
populations and where must we
focus our resources?

What doctors and hospitals are
best suited for a treatment?

What treatment options are
broadly available? What do they
cost? What are the pros/cons?

Are you utilizing all the services
available to them?



Better use of health data and technology could create
S300BB+ in savings and improve outcomes ...

McKinsey&Company
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Potential Uses of Big Data in Health Care

3

Care Delivery

Decision support

Real-time monitoring in
hospital and home

Personalized medicine

Comparative effectiveness
research

Workflow optimization
Cost and quality analytics

Predictive analytics

Operations

Business analytics

Marketing and supply chain
analytics

Fraud and breach detection
Payment and pricing models

Health economics research

Public Health

National and regional patient
registries

Biosurveillance
Preventive health analytics

Data mining for new
multimodal approaches to
major public health issues
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Research

Biomedical research
literature

Clinical trial analytics

Predictive modeling for drugs
and devices

Genomics, biodata

Analysis of disease patterns
to plan future R&D
investments

Source: Kaiser Permanent CESR




Why doesn’t health and healthcare better leverage the
potential of health data today across the system?

Better care
Health Consumer
Data experience

Lower costs

Health Data is essential to the triple aim

Care coordination
Informed patients
Targeted interventions
Comparative effectiveness
Fraud detection
Elimination of waste
Better research
Reduction in mistakes
Resource optimizations

Innovation

Cultural resistance
Policy limitations
Privacy concerns

IP and Competitiveness
Technology limitations
Lack of standards
Cost and resources
Silos, Stovepipes, Islands
Competing priorities

Liability concerns

FOCUS

1. Free the Data

2. Use the Data

3. Improve
Health




The challenge is made more complex due
to the sheer size of the system and the
number of stakeholders.

Developers Aggregators

Federal . .
Data Researchors  Public and Private

Sources
 Smaller and larger organizations.
Providers * Information producers, information
consumers, and tools.
State and e Essential voices from the
Local Foundations Academia . e
S oices patient to physicians to
academia.

Advocacy

Journalists,
Analysts

Venture Otn:; l':‘;’”' Policy  All vital to the
Capital o Makers . .
Entities discussion.
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Question: Can we CATALYZE the availability,
use, and sharing of health data to innovate
and transform health and healthcare? ... at
the system level?

One thing was clear: Focusing the industry’s attention,
enabling partners, inspiring entrepreneurs, working with
VVCs, convening, etc. would be key levers (because they
are scalable).



What is innovation? ... at the system

level?
Business models e Consumer empowerment
Technical innovation * Data releases
New approaches e Quality improvements
Cost reductions * Behavior changes
New products * New sharing models
e System insights
. * Renaissance in data science

Inspire thousands of innovations which in
5 total can remake the system as we know it.
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Change hypothesis:
The domino effect of data

11|

Availability
- Transparency
- Understanding
- Collaboration
- Innovation
Improvement




“‘. Health Data Consortium

unleashing the power of open health data

Who We Are

Health Data Consortium (HDC) is a 501(c)3 non-profit, public-private partnership working to foster
the availability and innovative use of open health data to improve health and health care.

Our mission is to liberate health data to ignite innovation and foster collaboration among health
data users and stakeholders for the benefit of everyone. We promote responsible health data use
and accelerate the movement through advocacy, education and targeted "catalyst" programs.



Three foundational strategies drive our programs and support the HDC mission:

HDC will:

Free the data
Open health data 2"% Continue to advocate the release of deidentified data in order to
improve health outcomes, inform choices, increase transparency
and drive accountability.

.. Promote the operational “readiness” of data for safe and broad use.

L Use the data
data sharing across < » Promote responsible health data sharing policies, standards,
the health system practices, collaborations and reforms.

- » Advocate for a balance between the missions of the public and
private sectors.

Improve health

A human-centered :.¢ Promote a vision for health data exchange that elevates the role of
health system, each of us, empowers patients with information and control,
advocates for information sharing policies, and creates a robust

powered by health data patient information framework.




A HEALTH DATA CONSORTIUM EVENT

HEALIH DATAPALOOZA




Establishing national identity — the voice of
open health data
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Creating and promoting “Catalysts” AT oA PO
SYSTEM

jorities:
e nce nd Prioriti
Findings @
on Areas,

Key Discusst adership summit

The Health Data Le .
Data Consortium

Health
November 12,2013
County Health Rankings
Dartmouth Atlas
s
" ssarily represent —
CMS Data Navigator DISCLAIMER 1th Data Consortium and does not nece:
it A L ————— utput of the Hea:
. nf"::;ip::p?:uoor:;‘“ﬂ“w tovobeed
of

ANNOUNCING THE 2014
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POST-GRADUATE FELLOW

It shall be the obligation of institutions and data holders to protect every
individual's right to privacy.

It shall be the duty of institutions and the privilege of individuals to share
health data when the greater good can be served
Learn more

Health data shall be accurate, securely maintained, and made available
in @ manner which promotes productive use by others and respects the
privacy interests of individuals

Institutions have the duty to provide patient identified information to
individual patients upon request
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Connecting with startups and innovators is key priority
... planting a thousand seeds ...

 We have engaged thousands
directly and indirectly

* We often help connect them to
resources and data

* Highlight and promote

* Boot camps!



We use challenges, competitions, and other tools (directly
and through partners) are particularly effective with

Innovators. _
My Air My Health
4 Challenge winners announced!
o, - A
@o Health Data Consc rt um-
J alth Data Challenge 2

CODE-A-PALOOZA 2014

|
Surescripts Adherence Challenge
Closing Gaps in

Allscripts Open App Challenge D at a an d a r -

DAIA

DIABETES.

Sanofi US Innovation Challenge



with Horizon. Blue Cross Blue Shield of New Jersey

Pilot Program
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* Program returned 4.4x the investment in pharmacy cost savings alone
= Medical cost savings estimated to be $10M - $20M
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Disease Facilities 50 miles
opriate medical facilties to evaluate

" % Emergency Department

% Urgent Care

¥ Retail Clinic

% Primary Care Office

x Pharmacy

SE SPECIFIC FACILITY LISTINGS ARE NOT INTENDED °
OVERRULE THE JUDGMENT OR DIAG 1
‘OR LICENSED HEALTH GARE PROFESSIONAL
BE USED AS THE BASIS FOR MAKING ANY DI
SION TO SEEK OR NOT TO SEEK TREATMENT.

Symptoms
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Cities & Funders Healthcare Non-Profits



ORGANIZE J€nnaArnold and Greg Segal,
Founders ORGANIZE.org
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Other organizations and champions now help carry
the torch .. Beyond our wildest imagination!
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Of course HHS has been instrumental as a partner from
the very beginning ...
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Incorporated data from CO, MD, NY, IL, WA, HI, OR, OK, MO
Working to include data from: CA, FL, TX, OH, MI, GA, NC

Data catalog has
grown 397% in one
year

Even more federal
data coming soon

More opportunities to
use health data



10 Lessons Learned — From setting up a PPP to
catalyze collaboration and innovation

... at the system level

... iIn healthcare



1. Mission: A “game changing” idea or approach with
the potential to remake an entire system and improve
the world (a populist appeal is important).




2. The right initial founders can be critical
“time to credibility” by years.

It can compress
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3. Define the organization properly and for the
long term. Independence and governance are
critical as are board members.




4. Enroll luminaries and influencers early. Prioritize
representatives of stakeholder groups foundational to
system change.




5. Build your business plan and case for funding early.
Develop revenue streams ideas and mature the business
model quickly. Sustainability should be a principal concern.




6. Marketing matters. Keep messages simple,
compelling, scalable, and self evident.

mformatlon citizens o o

—a=localERe | - - = w,,,,;‘;,'_"’-

pocy — T foeal ==
overnment
transparency.government

Deon)



7. “Movements” are made of “big ideas” and “heroes”,
not work groups and white papers *

* OK, you need those too



8. Use a “distribution” mindset to grow the network.
Lowest cost, highest gain, greatest scalability. Invest in
routes that yield results.

Examples:

* Develop networks of networks which take
messages local and help recruit followers.

* Invest in national messaging and activities and
avoid localization.

* Online and rich media scale and trump small
interactions.

Don’t ignore individuals — they will found local
Plant a thousand seeds. chapters, write books, and carry the message.



9. Understand the ecosystem and what drives each of the
targeted areas. Tailor activities.

Examples:

Developers Aggregators

Health Systems, Plans, etc. need data, starting with
Federal data.

Federal
Data
Sources

information rights/security
Providers * Health data startups often need exposure, data, and
test beds more than money.
_ . e States need resources, playbooks, and air cover.
Foundations Academia
e Academic institutions need cases, data, and subjects

S for study.

Health
Entities

Advocacy Researchers

Patients want their health records and robust

State and
Local
Sources

Journalists,
Analysts

Policy
Makers

Venture
Capital




10. Convening is powerful and establishes leadership.
Be aggressive and bold, but judicious in its use.

H EALTH DATAPALOOZA




BONUS: Be patient and realistic about expectations and
timelines. Takes time and resources.

VISIBILITY

MATURITY



BONUS: Talent matters. Invest early in people and
capabilities that will execute.

Key:

LS B RLARI B ry
N  CEO/ED: The face of the movement and key to
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i "" //' ' ‘\“\ ~ etc.
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* Youth and entrepreneurs bring a powerful
energy ...



What do the learnings tell us about organizational innovation?

1. Mission: A “game changing” idea or approach with the potential to remake an entire
system and improve the world (a populist appeal is important).

BONUS: Be patient and realistic about expectations and timelines. Takes time and
resources.

6. Marketing matters. Keep messages simple, compelling, scalable, and self evident.
7. “Movements” are made of “big ideas” and “heroes”, not work groups and white papers

2. The right initial founders can be critical. It can compress “time to credibility” by years.
4. Enroll luminaries and influencers early. Prioritize representatives of stakeholder groups
foundational to system change.

10. Convening is powerful and establishes leadership. Be aggressive and bold, but
judicious in its use.

5. Build your business plan and case for funding early. Develop revenue streams ideas and
mature the business model quickly. Sustainability should be a principal concern.

9. Understand the ecosystem and what drives each of the targeted areas. Tailor activities.
8. Use a “distribution” mindset to grow the network. Lowest cost, highest gain, greatest
scalability. Invest in routes that yield results.

3. Define the organization for the long term. Independence and governance are critical.

Inspiring a system can work — it
needs inspiration and BHAGs and
time.

And it needs to be communicated
clearly, with energy, and
passionately.

Sr. Executive support is key as is
early validation from the market.
Analysts and influencers.

Structural innovation still requires a
compelling business plan and
resources. Be realistic. Assign real
leaders. Tap “champions”. Know
and anticipate customers, partners,
influencers.



Time will tell, but we believe we are innovating
healthcare and accelerating the benefits of
open health data by years and in myriad ways.

... and we are only at the beginning of this
journey.




o : : . THE HEALTH DATA CONSORTIUM PRESENTS:

o0 HEAI_TH DATAPALOOZA

o HealthDatapalooza.org 2 O ‘ 5

MARRIOTT WARDMAN PARK « WASHINGTON, DC
May 3| — June 3,2015

Mark your calendars. See you there!




hank You! Questions?

IYAN
SHUKRIA

ANKSCHEEN

mmmmmmm ~ easiisanes, | Dwayne Spradlin
GRACIASS suxs.tr:‘.?iTHANK CEO Health Data Consortium

1>
AR'GATO : ggg«m A healthdataconsortium.or
§§u¢|(umn-:::§ iy, R e
=S 253'.’3?%’8"&% 5§§ dspradlin@healthdataconsortium.org
= x
Q.
: BOLZIN MERCI



