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Background

Organizations turn to performance optimization to provide better access, improve clinical effectiveness,
and achieve operational efficiencies. Organizations are seeking ways to better support their people and
cultivate high performing teams. Current research suggests that the healthcare industry has a productivity
level of approximately 43%. The demand for care is increasing, budgets are being strained, and system

optimization can help address this modern-day challenge by improving care, accountability, and resource
management at both an individual and institutional level.

Our Approach

We engage with Reach KOL faculty (n=10) who can provide clarity around the challenges and outcomes of

performance optimization on an organization. Reach Faculty were also able to give their insight on creating
performance optimization and how this will affect patient care
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The main performance challenges of an organization are technology adoption,
accessibility, education and optimizing the patient experience

Challenges in performance optimization for an organization

Technology Accessibility Education Patient Experience
Adoption of digital technology and There is a lack of access to Training and education will need There are challenges around billing
digital transformation is slow for social services that enable people +to be provided by organizationsto ~ processes, communication and
organizations/care delivery sites and  to use appropriate healthcare to reduce administrative coordination of care which affects the
therefore decreases performance maintain or improve their health incompetency's patient experience in receiving care
4 . “Challenge of complex and
“Integration of APIs from other “We need to integrate social care into “Education can reduce -
devices such as wearables is a healthcare to provide more access for duplication and waste of often unclear billing
challenge in my organization” patients to control their health” resources” processes fo‘r patlsnts and
Physician, Internal Medicine Chief Medical Officer General Practitioner phys!ua ns
\_ Cardiologist

Q3. What do you deem to be the top three (3) performance challenges for your organization / care delivery site? Base: (n=10)



Challenges in performance optimization are centered around cost pressures
and in turn this impacts quality of care

Most important challenges in performance optimization (n=10)

4 KOLs thought cost pressures and working

Smart investment in digital technology

Streamline care, there is an overreliance on costly technology
with minimal proven benefits

Automate process wherever possible

Introduce New Revenue Models

Provide education on communication and empathy
Share data feely with patients, use tech to maximise productivity
Physicians need more support (more training, more staff)

. A e RESPONSE
to improve margins at an institutional .
level was the most important challenge ;
3 KOLs thought The ability to maintain quality
II care due personalized care, communication, RESPONSE
digital health proficiency and lack of training >
was the most important challenge
&.& 2 KOLs thought providing access for patients in RESPONSE
\&} an environment of increasing demand was the >
most important challenge
1 KOL thought demonstrating value in terms of
patient outcomes was the most was the most RESPONSE

important challenge

Q4. Please rank the level of importance of these specific challenges below within performance optimization. Base: (n=10)

Q5. How would you respond to this challenge? Base: (n=10)
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Use of technology (tele-health)
Maximise utilization of staff/facility by creating a flexible
schedule

Improve competence and evidence based practice




Optimizing healthcare systems to empower patients is paramount to meeting
the needs at an individual patient level

Empowering the patient... ..to meet their needs
Provide incentives to keep patients “We need to tear down the
healthy and embrace behaviour current system and start over with
change. the patient REALLY at the centre”
Cardiologist

Encourage patient generated data
through remote monitoring both to
inform physician & patient

Focus on patient education
and use of tech by patients

“Patients should have more

control of their data .Health Stimulate self-care and self-management

systems should encourage to minimise consumer consumption and
patient ownership of data” thus better value for patients
Surgeon

Q2. In what ways should healthcare systems be optimized to meet the needs at an individual patient level? Base (n=10) ®



KOLs believe patients are seeking empathy, respect and education from care

co-ordination teams

Q What patients need from care teams

Coordmatwn

Gratltude
Efficieny p t yTI'lISt

Shared Decision making CUHHBCt
Educati :
ﬁ.ﬂﬁ%ﬁ&lﬂﬂesp ect i

Communication

Q2b. What do you think patients need from care teams? Base (n=10)

OO

“Above all, integrated data is needed from
care teams to enable integrate care for
patients”

General Practitioner “

b‘ “Support patients through technology
and be encouraging. Connect with
patients and walk in their shoes”

Pharmacist ‘ ‘

“ “Care teams should have fluid
communications and shared decision

mal'<ing..” “

Cardiologist



Half of Reach KOLs are using digital decision making support tools, and they
think the use of these tools will help with performance optimization

7
II Use of digital decision making support tools (n=10) Q Will digital decision making support tools help?

“ “It enables patients and providers clarity
on screening metrics that are important
and effortless communication between

systems and parties” “
Physician, Internal Medicine

m Yes; my
organization/hospital
does use digital
decision making
support tools

“ Depends on how that tool was
trained, what that tool is used for and
how it is operationalized. Need to

test each measure proactively “
Cardiologist

m No; my
organization/hospital
does not use digital
decision making
support tools

“ Evidence based decision support reduces
unwarranted variations, reduces unwarranted
tests and other activities, and saves physician
time, so improving outcomes while reducing

costs e.g. treatment protocols. “
General Practitioner

| don’t know

Q6. Does your organization/institution use digital decision making support tools? Base: (n=10)
Q6b. In your personal view, do you feel digital decision making support tools will help optimize and help strengthen an organization/hospital significantly? Base: (n=10) ®



KOLs believe organizations must utilize digital tools, improve education and
collaboration, and provide value based care to create performance optimization

Creating performance optimization in an organization

00

Measure performance and outcomes of clinical
staff openly, not to punish but to compare and
learn. Everyone can improve.

General Practitioner “

N

Education and Training

Continuous training and
education of physicians on
new models of care

Value based care

Focus on outcomes to bring
high value care and learn to
lose the fear of change

Digital tools —_—
The use of

digital tools and —
telemedicine

Collaboration “ Make care access and care delivery

Create a collaborative easier with digital tools that free

. time for deep, h
culture to streamline Up more time for deep, humane
care and interactions

care ; : :
Chief Medical Officer ‘ ‘

Q7. How else do you think you can create performance optimization at an organization/care delivery site (e.g. hospital) level? Base: (n=10) ®



The majority of KOLs believe there is a lack of training when attempting
performance optimization, and felt there needs to be more transparency

v=| Attitudes towards training (n=10)
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“There is lack of training about the societal changes that are
causing massive shifts in current business fundamentals and
(1) the NEW tools that can improve processes in this

90% of koLs thought there environment.”
is a lack of training when Physician
g Why? \. J

attempting performance - ~
optimization “Ultimately, the users i.e.) providers/patients are the last to

understand why this is being pushed out and how it can help
them help their patients.”

v

Physician

60% of KOLs believe that \- /
the role of technOk_)gy 1S 4 “The training has to be ) 4 )
under emphasized in explained to all the
assisting with achieving members of the team and “I do not see any training”

S Cardiologist
performance optimization follow the Lead Method to ATeIooes

have more impact L )

\ Gastroenterologist )

Q8a. Do you feel there is a lack of training at the organization/care delivery site (e.g. hospital) level when attempting performance optimization? Base: (n=10)
Q8b. Why do you feel that when attempting performance optimization? Base: (n=10) ®

Q10. How much emphasis does your organization place on the role of technology in achieving optimum performance optimization? Base: (n=10)



1 in 2 KOLs prefer Al applications that are integrated into a centralized
healthcare system, with interoperability being key to achieve performance

optimization
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Deployment of Al to achieve performance optimization (n=10)

m Prefer Al Applications
that are independent and
standalone, and remain
separate from the central
healthcare information

m Prefer Al applications
that are independent
and standalone, and
overtime integrated into
a centralized healthcare
information system

| don’t know

(" “With new tools and technologies having a common )
aggregator to support applications is more useful than
constantly having to reconfigure how existing HIS
platforms needs to adjust to a new product.”

\_ Physician Y,
(- “We have much to learn about Al too, including its A
strengths and weaknesses. We need to encourage its
adoption while staying alert to its pitfalls”

\_ General Practitioner )
[ “Al embedded in all levels of care delivery can reduce )
redundancy and waste”

\ Surgeon y

~
“We have to move to global interoperability, it is key to
bring an efficient outcome”
Gastroenterologist
. y,

Q9a. What is your preferred approach to the initial deployment of digital health solutions in healthcare systems which are attempting to achieve performance optimization at

both institutional and individual contributor levels? Base: (n=10)

Q9b. Why do you [INSERT ANSWER AT Q9a] when attempting performance optimization?
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Improved quality of care and patient safety were the most important outcomes

for both physicians and organizations
H

O i . —] Most important outcomes for your
(_\D,. Most important outcomes for a physician =|= N . .
[Z|= organization/care delivery site
Improved quality of care 80% Increased patient safety 80%
Increased patient safety 80% Decrease in re-admissions 70%
Reduced medical errors 70% Improved quality of care 70%

Improved patient experience 50% Better standardization of care 40%

40%

Better staff satisfaction 50% Better staff satisfaction

Ql1. Please rank 1-5 the most important outcomes for you from the implementation of performance optimization
Q12. Please rank 1-5 the most important outcomes for your organization/ care delivery site (e.g. hospital)from the implementation of performance optimization



KOLs believe leadership style, empathy, clear vision and innovation have an
impact on performance optimization

Uﬂ"'l ...
UJL‘ Impact on system optimization

Organizational Leadership Style 80%

|
Employer Empathy 70%

. . ]
Clear Vision 70%

. ]
Innovation 70%

Clinician Burnout 60%

A ——————  ——
Clinical Empathy 60%

- e — > M oM oo H 1
Personal Training 60%

]
Team Morale 60%

o |
Inspiration 50%

—_ |
Respected Vision 40%

—————
Fun or Joy 30%

Q13. Do you believe that any of the following have an impact on system optimization? Base (n=10)



Key Takeaways

Challenges surrounding Performance Optimization Outcomes performance optimization

* Challenges in performance optimization

* KOLs believed the most important outcomes for

are.cer}tered aro.ur]d cost pressqres ‘ physicians are improved quality of care,
which in turn this impacts quality of increased patient safety and reduced medical
care. . errors

S .. o
Lack of training is also a challenge °

* The most important outcomes for
organizations/care delivery site are patient
safety, decrease in re-admissions and
improved quality of care

amongst KOLs with the majority in
agreement that there is a severe lack of . ‘ o
training when implementing

performance optimization Y °
_ ) . ° ¢ KOLs think ‘Leadership style’ and ‘Employer
* KOLs believed that education and ® empathy’ have the biggest impact on
training was key in performance performance optimization
optimization as organizations can learn ‘

from others to improve and optimize

) e KOLs prefer when Al applications are
care for the patient

independent and standalone, and overtime are
integrated into a centralized healthcare
information system as interoperability is a key
outcome of performance optimization

* Half of KOLs use digital decision
making support tools and believe that
optimizing healthcare systems by using
digital tools will empower patients
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Thank you.
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