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Use of Data Analytics to Improve Continuum of Care
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Current Trends in Healthcare

* From 2017-2022, healthcare spending will increase at 5.4% from
S7.724 trillion to $10.059 trillion globally.

e 765 Million individuals over 65 years by 2025

* In USA, 50% of the population will be living with chronic illness in
2020 and healthcare cost will jump to $4.5 trillion

* Shift from fee-for-service to value based care delivery

* Healthcare data is growing at CAGR( Cumulative Average Growth
Rate) of 36% through 2025



WHAT IS HEALTH?

"State of complete physical, mental,
and social well-being, and not merely
the absence of disease or infirmity."
Health is a destination that we reach
to help us become productive in life.”

World Health Organization (WHO)



What Influences Our Health?
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What is Continuum of Care

e Continuum of Care is a concept involving a system that guides and
tracks patients over time through a comprehensive array of health
services spanning all levels and intensity of care

Healthy living s = — —_— Treatment — Home care ’

Help people to live Empower people Ensure personalized Enable more Support recovery
a healthy life in to manage their first-time-right effective therapies, and chronic
a healthy home own health diagnosis and faster recovery, care and
environment adaptive care and better promote aging
pathways outcomes well at home

Monitoring, informatics, and connected care

Improve population health outcomes and efficiency through integrated care,
real-time analytics, and value-added services



Healthcare Continuum
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Continuum of Care —Services & Mechanism
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Characteristics & Conditions

Continuum of Care

Where PRIVATE PRACTICE OFFICE - CLINICS HOSPITAL - AMBULATORY CARE NURSING FACILITY « LTC FACILITY « HOME VISIT
What Prenatal Preventative Medical End of Life
care Birth Childhood Care Incidents Rehabilitation Maintenance Elder Care Care
® @ @ @ @ @ @ @ @
Who Fertility Specialist Pediatrics Family Medicine Acute Care Long-Term Care
OB/GYN Family Medicine General Medicine Outpatient Care Skilled Nursing
Internal Medicine Tertiary Care Hospice
* Prenatal Care * Acute injury
* Genetic birth defects causing pre-/post- e Chronic illness or morbid conditions

natal morbidity/mortali .

atal morbidity/mortality e Recovery from physical illness

) Genet!c angmalles that increase physical or * Recovery from mental illness or addiction
behavioral illness

e Newborn care * Rehabilitation for physical injury

* Healthy patient/Preventive care * Imminent death

* Deceased-care for the emotional, financial
and societal needs of the family, as well as
* Unhealthy lifestyle/high risk factor care public health and research.

* Healthy lifestyle counseling

* Acuteillness



What is HealthCare Data?
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Usage of Analytics in Healthcare

A
Big Data in Healthcare ¥;
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Analytics in Action

Healthcare Examples
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Analytics Across Continuum
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1. Wellness monitoring at Home

K
Home Monitoring & Personal Health Dashboards

Electronic Sensors Printed on Skin “Skintronics”

5 Weight EACELLENT
e Goal 175
\’/ Last Apading 188.03 1

! Blood Pressure LD} WPOOVEE ! ARG

Goal 120680 1
Lasi Reading 12378

Chosa
' Goal 150 N

Last Reading 139

Blood Glucose

g Las! Reading 96 _t




2.Disease identification and risk stratification

Care Across the Continuum: A Scaled Approach Matching Resource
Intensity To Patient Need

Qur diverse member population has varying Patients with greater and more complex needs should be proactively
levels of need. Highest risk patients spend matched to more intense resources. Lower-need patients can be best
almost50x as much as the lowest risk. Each served by standardized, low-touch, and self-service resources. The length
square below represents 1% of all patients. of each bar below represents the amount of resources needed per person.
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3.Care Coordination by healthcare provider

The Knowledge Services [KS)
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4. Fill the Care gap using device monitoring

Contfinuum of care

filling the gap with the help
of wearables and devices

We tend to only seek medical attention during acute illness or chronic
condition follow-ups. The time gap between visits could be filled with
behaviors and conditions that undermine our health. Moblile devices and
wearables can fill the gap by being a valued source of health-related data
to improve outcomes and help curl costs.
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Intervention Points in Care Continuum

Prioritize
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Care Coordination in Action
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What are the roadblocks to achieve care
continuum using data?

* Poor data quality

* Lack of interoperability

* Lacks of system level integration of information architecture
* Varied data definitions

* Lack of comprehensive data governance

* Lack of data security

* Lack of transparency

* Lack of policy & regulations at the legislative environment to encourage
innovation & research



Future State

* The goal of healthcare systems and providers is :
* Promote well being
* Prevent Sickness

* Provide High Quality, Safe & Convenient services.

To do this healthcare organizations must adopt a CRM( Customer
Relationship Management) mindset , each touchpoint in the patient
journey is an opportunity to collect more metrics and characteristics
about that person, and use analytics to extract INSIGHT that can help

provide more value to patient across care continuum inside & outside the
healthcare system



Questions?



What is common between all these stages?

3 STAGES OF LIFE

£
BIRTH WTF? DEATH

DATA



Add On-USE CASES OF ANALYTICS IN
HEALTHCARE

* Predict the daily incoming patients to plan capacity, staffing & resources
accordingly.

* Use real-time alerting for instant care

* Help in preventing opioid abuse in the US

* Enhance patient engagement in their own health

* Use health data for a better-informed strategic planning

» Research more extensively to cure cancer & Alzheimer’s etc.

* Use predictive analytics for risk stratification and preventive care
* Reduce fraud and enhance data security

* Practice telemedicine

* Integrate medical imaging for an broader diagnosis

* Prevent unnecessary ER visits



