Innovation, Technology and
Business-Project Incubation in
the Barcelona Medical
Association

g

OOOOOO

HIMSS &I inss




Luis Pareras, MD, MBA

Director Healthequity
Barcelona Medical Association

europe | "™ on

-




IDEA OPORTUN

DISPOSITIU EN DELTA
Dr. Xxxxx Xxxx — Medical
tBewce C|rqrg|a ortopedica

' PI¢PAP
5 DriXxxxx Xxxx — Softwa
gestlo consultes

UTD
Dra. Xxxxx Xxxx - Unita
de tractament integral

dermatologic

MUCORTODONT
Dra. Xxxxx Xxxx — Media
device protector de mucasa
pels ortodoncistes "

Homeovision
Dra. XXxXxX XXXX

GALENIA

Dra. Xxxxx Xxxx — Portal

informacié sanitarta-.....
AMB-PAT

Dr. XXxxXx XxXX

™

AtenC|o Primaria col-lectiu
Alemania

CITOGYN

Sr. XXXXX XXXX NUCLEOTIDE

- Medical % DriX¥xxx Xxxx - Uso
literature en .-~ "‘a._‘nucleotldos en leches y
castella .~ 'nutf|C|on en general
Wi-G VISUA].. COR

Dr. XxxXx Xxxx — Software

Dra. Xxxxx Xxxx = TI de gestid, en cardiologia

SOFT GEST CAPS
Dr. Xxxxx XXXX

'negouo SeI’VICIO

ITY

Psiqu Online
Sr. Xxxxxg XXXX =
formacio col-lectius

BP FINAL

Eina

'b+ i
/ sr. Xx'xxx XXXX =
Awsador presa farmacs

re

B Stop PEE-PEE

Reactlrvos dlag i
*, Dra. xxxxx — Medical Device
“tubos anaHS|s automatlco
mlcroorganlsmos

: PDU ,
i Dr. XXXXX{XXXX =
! Unitats de
: diagnostic
SALTBAG incontinéncia
Dr. Xxxxx Xxxx -
Dispensador de sal per RFID

malalts amb HTA

Sr. XXXXX
Geriat Instituto columna XXXX -
Dra. Xxxxx Xxxx — Centres Dr. XXXXXXXXXXXXXX — Control
Geriatrics Modelo negocio servicios congressos

IRC
Dr. XxxXx Xxxx - Institut de
Rehabilit_:acié Cerebral

» Dr. xxxxxx - Medical Dewce
1ncont|nenC|a urinaria: |

VC

WDMP
Sra. XXxxx Xxxx =
Monitotitzacié a distancia ;
patolog'ies croniques '

SEPARADOR URO
Dr. Xxxxx Xxxx

CANULA TUMO'R
DL iXKXXXXXXX XXX
Medlcal Devtce C|rug|a

VACCSAC

Dr. Xxxxx XXxxX — Dr. Xxxxx XXXX —

Eco vascular

: ! Medical G. Xxxxx—
. | Dispositiu Control
P Dlabet|cs ‘

DIGMO :
Dr. Xxxxx Xxxx - Medical
deV|ce medicid estrab|sme

€

CITOGYN
Dr. Xxxxx Xxxx — Medical
device citologia cervix

SINCRON i
Dr. Xxxxx XXXX'
Errores pharma

NEWEYES
: Dr. XXxxx XXXX =
i Tractament de la
i presbicia amb laser

_,.-'NEI.?ROSCIE_'NCE

¢ TECHNOLOGIES

Dr. Xxxxx Xxxx — Suport a la
|ndl_|str|a en: |nvest|gaC|o
basnca : ]

,.-'-"ERA BIOTECH
Sr. Xxxxx Xxxx — Enabling
technology biotech produccié
proteica facilitada

IMPO

Dr. XXXxX Xxxx = IT
informacié meédica

: personal online

; ,

ESTETODONTO

1
|
|
| s
|
I
|
i
1

MULTIFEV
Dr. XXxxX XXXX -
Estetica en DIagnost neumo

odonto



Economics
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The economics of
healthcare IT




Defining value in eHealth

Value is defined
(economically)
as outcome
divided by cost.
Value is created
when the price
that a patient is
ready to pay for
a service (or a
product) is
higher than the
cost of
providing this
service.
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The demand curve shifts to the right, because the same offer
arrives now to more potential buyers, i.e. patients that can get
the service through the web without going to a “real” building

The cost curve shifts down, because there is a lower cost for
any transaction, we don’t need intermediaries and there are
more efficiencies.



Marginal cost

Marginal cost is the AC\VS?OG\I coslL
changeintotalcost ————— —

that arises when the et
quantity produced wiee
changes by one unit

......................................

It is a general principle Il
of economics that a
(rational) producer :
should always product : QCO&\-

(and sell) the last unit |

the marginal cost is

less than the market Basic economics tells us that in a competitive market,
price (market price will price falls to the marginal cost. Healthcare has the

be dictated by supply potential to become a very competitive market in the
and demand). XXlst century. After all, we all need it, demand is huge.

What is so special about most e-Health initiatives?
Marginal cost is close to zero.



The law of increasing returns

In eHealth, expensive resources (fixed costs) can serve
tens of thousands of users (marginal costs).

*Healthcare, when looked from the point of view of
entrepreneurs, is all about scale, finding ways to attract
the most users for centralized resources, spreading
those costs over larger and larger demand as the
technology gets more and more capable.

Paradox: Law of increasing returns
(economies of scale, metcalfe law,
externalities)



The process
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How much is
an idea worth?




#1

Where do ideas
come from?




Sector: IT

The problem:

Chronic conditions require multiple visits (most
of them unnecessary) making patients lives
very uncomfortable.

Wireless disease management

Several initiatives are offering a very convenient medical control of
chronic diseases such as diabetes, hypertension, asthma, etc., allowing
patients to reduce significantly the number of visits to their GPs. Control
IS provided through bluetooth devices that monitor different conditions
and transmit medical data through regular mobile phones.



#2

It iIs important to know
the healthcare sector

* Healthcare value chain is the instrument to know all
stakeholders

|t is essential as well to know the 4 areas of healthcare
Innovation, they usually interact.



Healthcare value chain
Who is who in healthcare

The chain has five protagonists (three main actors and two
intermediaries), and can be depicted in the following way:

Innovation arises
from the sectors
on the right side
of the value chain,
with the
exception of the
"services” sector
that completely,
encaompasses the
entire chain and
which therefore
demonstrates
that in reality,
innovation is
possible at all
levels

The payers pay the financial
intermediaries, for example, when
a patient hires an insurance company,
or semetimes the providers, directly,

when the State finances the provision of

healthcare services

I

Payers

Financial (*)
intermediaries

Vertical
integration:
the union of
actors from
different links
on the chain.

Horizontal

integration:

the union of
actors from
the same link
on the chain.

Healthcare service providers
buy medical equipment, drugs,
medical devices, or information
systems from the distributors

who, in turn, purchase these
products and therefore take capital
to the producers

Disinter-
mediation:
Bypassing
one of the
actors from
a link on the
chain.

Flow of
Capital

* Government

* Patients

* Employers
(*) We can also call
them intermediaries
in service provision

Flow of
innovation

Providers

Distribution
intermediaries

Producers

* Insurance
Companies

* Physicians
* Hospitals

* Pharmacies

* Distributors

The producers create new
drugs, new medical devices,
and new information systems
which are distributed by the
distribution intermediaries,
used by the providers and then
transferred in terms of cost to
the financial intermediaries

and the payers

Pharmaceutical
companies

Biotechnology
companies

Producers of
medical devices
and materials

Information
technology
companies



Healthcare value chain
Who is who in healthcare

Mew business models are coming to the marketplace,
distorting and re-inventing the value chain

Many start-ups
are disrupting

in one way or
another the
traditional
healthcare value
chain. There are
(at least) three
new connections
that are re-
inventing how
the healthcare
is provided to
citizens (see

red arrows in
the diagram). In
essence, what is
happening is that
the three actors
are interacting
more and more
between them in
many different
ways.

Consumer
driven
healthcare

Payers and producers are talking to each
other as well. More and more citizens buy
hezlthcare goods directly from producers.
This is just one of the multiple implications
of the advent of COnsumer Driven
Healthcare (concept coined by Regina
Herzlinger): a healthcare system where
citizens take an active role in managing their
health and are ready to pay for it.

Retail
healthcare

Payers
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Payers have traditionally
disintermediated financers by
requesting and paying services directly
from MDs (i.e. in private practice). And
now, a new model emerges: retail

healthcare, when it comes to
routineg healthcare, many consumers
want more convenient, faster, and more
affordable care.

Personalized medicine
means distributing "one tailored
product” to "one patient” at a time,
and therefore it is 2 model where
traditional distributors tend to be
disintermediated. Producers interact
with providers in a one-on-one
relationship (i.e the doctors send the
reguirements to the producer and the
producer sends the "personalized”
goods straight to the hospital).

Personalized
medicine



Entrepreneurial Ecosystem
The Different Players in the Healthcare Sector

W can saa hara all the companies, institutions, organizations, and capital sourcas that carry

out a specific role in the innovation
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Consumer, prescriber and payer

Three different stakeholders, each one of them worried by different
issues

Consumer




In the last years, healthcare has withessed the emergence
of an increasing regulatory environment throughout the
world. This environment has an impact on how products
and services are tested on patients, and how they get

approved.



Supply and demand

oIf @ product is more expensive, its demand
falls (?)

eWeird effect on healthcare



The Care-Delivery Value Chain

Who is who in a hospital

Primary and support activities in the care environment,
adapted from Porter (9). Value chain in providing
services in a neurc-oncological surgery unit.

(that help primary
activities by maintaining
the right activity
environment)

Support
Activities

Knowledge

Management
. Education and Advice te the Explznarion 1o Infermation to Advice to the Advice ta the
Patient reminders for natient en the patient ahout the patient on patient about the patient and his or
i i visi £ i stic tions anc o rehabilitation process her family abour
Information pericdic visits, zha diagnestic options and support treatment and ranagi amily 2
Advice on lifestyle process for his ar her prognosis a!1:| nis ar Fg* long term risks
chaice. diffarent options
CT, MRI, Measurements Measurement of F'E-I'ic\di_ca CT, IRM
Result Angiographies, relevant to the side effects and scans [Trimester,
Measurement Biopsy, type of surgery postoperative E"II'IIJE!' for a few
Sterectaxis performed complications years)
Patient Visits to the Consultation : Wisits to the Stay in the hospital Consultation visits Consultation visits
o neurclogist wisits : hospital
Admission/ Visits to : - o . or
Entry Wisits to primary diagnostic unit,  Vizits to externa Vis ts to Rehabilitation visits Visits to lzbarazory
care aboratory, etc. | consultation radiotherapy, dpepar:r—ut
Wisits ta the : or chemetherapy Visits ta
emergency neurgimaging
department

-

Primary
Activities

(directly related
to providing
healthcare)

noom

Monitoring,/
Prevention

Madical history
Mezuralogical
meonitoring of
seizures
Chacking risk
factors, family
histary, ete,
Clinical exams
Genetic scresning

Diagnosis

Medical history
Detarmination of
specific natura of
the iliness
Genetic
evaluation
Choice of
treatment plan

Preparation

Medical advice (risk
evaluation)
Preoperative
infarmed consent
Psychaological
counseling
Ewaluation by other
specialists (plastic
surgeons, =tc.)

Intervention

Surgery (cranio-
tomy, sterectactic
surgery, etc.)

Adjuvant thera-
pies (hormeanal
therapiss, chemao-
therapizs, radio-
therapi=s)

Racuperation/
Rehabilitation

Hospital and homes
care

Psychological
counszling
Treatmant of

side effects ar
complications (flap
infections, hair loss,
nausea, deficiencies)

Monitoring,/
Long term
management

Pariadical
neurcimaging tests
Pariadical clinical
checkup
Treatment for
side effects or
complications
that persist for
some time




#3

Imagine the story of
a healthcare idea

What? How? Who?



Creation of a Start-Up

The Histary of an Idea

The process of a start-up is highly creative and therefore a litthe bit chaotic, Mevartheless, a
careful reflection abaut this process discovers a series of stages that are difficult to awaid. The
haalthcare professional with the hops of innovating or a start-up in the sactor should, in one
way or another, go through each stage. | won't try to provide structure ta a process that usually
rscrves frowared in bwrsts of creativity, but | believe it is useful to analyze each of these stages
in a systematic way, just as if thay were a highway map, in order to plan the process corracthy.
Each of these stages deals with & major detail to move it forward, n & way that the reader can

firel hare &5 a saries of basic principlas that relate to the “history of an idea

-

What resources will | nesd

&
[ ]
£l

1st Phase 2nd Phase 3rd Phase Ath Phase
The ldea and Devalopment Evaluation of Editing of the
avaluation of of the business the necessary business plan
the idea model reEsources

How can | dascriba the oppertunity to thind
parties to raise capital and rescurces?

What 2 the typleal structure of & business plan? Wha
can halp ma raalize it? How can | use it as a toal to
formulate different hypothesss of growth and 1o

choose which might be more interesting to me?

How do | arganize the team that
will carry out my idea successfully?
What prafiles do | need? Hew can |
attract peopla to the idea withouwt
being able to pay them? What does
it mean te be a leader? Should | deal
with it all myself or should | learn to

delegate to others?

Heow can | pravant others frem taking A
advantage of my idea? .
Heaw can | keap s monopaly on my product - Heow can | get financing to get
in the geographic area in which | want ¥ my prajected started?
to compete® What do | need to solict a & Who can fund it and how can
patert? Whe can provide it for ma? Can - capital contribute to my idea?
investors use the patent to determine the o What types of financing exist?
walue of ry idea? N
| i
Sth Phasge Tth Phase Bth Phase
Pratection of eur %ﬂtfumda Definltion of a Search for
idea | want for my Team Capital
idea?
_-' Hew can | use invested
- . capital in the most
K 9th Phase - } effective way?
What alternatives do | it What rescurces should |
have to make my efforts . i = rent, subcantract, ar buy?
prafitakle? 10th Phase How can | minimiza tha
fixed costs and rame the
Launching the start-up henafits?

Is my idea a geed one or
just an opportunity?
What are the dimensions What rescurces do | have although | may net be
of the opportunity? Does it fully @wara of them? What rasources should | pursue
elsewhera? What are my skills? What skills da | lack
that athers will have to bding to my project?

have an adeguate investmeant
raturn for cur efforts and .

compromizes? |s there more .
- How should | structure the

than cne way to succass?
What are the obstacles we appartunity so that it has maximum value?
Are there barriers to entry? Hawve | already identified my
£ I

should foresee? |s my idea

a solution to a problem clients? Whe are they, how can | spark their interesr? Will
ar saluticn in search of a | b abla 1o make myself undarstocd o the supplier? Can
regulation in the sector play to my advantage?

problem?

- .
p in order to advance my idea?

FIGURE 1.

Can Isell this patent?
Can | license a patent?
Can | look for an alliance

with a company in
the sector? How do |
motivate mysalf to launch
my own start-up?

M‘h‘" ""F# How do | lead my

Harvesting the ] Fmi_ud?
rewards of aur effart How can | direct among

all this chaos? How will my

rabe change cver tima?




Iinvention Labs Inviention Research & Invention Librar™ Market Enablement

T

b Licensing

g Open Source

Joint Ventures

Spinco
Sala

Intellectual Yentures
Venture capital
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Is it an opportunity?

Good idea F Opportunity

We need to learn to recognise an opportunity from a good
Idea.



Value framework




The perfect initiative

Strong IP /
BE

Large
market

Sustainable
business
model

Perfec

Qualified

team
Great

roduct
P Smooth path

to market



PAYERS >INTERMEDIARIES>ROVIDERS> PURCHASERS> PRODUCERS>

INFORMATION

PROCESSES
(operations)




Analysis framework of initiatives in the IT sector

Haalhtcare IT start-ups can be dassified acoording ta their
activities in relation 1o the value chain and its level of complesity

Finance
Payers > intermediaries Providers Distribution

intermediaries Producers
Health websites Market Medical continuing a-detailing
for patients intelligance eclucation
Information )
Measuring tosls Dacision making
anline

help tools

R N N RN N -

R N R

Elactronic payments Payrmant tools for ] Electranic i
doctors and providers : madical record L . .
Electronic agends ] [ Business to business Toals for research
Processes CRM 1 Elactraric E |B2E) marketplaces and developrent
loperations) ; preseription :

Paperlass
hospitals

e-procuremant

e-logistics
Telermedicine Elactranic services to
Dizoase Healthcare personal
Services management management add valus ta E'“-'E:.-
programs iat homea) Teleradiclogy

midical devices, atc.
Prewention programs

EEET



The basis of the subscription model Isn't it just the free o
of media and is one of the most sample model Based on the principle that
common Web business models: free found everywhere? free offerings build
to users of the basic version -, ~audiences with distinct
For everv user who pavs ¢ interests and expressed
the prenrzlium Versiog, Y needs that advertisers will
100 get it for free. It pay to reach.
wforks becasu% the cost ..
of serving to those extra e
100 is close to zero FREEMIUM Giviélg foi‘lfree a
product that
ADVERTISING entices you to pay
Money isn't the for something else
Xlllly motilxlfator. GIFT
truism has
always existed, but ECONOMY Think expensive
the Web gives it a . . 'wine subsidizing
pﬁatform whe%re foo? in a t
the actions o _ restauran
individuals can CROSS” The price of each
have global SUBSIDIES | individual
pact. LABOR component is
I th often determined
onetds.  EXCHANGE  ZERO by peycheloy,
. CcOS
creating
information that MARGINAL
can be useful o COST Between digital reproduction and
somewhere else Rating journal e peer-to-peer distribution, the real
content? cost of distributing contents has

When the act of using
these sites and services
actually creates
something of value

Give away their contents
online as a way of marketing,
merchandise, licensing, ...

truly hit bottom

Things that can be

distributed without an
appreciable cost to anyone
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