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The problems of healthcare

• Increasing healthcare costs
• Changing models of care
• An ageing population 
• Ageing staff
• Infrastructure struggling to service demand 
• Increases in chronic diseases 
• An increasing awareness of risk
• Globalisation



And…

• The last cottage industry

• Market?  What market?

• I’m in a tribe and I’m proud of it



The tribes of health



And..the human genome: a starting point, not an 
endpoint



And more ….pharmacogenomics
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And finally.…”patient centric healthcare”
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follow trends and correlated health 
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Providers

• Workforce changes (hard)
• Care model changes: specialised hospitals, polyclinics 

(careful….)



Wellness Centers

Some care model changes

Retail Clinics 

Wellness Centers

Healthy Products

MinuteClinic, Interfit Health, 
Take Care Health Systems
The Little Clinic, Wellness Express Medical Clinic 
Hospital Affiliated Clinics, etc.

Whole Food Markets

Wellspace, 
Yoga Works

Video Visit Booth 

Acute CareWellness/                
Prevention Chronic Care



Providers

• Workforce changes (hard)
• Care model changes: specialised hospitals, polyclinics 

(careful….)
• Focus on prevention (how?  Not very exciting)
• Deal with political influences (hard)



Payers

• More “appropriate” care
• Move from supply model to demand model
• Payment matched to performance
• Increased focus on quality
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The rise of the consumer

Video: the frustrated consumer



How can the consumer make a difference?

• By becoming more responsible for their care

• By changing their definition of value

• By driving changes in the delivery of care



Consumers become more responsible for their care

• Understanding the options better

• Comparison shopping

• Personalised medicine, making better choices

• The health infomediary



Consumers become more responsible for their care
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Fig 1 Rates of service use among 131 participants in Florida self directed care programme 
and matched sample receiving care through standard channels, 2005-6
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Healthcare is a societal right

Fix me regardless of cost or cause

Now
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Changing the consumer’s definition of value

Healthcare is a societal right – but 
available funds must be prioritised 
across the hierarchy of needs

Healthcare is a societal right

Help keep me well
Provide appropriate, cost-effective, 
high-quality care when needed

Fix me regardless of cost or cause

FutureNow



Changing the consumer’s definition of value

• How do consumers measure quality of healthcare?



Changing the consumer’s definition of value



How can the consumer make a difference?

• By becoming more responsible for their care

• By changing their definition of value

• By driving changes in the delivery of care



Consumers will drive change in healthcare delivery

• They will want more convenient, effective and efficient health 
care providers

• There will be a shift in how, where and who provides 
preventive, acute and chronic care services
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Consumers will drive change in healthcare delivery
Medical Tourism
• The size of the market

–Dubai Healthcare City: 30 million patients/year by 2012
–10 million people and $160 billion in lost annual revenue in 

US by 2012
• The geographical location
• The prices



$12,500$9,200$7,800$14,500$13,125$33,000
SingaporeThailandIndiaCosta RicaMexicoUnited States

Consumers will drive change in healthcare delivery

$16,000$9,500$5,900$11,500$16,800$27,500Laparoscopic
prostatectomy

$4,500$4,500$2,238$6,500$4,275$19,000Laparoscopic
hysterectomy

$10,000$8,500$6,500$9,500$10,500$21,000Knee replacement
$9,000$8,000$6,500$13,000$9,400$45,000Hip replacement

$13,500$11,000$6,650$13,600$14,400$37,000Heart bypass
Angioplasty

Procedure

Source: PlanetHospital
Note: Prices do not account for travel or accommodations costs. Expenses can also increase if there are complications 
with the procedure. United States rates reflect Medicare reimbursements for hospital services but not for medications or 
anaesthesia.



Bumrungrad Hospital

• 554 beds, 19 operating theatres

• First hospital in Asia to receive the US-
based Joint Commission on International 
Accreditation

• Over 1,200,000 visits per year with 
400,000 foreign patients 

• 2500 – 4000 outpatients a day, 7 days 
per week, 365 days per year

• 295,000 Radiology studies per year



Bumrungrad’s CEO says...

• “We see 2 to 3 times more outpatients than most US 
hospitals, move them through the system roughly 4 times 
faster than a typical US hospital and charge 90% less.”



Consumers will drive change in healthcare delivery
Medical Tourism
• The size of the market

–Dubai Healthcare City: 30 million patients/year by 2012
–10 million people and $160 billion in lost annual revenue in 

US by 2012
• The geographical location
• The prices
• Quality



Consumers will drive change in healthcare delivery
Medical Tourism
• The size of the market

–Dubai Healthcare City: 30 million patients/year by 2012
–$162 billion in lost spending in US by 2012

• The geographical location
• The prices
• Quality
• Staffing: it could be a good thing



Consumers will drive change in healthcare delivery
Medical Tourism
• The size of the market

–Dubai Healthcare City: 30 million patients/year by 2012
–$162 billion in lost spending in US by 2012

• The geographical location
• The prices
• Quality
• Staffing: it could be a good thing
• The infrastructure



Consumers will drive change in healthcare delivery
Medical Tourism
• The size of the market

–Dubai Healthcare City: 30 million patients/year by 2012
–$162 billion in lost spending in US by 2012

• The geographical location
• The prices
• Quality
• Staffing: it could be a good thing
• The infrastructure
• A disruptive force



The consumer…..the final hope?

• Healthcare providers haven’t been able to solve the 
problems

• Healthcare payers haven’t been able to solve the 
problems

• Will the consumer have more success?
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