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Will these devices be the ones that benefit everyone?
Is this the FUTURE in Healthcare?

Performance: (1 + 1) > N.A. (1.5?) 

Cost: (1 + 1) = 6! 
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Medical technology OEMs have to 
innovate and develop solution benefits, 

not just product features, in order to stay 
competitive and relevant.

‘It is paramount to keep in mind that the 
incentive to purchase/procure a medical 

device is very different from the benefits that 
are perceived as critical by the end users’
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What is driving Health 
Innovation at the 

Moment?
What does the Doctor want 

(Radiologist / Urologist / 
Cardiologist / …)?

What does the Hospital want?

What does the Health Investor 
want?

What do YOU in your interaction 
with the HC System want?
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All these talks are about the future of Healthcare and Healthcare delivery ...
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Healthcare will change dramatically 
in the coming years ...

Heard that one before ... many times ... every 
conference I attend … 

BUT WHY? 
... AND WHY IS CHANGE REALLY NEEDED? 

... AND WHAT DOES THAT MEAN FOR FUTURE 
INNOVATION (and EDUCATION)?

9



Prof. Michael Friebe

What has happened to US Healthcare in 40 yrs?

Cost = our biggest 

problem??
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Noncommunicable diseases (NCDs), also known as chronic diseases, are not passed from person to person. They are of long duration and generally slow progression. The 4 main types of noncommunicable diseases are 
cardiovascular diseases (like heart attacks and stroke), cancers, chronic respiratory diseases (such as chronic obstructive pulmonary disease and asthma) and diabetes.

Non-Communicable-

Diseases?
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Demography = 

biggest problem?
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• Dementia becomes increasingly common with age (32% for 
80-89 yoa / 58% for 90-95 yoa)

• NCD’s (Diabetes, Osteoporosis, Vascular Diseases, Cancer, 
Stroke, …

• NUTRITION, HEALTH EDUCATION and ACTIVITY?

• …

BIGGEST PROBLEMS FOR A HEALTHY AND LONG LIVE

Getting old = biggest 

risk of dying!!
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• Who pays for healthcare in the future? — Government? Private? Mix?
• How do we move from reactive treatments (Sickcare) to proactive 

prevention (Healthcare)?
• How do we democratize Healthcare?
• Should Healthcare be a business or is it a basic need / right?
• How do we avoid unequal Healthcare and delivery problems between 

rural and urban areas will cause social unrest!?
• Problems with lack of Medical Staff?
• Regulation, ethical issues, ...
• ... and many more!

FUTURE HEALTHCARE PROBLEMS

All of them provide INTERNATIONAL 
innovation opportunities

And enough reasons 
to believe in HEALTH 

DISRUPTION 
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Healthcare does not like disruption and 
isn’t agile. In fact, it’s pretty close to the 

bottom of nimble industries.

Healthcare today is reactive, retrospective, 
bureaucratic and expensive. 


It's sick care, not healthcare.
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30% of care provided is useless 
45% of the necessary interventions are missed 
Medical errors are the #3 cause of death 
25% of all costs in HC are related to Administration 
JHU estimated that 250.000+ die every year 
because of lack of data and mistreatment 
Fake medicine kills 1.000.000 people 
Only 4% of the approved pharma is for neglected 
diseases 
120.000 surgeons are missing by 2030

INNOVATION is identifying 
the problems that matter!  

(NL Health Minister: wicked problem, as 
stakeholders want to leave things in place and 
do not like major change)
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Design the Surgery Room 2033 -- consider social impact
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Design the Surgery Room 2033 -- consider social impact
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Excessive (and often 
misleading) diagnosis with 

non empathetic clinical 
staff?!
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FUTURE HEALTHCARE SOLUTIONS
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• Stents for stable patients prevent ZERO heart attacks and 
extends the lives of the patients by ZERO.

• The surgery is not necessarily useless, but rather that it is 
performed on a huge number of people that unlikely will get a 
benefit.

• Mammography Screening? PSA and Prostate Biopsies? 
Thyroid Screening? Clinical Responsiveness to Drugs? ... 
INCIDENTALOMAS ...

PERSONALIZED MEDICINE NEEDED - 
BAYES THEOREM!!

When evidence says NO, but the Doctor says YES!
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Value-based care model is a process 
based approach used by healthcare 
providers to deliver accurate diagnosis and 
treatment algorithms to improve patient 
outcomes and thereby reduce disparities in 
treatment of diseases and conditions.

https://eiuperspectives.com/sites/default/files/ValuebasedhealthcareEurope.pdf
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EMPOWERED PATIENT in 
the CENTER of Healthcare 
Delivery with Technologies 

embraced by the 
Stakeholders!
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HEALTH 
INNOVATORS 

DILEMMA
We are supporting 

Sickcare … there is a 
business model!

We are not massively 
investing (and developing) 

in what we want as 
individuals … there is no 

business model … YET!
Prof. Michael Friebe
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Exponential Technologies — 
Impact, Changes, and Challenges 

for the future Entrepreneur“

New Technologies!
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N. Counts et al (2018), "Redesigning Provider Payments to Reduce Long-Term Costs by Promoting Healthy Development“, Discussion Paper, National Academy of Medicine, Washington, DC. doi: 10.31478/201804b

The HEALTH 3.0 Transformation Framework
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CR - Michael Friebe

HELP TO CHANGE!
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It is not just AI … many 
technologies will have a 

significant influence on the 
upcoming HealthCare 

changes!
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HEALTH RELATED EXPONENTIAL DEVELOPMENT

AI + DIAGNOSTICS + DIGITAL BIOLOGY + GENETICS = PARADIGM SHIFT
© 2018 PHD Ventures, Inc. All rights reserved. Do not reproduce without written permission.

CRISPR 2.0 CAN CHANGE A SINGLE 
NUCLEOTIDE, EASILY, ACCURATELY

MIT & Harvard have 
discovered new “single 
base editing”. 

32,000 out of 50,000 
diseases are caused by 
single-point mutations.
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HEALTH RELATED EXPONENTIAL DEVELOPMENT

DIAGNOSTICS + DIGITAL BIOLOGY + GENETICS = PARADIGM SHIFT

CONFIDENTIAL 
NOT FOR DISTRIBUTION 

11  

Health Intelligence 
Engine 

General Overview:  Development of Actuarial-like Health 
intelligence 

•  Personalized 
Risk reports 

•  Lifetime and 
short-term 
risk 

•  Early 
detection & 
intervention 

•  Personalized 
Action Plan Case control 

data Epidemiologic data integration 
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Imaging 
Clinical 
Genetic 

Biomarkers 

Unique 
Algorithms Machine learning 
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• AI needs Data — Data Generation needs 
Sensors ... 

• Healthcare Translation requires Workflow 
changes ... 

• Incremental Innovation is NOT changing the 
current HC delivery and associated issues 

• I nc rementa l i s the doma in o f the 
established players

34
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• Burning Problems need Painkillers — 
Disruption required 

• Disruption comes (predominantly) from 
entrepreneurial and interdisciplinary 
activities 

• We need to be proactive and need to  
change the current educational setup

35
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Innovation = Invention x Commercialization
HC I = Outcome x Personalization

Outcome for Stakeholders +
Data (connect / combine / share)

Future HC Value = (HC I )exp Data
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Look for opportunities where 
the convergence of 

exponential technologies will 
have a big impact on health 
care and then develop that 

new technology.
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Development Goal:
Effective (Unmet Clinical Problem), 

Cheap, Easy to Use, Small Footprint, 
Intelligent, Digitized and Connected 

(IoT), Robust / Transportable, Scalable

http://www.inka-md.de
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DISRUPTIVE MEDTEC IN USE

39
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“The real challenge in innovation 
is not invention — coming up 

with good ideas — but in making 
them work technically and 

COMMERCIALLY.”
T.A. Edison
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?

Artificial Intelligence / Machine+Deep Learning / Big Data

The key Questions! Can you answer that?
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Just because there is no 
business model YET, does not 
mean there won’t be one in the 

near future.
Question is on whether it makes 

sense or not …
5P makes sense! 
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REVERSE 
INNOVATION … lets 
help solve the health 
problems of LIN with 
technology and bring 

the results back to 
HIN!
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Future Development Goal (should be):
Effective, Cheap, Easy to Use, Small Footprint, 

Intelligent, Digitized and Connected (IoT), Robust / 
Transportable, Scalable — “5P COMPATIBLE”

47
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Exponential 
Technologies +  

Global HEALTH 3.0 
Disruption 

THANK YOU FOR  
YOUR ATTENTION! 

QUESTIONS? 

INFO@FRIEBELAB.ORG 

mailto:INFO@FRIEBELAB.ORG

