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Common knowledge: Disruption is a strategic phenomenon in markets

Surprise: Same technologies have also disruptive impact on politics and
public services: Power of Disruptive Citizens

Upcoming disruptive revolutions in healthcare provision and
organization

Impact on your leadership in healthcare



Common knowledge:
Disruption as a
strategic phenomenon
in markets



Most important issue in strategy: Disruption

Most recent definition:

Rise of new and unexpected competitors, from outside current
market, innovative in and through their direct access to and
exchange with customers

It’s a real revolution: CEQ’s often see it last
Direct Exchange and Real Time Information & Communication is
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key; Customers on platforms
Competition between Platforms is on:
- sympathy, belonging
- community-building

- actual, real-time hands-on service; (feeling of) direct
observation, direct information, direct choice

- being ‘in charge’ and self-steering and -choice
The market now teaches customers these values

Theresa May v Brussels

Ten years on: banking after the crisis
South Korea's unfinished revolution
Biology, but without the cells
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Platformeconomy has already won:

I A virtually new world

World, largest listed companies by market capitalisation, $bn
Sector: MMM Energy [ Financials M Healthcare [ Industrials HEIT WM Telecoms

End 2006 2016*
0 200 400 600 0 200 400 600
Exxon Mobil . ‘ : Apple : : :
General Electric Alphabet
Gazprom Microsoft
Microsoft Berkshire Hathaway
Citigroup Exxon Mobil
Bank of America Amazon
Royal Dutch Shell Facebook

BP Johnson & Johnson

PetroChina General Electric
HSBC China Mobile
Source: Bloomberg *At August 24th 2016

Economist.com
Also Theme Issue of Harvard Business Review, April 2016



Not just markets:
the power of the
disruptive citizen
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It’s not just technology (‘stupid’), it’s power- and informationtools and their
impact on mentality!

a. Shift in real power: data, knowledge, communication, peer-reviews, peer-
organization

b. Shift in mentality: | personally can gather information and opinions, steer,
choose, organize, manage and consult peers

Public services have more time to adjust by the protection of state, laws,
public finance and lobbies

Not sustainable:

- Traditional politics will learn quickly: no re-election without listening to the
new public power

- Customers of public service will demand change and choice; have a direct
and public channel to voice their opinions

- Public debate and reputation in these direct channels
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Revolution in personal ICT (Information & Communication & Media):

Smart

Small and Mobile

Not just data, all media
Mass use and (!) so expected
Platforms

Enormous, still increasing computingpower

Close to person, always at hand

Real time vivid actual observation- and face-contact
Connection anyplace on the earth, anytime

Develop and support exchange services

A new and independent, local and global, ICT and media-channel of, to and between
citizens.

No selection, reframing or censorship outside citizens themselves and algorithms!

Getting used to the new manipulation: New bubbles instead of old filters (experts,
professors, journalists, PR industry).



My introduction in Dutch Financial Times, August 2015




The power and tools of
the disruptive patient
& main impact on
healthcare
organization
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A. New power:

1. Independent information gathering (knowledge about disease and
treatments, personal data & medical files)

2. Choice between providers and even individual professionals based on
peer reviews

3. Self-diagnosis & Shared Decisionmaking & Individual Co-producing

B. New mentality:

4. Self-Monitoring & Personal management of chain organization (from
home to hospital and vv)

5. Collective Patient and Family Organizing & Pressure for co-production

11



§PACE

New processing and access to files:
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Too Much Information:
The Doctor’s Data Dilemma

Healthcare Industry is dealing with data overload pdtvilgtwose. %
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1. Need/Demand for Co-Production and Co-creation; No longer just voice and
passive consumer service, but co-choice, co-production, partnering with ‘amateur’-
cooperatives

Reputation based on peer-reviews on direct channel, be there!

Monopoly is gone: civil initiatives and cooperations are here to stay; simple
supplyside attitude won’t work

4. Quality standards are not only based on technical/professional and bureaucratic
paradigm, add peer-review and reputation

NEW CIVIL LEADERSHIP
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The end of professional monopoly like in energy
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Main scenario for current supply will be: Grid Function:
co-production, partnering, emergency backup, facilitating of civil initiative

©The Economist
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Direct access patientdata, before the doctor:
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Self-monitoring leads to minimum of ambulant care
and maximum at home digitalization:
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Even patientbodies become machine park:

WIRELESS IMPLANTABLE MEDICAL DEVICES

OQJ Cochlear Implants

-l CardiacDefibrillators/
Pacemakers

/@ Insulin Pumps

Deep Brain
Neurostimulators

Gastric
Stimulators

Foot Drop \%
Implants
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Or their homes:
Long Reach

Wireless devices for remote patient monitoring

e o,
.
e

———

Digital scale >>

Blood-pressure monitor >>

Telestation >>
Patients use

the buttons to
answer questions
on their condition.

Pulse oximeter >>
A noninvasive check
of blood oxygen level.

Source: Philips THE WALL STREET JOURNAL
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Enormous logistical centres to plan and manage total
chain + self-management patients

R
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How it changes
leadership in healthcare
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Leadership is about:
- Authority (not formal power or (management-) position)
- Character and Capacities

- Rhetorics and Charm (spontaneous followers)

Roots for leadership: personal passion, values and biography*
a. No leadership without context and reasons: resistance is normal

b. Leaders must be as clever in powergames as anybody with a vision or position
(good character and good intentions are not enough)

c. Rules, codes, protocols are not enough to get the right things done; hiding behind
them is often first step in resistance

*The Value(s) of Civil Leaders’, Dr. S.P.M. de Waal (Eleven 2014)
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MAIN impact: domain of your leadership (authority, character, followership) is
patients and their families as much as your professional personnel and protocols!

A. Treating them equally: bridging instead of opposition, hierarchy or neglect

B. Learn to be as supportive AND critical towards civil action and self-organization as
to the professional organization

C. Partnership is necessary: less professional power: knowledge and references are
shared and publicly available; shared decisionmaking



