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A new dawn?
Candesic’s Michelle Tempest asks if 2016 will
finally be the year medtech really takes off

A

s you read this
your mobile phone
is probably close
at hand, ready to
connect you to
anywhere in the
world. Despite this,
technology has been slow to penetrate the
medical sphere. Even though processing
power continues to double every two years
(in accordance with Moore’s law), medical
technology (medtech) has only recently
come to the opportunity party. So, how can
investors and operators gain comfort that
the decisions they make today are ready
for the market of tomorrow? Candesic has
experience in this sector, via digital and
commercial due diligence, strategy reviews
and from grass root experience of how
systems work. For fun we recently analysed
more than 300 technologies worldwide to
gain insights into how the medtech jigsaw
puzzle will fit together in the future. In this
article we offer a taster of our findings and
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our aim is to help our clients turn the key
to unlock the potential of medtech rewards.
Overview
We are living through an age where mobile
telecommunications and digital services
have changed everything, well almost
everything. The pace of change in robotics,
the internet of things, data analytics, virtual
reality, nanotechnology and other disruptive
trends have created increasingly accurate
predictions, even of consumer spending
habits. In health and social care, it is perhaps
understandable that the rate of adoption has
been much slower due to security, acuity,
risk and multiple stakeholders.
Other sectors have managed to keep pace
alongside the internet age, where more
than 80% of UK adults use the internet,
and almost as many carry a smartphone. In
banking over 22 million people use online
banking and each week 18.6 million use
their mobile phone to make transactions.
This has helped cut costs by 20% whilst

customer satisfaction has soared. In the
airline industry, 70% of flights are booked
on-line and the paper boarding ticket
has almost disappeared with most people
choosing digital e-tickets. Compare this
to the NHS: only 2% of consumers report
any form of digitally enabled interaction.
Sadly the experience remains stuck in
the days before the internet or smart
phones.
Healthcare has a chequered history when
it comes to technology. The infamous NHS
National Programme for IT, part of the
Connecting for Health catastrophe, cost the
taxpayer around £9 billion over 10 years
and delivered virtually nothing. Then more
recently there was the stop start of the care.
data programme. Across the pond in the
USA they are so eager to win the global
medtech race that digital health spend has
sky rocketed from £700 million in 2011 to
£2.8 billionn in 2015 (figure 1). So perhaps
2016 will be the year that UK medtech steps
into the global stage.
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The dynamic shift – people want to
access medtech at home
One of the most important paradigms in
healthcare is the fundamental shift in the
doctor-patient axis. The old fashioned
paternalistic doctor-patient relationship,
where the doctor held the balance of power
and only shared information with the
patient when they thought it was relevant,
has been completely turned on its head by
digital healthcare. Now each individual
can harness the power of technology to
store, measure and monitor pretty much
everything about themselves, often
innocuously via their mobile phone. This
means that an individual can collect all the
information they want and personalise it
to measure fitness, wellness, mood, weight,
menstrual cycles; there is not much you
cannot track about yourself, if you so wish.
This inescapable, irreversible shift to
‘patient power’ means that every person
has the ability to become an expert about
their own health. Professor Eric Topol in his
book The patient will see you now describes
this paradigm as the death of medical
paternalism and the democratisation of
healthcare via the ‘quantified self’.
How will medical teams cope
with the on-coming tsunami of
information?
The development of this personalised digital
explosion poses the frequently quoted data
quandary of the 3 V’s: volume, velocity
and variability. Such vast data quantities
will soon reach exabytes amounts. To
put this in context it would take a single
doctor several lifetimes to read this amount
of information, let alone process it. So,
‘artificial intelligence’ will naturally come
into play employing parallel computation
and parallel processing. Medical teams
will be able to immediately access ‘what
has changed’ or ‘what is an outlier’, whilst
healthcare consumers will be able to link
their own personal data feeds to help with
early diagnosis. Similarly, such feats are
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FIGURE 1: DIGITAL HEALTH VENTURE FUNDING
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time. Future Sherlocks will need to build
up pictures of data to help solve medical
riddles.
One current stumbling block is that data is
stored in siloes with little inter-operability.
Data is collected in a linear fashion as if
it is preparing to help solve a 2D puzzle.
Sherlock Holmes would never have found
‘who done it’ unless he had developed a
3D way of problem solving. To solve such
riddles medtech will need to traverse the
siloed disciplines of: specialist, hospitals,
mental health, community, care homes and
care-in-the-home and be integrated.

▶

already emerging in financial technology
(fintech) by linking professionals and
customers more directly to banking
algorithms.
The doctor of the future will have to be
more like Sherlock Holmes rather than his
associate, Dr Watson, who was frequently
sent to check up on one variable at a

What can be done to help rocket
boost this journey?
Reviewing current and developing medtech
products in terms of the ‘home to hospital
pathway’ the market can be divided into
11 distinct groups which range from home
apps through to hospital electronic patient
records (figure 2). Following on from this,
Candesic has analysed over 300 different
technologies across the home to hospital
spectrum, finding that currently less than
1% of digital implementations have the
ability to communicate up and down the
care pathway (figure 3). This lack of interoperability/communication is a snag in the

development of truly integrated systems.
However, helping to resolve this issue is
also the opportunity. In fact, the lack of
communication between systems is one
reason that Dr Robert Watcher, US author
of The Digital Doctor, has been appointed
by health secretary Jeremy Hunt to review
interoperability of NHS systems. Hunt also
announced a £4bn budget exclusively for
the evolution of medtech.
Opportunity knocks
Prudent investors should seek out medtech
solutions that stitch data systems together
and take the extra step to make medical
sense of the data inputs. One private equity
backed example is System C which has
penetrated 50 hospitals across England
and gone onto acquire The Learning
Clinic – the company best known for its
VitalPAC, a vital signs recording software.
The resulting package allows hospitals
with System C packages to integrate The
Learning Clinic’s software, increasing cross
platform interoperability.
Stitching data together across the full
care pathway was initially the ‘market
design’ of Nobel prize winning economists
Al Roth and Lloyd Shapley. The method is
no stranger to the clinical setting. Professor

FIGURE 2: HOME TO HOSPITAL PATIENT PATHWAY
Currently the home to hospital care pathway can be segmented into 11 distinct medtech market sections.
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FIGURE 3: LACK OF INTEROPERABILITY IN THE MEDTECH CARE PATHWAY
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Roth’s best known linking platform is the
kidney exchange data system that matched
kidney donors with compatible recipients
and ultimately increased the number of
feasible life-saving operations. Just as in
kidney exchange expanding integration
across healthcare is currently pushing on
an open door.
Other opportunity examples
The final gnarly question is how to catch
the crest of the medtech industry and deliver
the holy grail of:
●● Controlling spiralling health and social
care costs
●● Improving outcomes
●● Increasing efficiency.
There are too many opportunities to list
in a single article but there are some
general technology trends that are set to

be embraced by health and social care:
●● Creating a seamless multifunctional
user experience: Consumers no longer
distinguish between phone, tablet and
laptop and the trend of simple and easy
to use medtech is set to be mirrored
in health and social care for staff and
patients alike. Dominic List, Chairman of
Comtact Healthcare explained: “Digital
mobile healthcare fuses the needed
integration between hospitals, social and
community care. Not only can all the
relevant healthcare disciplines benefit
from having their patient’s information
at their fingertips, but also have their
devices integrated to share data in realtime.”
●● Open Application Programming
Interfaces(API): Open API will naturally
facilitate linking clinical pathways and
speeding up data exchange. As with
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all disruptive technologies legal costs
to cover cyber liability may yet to be
factored into their costs. Philip Dearn
Healthcare Practice Leader Marsh Ltd
stated “An area of key importance is
cyber liability, and solutions are variable
and need to be tailored.”
●● Data driven outcomes: Feedback is the
norm in other sectors and co-founder and
CEO of My Clinical Outcomes, Dr Tim
Williams, highlighted “the future will be
about systematically measuring outcomes
that matter to patients throughout their
care, in order to reduce variation and
cost and improve care quality.”
So, investors and providers need to ensure
that they are investing today in the medtech
ecosystem of tomorrow that will evolve to
be more joined up pathway, encouraging
more self-management at every stage of
the home to hospital pathway. n
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