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How Health 2.0 may help…or not



Who do Americans Believe 
Can Predict the Future?
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Source: Peter D. Hart Research Associates, for the Shell Poll
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Media sources people trust

Source: 
Globescan/BBC/
Reuters 2006



Today’s agenda*
•

 
Lessons from German economists & Mongolian 
revolutionaries

•
 

What’s wrong with American health care?
•

 
What was supposed to fix it?

•
 

Health 2.0 to the rescue, maybe.
•

 
Does any of this matter?

* A good faith effort will be made not to deviate from this agenda for at least the first 
five minutes of this talk, barring War, acts of God, or the speaker (i.e. me) finding 
someone in the audience who can  help me steal a free T-Mobile WiFi connection



Lessons from German economists



Marx’s theory of history

Hunter-gatherer Feudalism Capitalism Communism



The Tale of the Mongolian 
Marxists



The Tale of the Mongolian 
Marxists





Marxism, Mongolian Style

Hunter-gatherer Feudalism Capitalism Communism



What’s wrong with American 
Health Care?

What’s this got to do with 
Disease Management?



Health Affairs
April 7, 2004

Cost & Quality in Healthcare 

Quality

Cost

Motel 6

Ritz-Carlton
More spending 

≠
 

better 
outcomes



So what was supposed 
to be the answer? 



The DM progression?

FFS Medicine Managed Care Disease 
Management

Chronic Care 
Prevention & Mngt



EMR & CPOE

CPOE in 4% of hospitals

….planned in 17%

(Leapfrog Group 2004)

Source: Harris Interactive, BCG 2002

Latest physician EMR data

9% use it all the time

25% in part    (CDC 2006)

Actually made it to ~7%



EMR: There, not here

Source: Harris Interactive 2002

EMR Use: The N 
factor

Netherlands 88% 
Norway        90% 
NZ                80%

5 years ago!



The IT Adoption Problem

Lots

Not so 
much

Big hospitals, 
systems

Medium-size 
providers

Community 
physicians



Consumerism will solve it all



Source: Lee/Zapert NEJM Sept 2005

HDHP members much

 more likely to miss 
needed care

High Deductible?: 
Make the Rational Wrong Choice



Patients who did not get a recommended test, treatment or follow-up due to Cost
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We already have a 
compliance problem



Source: Analysis of the March 1988–2004 Current Population 
Surveys by Danielle Ferry, Columbia University, for The 
Commonwealth Fund (Working adults who are uninsured for at least 
3 months in a 2 year period).

Rapid Increase in Uninsurance; in the Middle 
Working adults who are uninsured for at least 3 months in a 2 year period
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Is this where we’re heading?



Can we find one of these?



Health 2.0 to the rescue
….maybe



Source: Harris Interactive

2007
160 million adults

84% of those online

The Rise of the Cyberchondriacs



What the hell 
is Web 2.0?





eThis, That & The other  vs. Web 2.0

WWW, born 1994-5
publishing, searching, 

reading
• Content Management

– Syndicated
– Subscribed
– Internally created
– Integrated from data sources

• “Webmaster” regulated
– Institutional publishing 

standards
– Prescribed branding

• Dominant letters
– e, later i
– Dash optional

Web 2.0, nee. 2005-7
uploading, sharing, 

collaborating, searching
• Social networks

– Blogs
– Wikis
– Forums, Groups, Discussions
– Video/content sharing

• Sharing Tools
– Community policing
– Posting guidelines

• Dominant letters
– r, z, x, 2.0
– Periods, but no vowels allowed

Adapted/stolen from Gale Wilson-Steele, CareSeek; Jane Sarasohn-Kahn





Web 2.0: 
O’Reilly’s Core Competencies

• Services, not packaged software, with cost- 
effective scalability 

• Control over unique, hard-to-recreate data sources 
that get richer as more people use them 

• Trusting users as co-developers 
• Harnessing collective intelligence 
• Leveraging the long tail through customer self- 

service 
• Software above the level of a single device 
• Lightweight user interfaces, development models, 

AND business models 
Source: Tim O’Reilly What is Web2.0 9/2005



What the hell 
is Health 2.0?



The Influence of the Wisdom of Crowds



0% 10% 20% 30% 40% 50% 60% 70%

General search engines
Health portals

Social media
Disease/condition association sites

Health plans
News sites

Health specific search engines
Government sites

Pharmaceutical company
Hospital/clinic sites

Drug advertisements

Social Media has a big impact

Source: iCrossing. How America Searches: Health and  Wellness. January 2008.



Health 2.0 
Holt’s best guess at the constituent parts

• Personalized search that finds the right 
answer for the long tail

• Better presentation of integrated data
• Communities that capture the accumulated 

knowledge of patients and caregivers; and 
clinicians

• Intelligent tools for content delivery

And just maybe….
Patients (really!) in charge of their own care ??



Personalized search



Intelligent Communities



Intelligently presenting content



Doing it all?











Health 2.0: User-Generated 
Healthcare

Search

Social 
Networks

Tools

CONTENT

TRANSACTION



Health 2.0: Scott Shreeve’s Definition

"New concept of healthcare 
wherein all constituents (patients, 
physicians, providers, and payers) 
focus on healthcare value 
(outcomes/price) and use 
competition at the medical 
condition level over the full cycle 
of care as the catalyst for 
improving the safety, efficiency, 
and quality of health care.”



Health 2.0 as a Market



A continuum of Health 2.0?

Use of Web2.0 
technologies for 
patients and 
physicians to 
communicate and 
investigate without

 
connecting

 

to the 
health care system

Tools and 
communities created 
as part of Web2.0 in 
health care, which 
then becoming 
connected to the 
system (i.e. creating 
appointments, 
conducting 
transactions, 
managing clinical 
events)

Reforms in payment 
structures, 
transparency, and 
technology produce 
changes in delivery 
structure and process 
around chronic care 
treatment, excellence 
centers for particular 
procedures, etc. 

All the data collected 
in a combination of a, 
b & c produces leaps 
ahead in the process 
of care and eventually 
in drug and procedure 
discovery. 

User-generated 
health care

Users connect to 
providers

Partnerships to 
reform delivery

Data drives 
discovery



The Present and Potential of 
Health2.0

Ultimate 
Impact

Likelihood

Data drives 
discovery

User-Generated 
Healthcare

Users connect 
to Providers

Partnerships to 
reform delivery



So why does Health 2.0
matter to DM?



Who Does the Caring?

Cost Lots

Costs 
Less

Acute care

Chronic care

At home



#1. It may not

Lots

Not so 
much

Big hospitals, 
systems, health plans

Medium-size 
providers

Community 
physicians

ConsumersLots

You & 
Your 
Clients

Them

IT adoption



#2. An underlying 
technology your customers 

will be using
"What we heard today was to me something like the 
mobile phone system; it kind of snuck in quietly. It didn't 
say it was going to replace the landline phones. It just 
appeared." 

-- Esther Dyson at the first Health 2.0 conference, Sept 
2007



#3. An encroachment on the 
health care establishment



#4. A set of tools that you 
need to provide to your 

customers 



But the implications of Health 2.0 
may be controversial

• Maybe health care is just too complex?
• Patients and their caregivers may not 

accept the emerging DM role
• Transparency cuts both ways
• The paying customer may not see an 

ROI
• The medical establishment doesn’t like 

this type of change



But remember Mongolia

Hunter-gatherer Feudalism Capitalism Communism



And in health care?

FFS Medicine Managed Care Disease 
Management

Patient-guided 
care?

Chronic Care 
Prevention & Mngt
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