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Cost of medical technology key factor in the growth of

healthcare spending
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Alncremental

Types of healthcare technology

ARadical

ADisruptive
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NDI sruptive T nnovatil o
population of less-skilled, less-wealthy people
to do things in a more convenient, lower-cost
setting, which historically could only be done

by specialists 1 n | es:

Christensen, Horn & Johnson 1T Disrupting
Class 2008, p.195
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Ultrasound imaging in the community

APortable
AAffordable

But no adoption and diffusion
ASkills

Almplementation
AReimbursement



UIfrasouﬁd assistance

Guidance
Cranfield Decision Gallstones

SuU p p 9] rt Definition

Gallstones are small stones, usually made of cholesterol, that form in the gallbladder.

Manufacturing

Steps

1. Bnefing

2. Find organ, perform ultrasound and capture images
3. Sample images

4. Result

5. Suggested next steps (Pathway app)

Briefing

This is the briefing video for gallstones which explains the procedure.

Important

Switch off the lights before performing ultrasound

Make sure you scan the whole organ rather than just a small slice

Rotate the probe in order to scan the organ longitudinal and cross-section

The patient has to fast for 4h prior to the exam

Gallstones usually cause an shadow on the ultrasound. If there is no shadow it might be a
polyp or cancer
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Reference images

Select age and gender:

Gender

Age

Relevant sample images are shown below.

Swipe through the images (tablet) or click on the arrows below (PC) to navigate.

Helevant cases are shown for both normal and pathetic galibladder
Click on the link to jump to the relevant picture directly

Normal gallbladder

Relevant images:

1. No galistones
2. No inflammation and normal aqalibladder wall
3. Normal qalibladder contracted

No galistones

Actual Image
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Typical cost Average waiting time
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the patient?

YES

NO

Start over




wmi)  Integrated development

— -
External Drivers:
- Customers
- Political
- Economical
etc.
| —

Current organisation

- Processes

- Leadership & people VISION
- Enablers

- Products & services

INNOVATION

Product development

Process development

Needs:
- Return on investment
- Employees

Service-development- t h u S e r S




