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A MORE  
        HUMAN  
  FUTURE OF  
                    HEALTH 

New Metrics That Will Drive Healthcare Innovation



A note 
from R/GA

Thank you for taking time to read our report  
on A More Human Future of Health by R/GA's 
Business Transformation team.

It’s the culmination of two years of our own 
innovation work in healthcare, valuable  
perspectives from our partners and clients,  
and voracious consumption of and research  
into the news, economics and IP in the space. 

While approaches to investment in healthcare 
technology and innovation continue to evolve, we’re 
seeing a sudden and marked disruption caused  
by new players: out-of-category behemoths and 
nimble startups with the right solutions to empower 
patients and providers, and shift the industry and  
its organizations forward. These new entrants bring 
a heavy focus on patient and provider-centricity, 
lowering barriers to entry, leveraging digital tools  
to keep all parties informed and preserving human 
relationships throughout the care experience.

The ‘consumer-first’ view of healthcare, with its 
mixed blessings of choice and cost, seems set  
to give way to a more human-first view.

From working across many industries, we know  
that this shift to more human-centered models 
represents a tipping point. We’ve had the fortune of 
helping radically different clients navigate strikingly 
similar challenges: the tidal effect of category 
change and longstanding transformational barriers. 

From here, it’s merely a question of who will  
drive the disruption and innovation needed to 
transform healthcare for all of the people within  
a care ecosystem. 

Our analysis is greatly influenced by our purpose:  
to create a more human future. 

We started compiling this report well in advance  
of the COVID-19 pandemic. As we've seen,  
the stresses placed on an already fraught U.S. 
healthcare system and the longstanding tie  
between employment and healthcare coverage  
have only accelerated the mandate for change.

To all of you working in healthcare today, thank you 
for being on the front lines.

Saneel Radia
Global Chief Innovation Officer
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By Christine Creamer and Bidnam Lee

A Case for Healthcare 
Innovation; New Metrics,  
New Models

In recent months, we’ve all watched as the global medical 
community faces the Coronavirus pandemic. This is an 
unprecedented period in the history of modern health; one  
we couldn’t have anticipated when we initially began assembling 
this account of the strides in healthcare innovation during the 
past year, and the implications for industry incumbents. 

While unexpected, current global events highlight the  
imperative for healthcare to better serve all of the people  
within its ecosystem, and make tangible progress toward 
creating a more human future of health. This requires healthcare 
organizations, particularly health systems, to go beyond 
“consumer-first” thinking and apply a human approach that 
accounts for both patients and the providers on the front lines 
of care. As doctors, nurses and other frontline workers navigate 
care amid the spread of COVID-19, this imperative has become 
even more evident. Implementing human-centric changes, 
including re-prioritized metrics and digital solutions to add 
value for all people within the system, is the key to unlocking 
sustainable progress for both patient outcomes and innovation.

Healthcare organizations, 
particularly health 
systems, must go 
beyond 'consumer-first' 
to 'human-first' thinking.

Introduction

“
“
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This report outlines how healthcare 
organizations and health systems can 
strategically prioritize measurements 
according to three human-centered 
value principles that serve both patients 
and providers, and apply these metrics 
as inputs to organizational design so 
that they guide key decisions, including 
technology investments.

Based on our research, we’ve defined 
three principles that must be embraced 
and applied by healthcare organizations 
in order to build a more human future 
of health: Accessible, Informed, and 
Relationship-Driven.

Overview

01 Accessible

Overview

02 Informed

03  Relationship-Driven
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These three principles drive the most 
value for patients in terms of experience, 
outcomes and trust. They also align with 
providers’ best interests by providing 
more choice in how they practice via 
supporting digital tools; how they stay 
informed; and how they can spend more 
time with their patients, which is what 
providers overwhelmingly want. 

This will require a significant course 
correction from U.S. healthcare’s current 
path. Over the past several decades, the 
healthcare industry has been driven by  
the need to quantify and measure progress  
for greater accountability, transparency  
and value—yet this has led to misaligned 
incentives and shortsighted decision-
making. As a result, the system has 
struggled under increasing complexity, 
leaving incumbents with thousands of 
metrics from both public and private payers 
which focus on single moments in time or 
specific services. These systemic issues 
have stalled innovation in organizations 
(including within value-based care models). 
Concurrently, the complexity has led to a 
lack of autonomy and adaptability for 
providers on the ground, preventing the agile 
decision-making that defines a successful 
modern organization.

The first step forward is for health  
systems to take action in prioritizing metrics 
according to the human-centered values 
we’ve identified, as outlined below. 
Organizations must then reassess and 
define what their prioritized metrics mean  
in practice for patients and providers.  
This will allow them to drive value in more 
comprehensive ways; for example, how can 
we rethink what is needed for “access” from 
both a patient and a provider perspective? 
To unlock their full value, human-centered 
metrics should also be applied as inputs  
for organizational design, and used to shift 
to mindsets and behaviors throughout 
healthcare organizations. This way, human-
centered thinking can be broadly used for  
all strategic decisions, including technology 
investments. Only then will we be able to  
say that healthcare is genuinely positioned 
to realize a human future of health and 
compete with new entrants to the industry, 
while also delivering on value-based care

Our recommendation is ambitious,  
but there are several pragmatic steps 
that organizations can begin with and 
that will immediately make a difference 
in delivering on a more human future  
in healthcare.

Human-centered 
thinking can be 
broadly used for all 
strategic decisions, 
including technology 
investments.

“
“
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Out-of-Category 
Giants and Digital 
Startups Disrupt  
the Industry Walmart

Virtual check-up employee costs

US telehealth market

$4
$43—$79

In order to develop and validate our 
hypothesis for what a more human  
future of healthcare requires, we analyzed 
the significant disruptions to the industry  
last year, standout solutions during  
COVID-19 and our recent healthcare client 
engagements. What we found was that  
the approaches taken by new entrants to 
healthcare in 2019 largely align with the 
efforts we’re seeing emerge throughout  
the current global health crisis, which  
maps closely to the solutions we’ve helped 
our clients to create. 

These innovations all focus on providing  
access, informed healthcare and an emphasis  
on the doctor-patient relationship. When used  
as a single framework of human-centered value 
principles, we believe these three factors are  
the foundation for a more human future of  
health. This was also consistent in healthcare 
investments in 2019, which included $7.4B in 
funding to digital health startups, and, notably,  
a new but significant role for large retail and 
technology companies, all focused on delivering 
human-centric healthcare experiences to create 
tangible value.

By leveraging their existing technology 
capabilities and immense scale, retail giants 
Walmart and Amazon are focusing on increasing 
access to care. Walmart is offering $4 virtual 
check-ups to its employees compared to an 
average cost ranging between $43 and $79 in 
the U.S. telehealth market.

And they’ve already started to expand beyond 
their employees, with two full-service pilot  
health centers in Georgia which provide anyone, 
including those without health insurance, a  
full medical checkup for only $30, and a dental 
exam for $25. 

Amazon, meanwhile, is saving its Seattle-based 
employees significant time and unnecessary 
visits with chat-based care and prescription 
delivery by courier. With half a million U.S. 
employees, Amazon has the scale to perfect  
its new healthcare offering before expanding  
to the millions of customers in its ecosystem.
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Out-of-Category Giants and Digital Startups Disrupt the Industry

500,000 
Employees

103 million 
Subscribers

U.S. Amazon Prime
Amazon also has the opportunity to leverage 
consumer insights and touchpoints to offer 
not only access but also informed care that 
understands and proactively responds to 
consumers’ ongoing health needs (although 
they, like all companies using health data, 
will have to be HIPAA-compliant). Most 
recently, Amazon has been building its first 
in-house lab for COVID-19 and aims to test all 
of its employees. It’s not hard to see how this 
pandemic-driven investment could ultimately 
accelerate a move to establish an Amazon 
healthcare platform and leverage its robust 
data capabilities.

Recently, Amazon Care has been working with 
Gates Ventures to step up COVID-19 testing for 
Seattle residents. Providers benefit from such 
initiatives, particularly now, by being able to 
leverage technology to strategically deliver care 
and reach more patients. In practice, they can 
provide light touchpoints for routine issues and 
spend more in-depth time on acute concerns. 

Having access to better (and secure) patient 
information that is part of a connected 
ecosystem allows providers the ability to make 
more informed decisions.

Digital health startups also continue to add 
value by increasing access and enabling remote 
consultations where patients receive dedicated 
physician advice. Telehealth startups such as 
Amwell, PlushCare and publicly-traded Teladoc 
have become critical to virtually support and 
diagnose patients in recent months. Amwell 

reports a 158% increase in usage since January, 
while PlushCare appointments are up 70% and 
TelaDoc has seen a 50% increase in inquiries. 

A sub-segment of the newest-to-market  
entrants address access, while additionally 
focusing on scaling and strengthening doctor-
patient relationships via digital health tools. 
These include Medici, a messaging platform  
to connect doctors and patients, and Medisprout, 
which enables doctors to provide virtual care 
to existing patients. In a 2018 survey of 800 
physicians across the United States, three out  
of five who have used telehealth believe it 
enhances the doctor-patient relationship, a 
critical factor for physicians pursuing better 
outcomes for their patients.

Honing in on the relationships in care has also 
already proven highly successful for Iora Health, 
which provides physician-led care teams to 
build long-term, tech-enabled relationships with 
patients. This is consistent with what we have 
seen throughout our research and experience 
with healthcare clients, including our recent 
work with AdventHealth, to deliver on an entirely 
new model for primary care. Care Advocacy by 
AdventHealth allows patients to receive access 
to support, 365 days a year, via a dedicated 
Care Advocate who serves as an extension of 
their provider, both relaying essential but often 
overlooked information, and simultaneously 
strengthening the patient-provider relationship.

Find out more in our case study on pg. 9.
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Case Study

R/GA partnered with AdventHealth to redefine  
primary care through the development of Care 
Advocacy, a service which extends providers ability  
to support their patients on a continuous basis, 365 
days a year. Professionally trained Care Advocates 
are able to offer patients a comprehensive 
solution for their whole health journey by serving 
as a connection to patients’ providers for advice 
between appointments; relaying critical information 
about health progress to providers; and offering 
relationship-driven support for chronic conditions 
and routine health issues. 

This proactive, service-first model allowed one of 
America’s largest healthcare systems to strengthen 
patient-provider relationships, while also reducing 
the burden of office visits for those managing 
complex conditions (and providers’ time). As a result, 
AdventHealth is leading transformation for human-
centered healthcare. 

The success of this model is only one of the ways  
in which we’ve partnered with AdventHealth to deliver 
on its brand purpose and bring a more human future  
to healthcare.

How AdventHealth 
is Championing 
Human-Centered Care
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Applying Human-Centered 
Principles: Designing for 
Better Metrics

For incumbent healthcare organizations 
to become more people-focused and 
succeed in the face of disruption, they 
must reconsider what they measure 
and how they do it. While metrics 
are necessary for reimbursement, 
accountability and decision-making, 
particularly resource allocation, the 
sheer complexity of the current 
models and their focus on a culture of 
measurement over mission is stalling 
innovation for incumbents.

The problem isn’t measurement per se 
but the kinds of behaviors, decisions 
and priorities resulting from a myopic 
focus on disparate elements and 

moments in time, which precludes a 
comprehensive view of how they drive 
value for and align organizations. Even 
among the subset of quality metrics 
focused on tangible improvements for 
patients, there are recurring problems. 
These include administrative challenges, 
unintended adverse outcomes and the 
fact that results are often “improved 
documentation” instead of improved 
care and patient-provider experiences. 

Such issues can also be seen at both 
physician and system levels, preventing 
health systems from becoming the 
very thing they need to be: agile and 
responsive to patients’ changing needs.

Results are 
often 'improved 
documentation'  
over 'improved care.'

“
“
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Creating more humanity in healthcare requires shifting the 
industry’s decision-making aperture at the organizational 
level. Health systems must transition from a focus on what 
is commonly measured (costs, process and efficiency)  
to what’s most important to measure: the actual human 
experience, inclusive of patient outcomes and in real-time, 
which can drive mutual value for providers. 

The distillation of our three principles into specific metrics, 
and how they’re applied for uses including scorecards  
and organizational design should be unique to every 
organization. We apply our three human-centered principles 
below to illustrate ways in which they might create entirely 
new value within the measurement models already in use 
today. Further, we reflect on how the current challenges  
of the COVID-19 crisis have surfaced solutions which map 
directly to our three principles, offering evidence of how 
prioritized metrics might help all of healthcare create a  
more human future.

Health systems must 
transition from measuring 
costs, process and 
efficiency to what’s most 
important: the actual  
human experience.

“
“
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01 
Healthcare  
That Is  
Accessible
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Adjusting the way organizations embrace 
current measures for access to include  
the patient’s actual burden and the 
provider’s ability to optimize care, gives  
a clearer view of the barriers to a more 
human-centric experience. These might 
include how many times patients need  
to call to make an appointment, the level  
of effort required to determine financial 
responsibility for a procedure, or whether 
they can access care remotely. This 
principle of accessibility can also extend  
to cultural access, giving visibility into  
how to minimize friction between the care 
experience and diverse cultural values and 
principles in order to better serve patients 
and providers.

From the provider perspective,  
prioritizing a richer set of access  
measures will accelerate the integration  
of seamless digital touchpoints between 
healthcare systems and patients, 
empowering providers to proactively 
improve outcomes for more people, 
particularly underserved populations. 

With social distancing and shelter-in-place 
mandates proliferating around the globe,  
the need for access to care is more critical 
than ever. Most notably, there is a necessary 

paradigm shift in how prevention and pre-
diagnosis advice is being delivered and a 
much-needed transition to meeting patients 
where they are (particularly at home). This 
allows providers greater autonomy to assess 
cases, expand their footprint and prioritize 
critical needs while also protecting them 
from avoidable physical exposure. Teladoc, 
which utilizes a network of physicians to 
diagnose routine, non-emergency medical 
problems via phone or video at any hour, 
365 days a year, is experiencing a surge in 
the use of its virtual platform. The value in 
access enabled by telehealth has recently 
led to temporary expansions of Medicare 
and Medicaid coverage for virtual visits and 
consultations—creating the financial 
apparatus necessary (for now) to catalyze  
a new model for access. Another notable 
development has been the introduction of 
drive-thru testing, which began in South 
Korea and has been adopted in the U.S.  
to scale COVID-19 testing to as wide a net  
of patients as possible. 

Healthcare is only as valuable as 
it is accessible. While financial 
accessibility should remain a 
priority, other measures of 
access typically track limited 
dimensions, such as wait times 
for different types of care and 
communication between 
appointments. What they fail to 
measure is the most impactful 
part of the experience for 
patients: the full patient burden 
in accessing care. More 
specifically, how hard was it to 
reach and receive relevant care? 
This simultaneously impacts  
the provider experience by 
failing to drive innovation in 
digital infrastructure that could 
increase patient touchpoints  
and maximize high value care 
(remotely and in-person). 

01 Healthcare That Is Accessible
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02  
Healthcare 
That Is 
Informed
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often placed on patients and their families—
to gather, transport and communicate  
their health history to various providers.  
For providers, there are significant barriers 
to staying informed on a patient’s consumer 
health and behavioral data, as well as 
interoperability challenges and a lack  
of digital tools for continuous monitoring  
and synthesis of information. 

When we look at the list of Inpatient  
Quality Care Measures from the U.S. 
Centers for Medicare and Medicaid Services 
(CMS), one metric to prioritize and expand 
upon for a more informed experience 
would be, “Tracking clinical results between 
visits: Able to track patients’ lab results, 
tests and referrals electronically between 
visits.” What does being informed actually 
require? Embracing a more human-centered 
orientation for patients and providers would 
apply this measure to behavior: how well 
providers are informed about patients' full 
health story, and how easily health-related 
information can be aggregated, synthesized 
and applied from sources beyond clinical 
results to drive more longitudinal care.  
Doing so would enable providers and 
patients to solve issues in real-time, 
together, while also lessening patients’ 
burden to recall and relay information.

Currently, as the devastating pace of the 
coronavirus pandemic stretches healthcare 
resources to their breaking point, the need 
for immediate action highlights the outsized 
value of timely information for providers and, 
in turn, the ability to provide informed care 
for patients. One example of a solution is 
Medical Home Network’s Accountable Care 
Organization (MHN ACO) in Illinois, which 
uses a collaborative technology platform 
between disparate healthcare entities to 
provide coordinated care for over 120,000 
Medicaid patients. 

With more comprehensive patient profiles 
built on shared information and proactive 
care management, MHN ACO is using AI to 
identify and reach out to high-risk individuals 
in its system, not only efficiently allocating 
its own resources for those who are most 
vulnerable, but also preemptively reducing 
strain on regional capacity and providers  
on the front line. As we learn more about the 
Coronavirus from around the world, having 
the latest information easily available will 
only continue to enhance providers’ ability  
to drive progress against the pandemic. 

Despite the significant investments in EMRs over the 
past decade, personal health information remains 
disparate and siloed, leaving no-one better informed 
about patients. Information portability problems are 
evident as patients transition between system silos, 
increasing their vulnerability to the types of errors and 
omissions that can be dangerous, particularly in critical 
periods. The burden to ensure doctors are informed is 

Our second principle for  
a human future of health  
is informed care. 

This requires that a doctor  
(or other primary care provider) 
understands the patient’s 
unique story and is supported 
by the digital infrastructure  
and resources necessary 
to gather information on a 
continuous basis. 

02 Healthcare That Is Informed

15A More Human Future of Health

https://connectedmed.com/blog/content/health-system-apps-digital-tools-patients-not-providing-best-consumer-experience-survey?utm_source=referral&utm_medium=media&utm_campaign=digitaltools-pressrelease-ccmblogreport
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/QualityMeasures
https://medicalhomenetwork.org/press/medical-home-network-aco-uses-ai-to-identify-safety-net-patients-in-cook-county-at-high-risk-for-covid-19
https://www.kff.org/other/poll-finding/data-note-publics-experiences-with-electronic-health-records/
https://khn.org/news/death-by-a-thousand-clicks/
https://www.aafp.org/news/practice-professional-issues/20190116ehrstudy.html


03  
Healthcare  
That Is  
Relationship-Driven 
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Modern healthcare has struggled to  
balance its pursuit of scale with the 
invaluable experience of having a 
substantive, one-on-one relationship 
between the patient and provider, which  
is our third human-centered principle. 

This trend away from valuable patient-
provider relationships isn’t surprising, 
given current U.S. estimates of physician 
productivity that suggest 20% to 30% 
or more of their time is taken up by clinical 
documentation, EMR inputs and other 
compliance-related work, rather than  
time for patients.

Again, we can look at existing metrics  
with an eye towards prioritizing what is  
most valuable to measure within the system.  
While continuity of care encompasses 
several factors, what these metrics offer 

—and what should be emphasized and 

translated into services—is relationship 
continuity and particularly the ongoing 
therapeutic relationship with a healthcare 
professional. There is ample evidence that 
patients feel more secure and satisfied when 
they see the same doctor, and that providers 
are strong advocates for more time to build 
relationships with patients and practice 
medicine rather than documentation. This 
serves to drive efficiency, effectiveness and 
trust in the care experience. 

An exemplary metric to illustrate our 
relationship-driven pillar can be found in 
the Usual Provider Continuity Index, which 
measures visits to patients’ regular providers 
against total visits. Extending this to the 
behaviors and decisions which facilitate 
strong ongoing relationships between 
physicians and patients and high-value 
interactions overall will add more humanity 
for both patients and providers alike. 

03 Healthcare That Is Relationship-Driven

Modern healthcare 
has struggled 
to balance its 
pursuit of scale 
with the invaluable 
experience of having 
a substantive, one-
on-one relationship 
between the patient 
and provider.

“
“
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As with any industry disruption,  
there is an outsized risk in not acting. 
If healthcare incumbents fail to 
prioritize new metrics to drive improved 
experiences for both patients and 
doctors, particularly during high-volume 
seasons, the lack of human-centricity 
in healthcare will drive more people 
to alternative options, creating deeper 
organizational challenges, market 
disruption and future health risks.

The Mandate For Change.
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While physician-patient relationships understandably are 
not the primary focus for medical personnel battling the 
surge in COVID-19 cases, this principle is crucial for one 
of the most vulnerable groups affected by the pandemic: 
people with chronic illnesses. Historically, high relationship 
continuity for these patients has been shown to reduce 
avoidable hospitalization rates and emergency room visits. 
When applied to the current environment, this emphasizes 
the imperative for healthcare systems to prioritize 
continuity for this patient category. Not only can this 
protect a highly vulnerable population with preventative 
support, it can also help providers identify and focus on 
the patients who need priority treatment, which helps 
providers and reduces the overall burden on the system. 

Ultimately, healthcare is an ecosystem of people, 
providers, consumers—and everyone in between. 
Refocused metrics are needed to incentivize healthcare 
companies to deliver the care, experience and outcomes 
that patients and providers actually want. Too often, 
metrics become skewed by the healthcare systems that 
are actively trying to meet their goals, running the risk of 
defeating their purpose. Using our framework for human-
centered value principles to prioritize metrics will enable 
them to align mutual incentives that can elevate humanity 
in healthcare for all. 

Historically, high 
relationship continuity 
for these patients has 
been shown to reduce 
avoidable hospitalization 
rates and emergency 
room visits.

“
“
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Using Metrics 
For Impact: 
Organizational 
Design 
Opportunities

Culture Orientation Distribution Enablers

Next Steps 

By clarifying and committing to incentives  
dedicated to healthcare’s most important people  

—patients and providers—healthcare incumbents 
can take the necessary steps to become more 
human-centric and clear on what metrics matter 
most. To create transformation at scale and an 
actionable roadmap, however, incumbents must  
use their own human-centered metrics broadly, 
beyond experiments, point solutions or digital  
health initiatives incubated at a small scale (and 
often away from the parent organization). 

For real impact, human-centered metrics should 
serve as strategic inputs to organizational design. 
This will allow them to uniformly guide the pillars  
of successful organizations: Culture, Orientation, 
Distribution of work, and key Enablers.

These elements are the core pillars of R/GA's 
Organization Design framework, CODE. When 
implemented correctly, this protocol encodes 
changes in measurement deep within the operating 
system and logic of the organization, and drives 
sustainable change. Because so much of healthcare 
is driven and controlled by the operational workflow 
coded in technology, integrating new metrics into 
technology decisions can have a disproportionate 
and positive impact on organizations. This is 
particularly true in connection with how to solve  
the data interoperability challenges posed by some 
of the most popular EMR solutions, and highly 
relevant given recent COVID-19 events. 

We believe that the highest-leverage opportunities 
for change are in using human-centered metrics  
to “recode” culture and the orientation within health 
systems for how technology decisions are made. 

When technology decisions are informed by such  
a process, the solutions are more relevant, valuable 
and impactful for all of the people within healthcare.

Shifting what an organization values and does  
takes time, but must begin at once. In order to move 
Culture (one component of CODE), we recommend 
taking immediate steps to assess and address the 
gap between current measurement priorities and 
those that might create a more human-centered 
future for the organization. This requires working 
with senior leaders to identify the accelerators and 
barriers to implementing lasting change, including 
structures that drive behaviors in support of 
progress, and ones that prevent it. With this gap 
analysis, leaders can identify the most powerful 
levers for change, including how to succeed while 
managing change to one step at a time

20A More Human Future of Health



How organizations 
can get started.

Conclusion

The scale, impact and human cost of recent events 
represent a starkly accelerated learning curve for all 
those engaged in the healthcare ecosystem, but they 
also validate what we have been seeing for the past 
several years; human-centered approaches create  
the most value and best outcomes.  
 
Although we acknowledge that each organization  
is unique, what is not unique is the crisis facing 
healthcare organizations today and the risk for all  
of the people depending on health systems. 

Succeeding over new entrants and thriving  
in the industry will require prioritizing investments  
that deliver on real patient and provider needs;  
using clearly-defined human-centered principles  
and metrics to guide organizations to a true north  
star of excellent human care; and organizational  
and industry commitment towards a more  
human future of health.
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