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The patient experience is about 
to get a major upgrade
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“The pendulum is swinging the 
other way toward investment 
in the things that drive a better 
patient experience,” he says. The 
technological changes consumers 
have seen in how they access 
banking, retail and travel services—
often on mobile devices, using 
simpler interfaces—are being 
applied to healthcare, although it 
may take a solid decade before they 
are mainstream across the industry, 
Beaty predicts.

That puts the healthcare industry 
on the cusp of a major change seen 
only every three or four generations, 

according to Bharat Rao, KPMG’s 
National Leader for Healthcare and 
Life Sciences Data and Analytics. 
The coming disruptions will be so 
fundamental that they’re akin to 
when “x-rays were invented and you 
could see inside the body without 
opening it up,” he says.

Bloomberg data and insights about 
healthcare—prepared independently 
of KPMG—support their 
contentions. Here’s how patient 
access to healthcare is changing 
over the next five years, and the 
practical steps providers can take 
today to prepare for that future.

After a period of years when healthcare providers have been 
investing in their infrastructure—creating electronic medical 
records systems, acquiring additional physician groups and 
building new medical facilities—the emphasis over the next 
three to five years will shift to improving how patients access 
their doctors, according to Michael A. Beaty Jr., Value Based 
Care and Digital Health Leader at KPMG. 



Many patients still view the “physician as oracle. We go 
to the physician, they give us advice and we follow it,” 
says Rao. “Over the next decade you’re going to see a 
transformation to a shared responsibility for healthcare,” 
with patients “interested in healthcare when they’re 
healthy, not just when they’re sick,” he says.

Beaty compares the coming healthcare changes to 
Amazon, where consumers can compare various products, 
and asks: “Why can’t we find out more information 
about our condition or the potential drugs that are 
being prescribed to us with similar simplicity, and have 
those tools tied directly to our primary care physician’s 
own website?” 

“Amazon is able to look at my specific buying patterns, 
where I am and other information it has about me, and 
then give me very tailored information that’s relevant to 
me about what I should buy next,” says Rao. The future 
of patient medical information will likewise be tailored to 
the individual.

“That transition will happen when you have a company like 
WebMD able to access all my medical information, and that 
of millions of similar patients, and use it to provide more 
nuanced, more specific and more personalized healthcare 
information. In the end, it will eventually take my genome 
into account,” says Rao. 

That increasing patient involvement in their healthcare 
could also take the form of patients using technology to 
replace nurses and labs, according to Bloomberg News. 
Silicon Valley’s Athelas promises precise home blood 
tests from a pin prick, using a device about the size of 
an Amazon Echo. At a cost of $20 a month, the service 
is targeting cancer patients, “who need frequent blood 
draws to monitor white blood cell counts, which show the 
immune system’s strength,” Bloomberg reports. 

Such consumer-generated data, along with electronic 
medical records and more medical imagery, will lead 
to a massive increase in the amount of healthcare data 
collected. It is expected to exceed 2,000 exabytes—2 
trillion gigabytes—by 2020, or more than three times 
existing amounts, Bloomberg Intelligence reports. 

Patients will become more 
involved in their healthcare1
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Source: Centers for Disease Control and Prevention
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The airline industry has a sophisticated and largely automated system that schedules a 
complex set of resources—planes, pilots, flight attendants, gate personnel, etc.—that gets 
you to your destination. Likewise, a medical practice has doctors, nurses, interns, exam 
rooms, surgical suites, etc. Yet all those resources are generally scheduled by human beings, 
says Beaty.

“Gone are the days when it was a badge of honor for a specialist to have a three- or four-
month wait time. Today that’s just an indicator of an inefficient practice,” Beaty says. “I 
think that over the next several years we will see a big jump in sophistication around how 
health systems use tools to schedule resources.” That will lead to greater availability without 
additional resources being added to the system, he says. 

When the disparate human and physical resources of the healthcare system are already 
marshaled to serve patients, such as in emergency rooms, those resources need to be used 
more efficiently, Bloomberg Intelligence reports. More than 30 percent of visits to hospital 
emergency rooms are not truly urgent. If those patients had more alternatives for semi-urgent 
care, high-cost emergency room facilities could be more efficiently used.

More availability of healthcare 
through more efficient scheduling 2

How urgently emergency room patients need to be seen



In addition to seeing patients in their offices, doctors 
will examine more patients virtually through digital 
interfaces, says Beaty. There will be “an entire 
generation of healthcare consumers that will expect 
that kind of virtual interface, and may even prefer it 
over a physical office visit,” he says.

Video or telephone “visits” to the doctor will be 
augmented by data streamed from our bodies to 
our healthcare providers via more sophisticated and 
networked versions of today’s Fitbit or Apple Watch, 
says Rao. This change, which is likely to happen 
gradually, will require training for doctors and patients. 
The paradigm will change from, “I’m going to see 
the doctor when I’m sick,” to, “I’m a consumer of 
healthcare 24/7 because my data is being streamed,” 
he says.

Technology makes the change possible—but financial 
incentives are driving its adoption, says Beaty. “For 
many years, a doctor could not be paid for that kind of 
telephonic interaction. That’s changing state by state, 
payer by payer. Maybe you even financially encourage 
those methods if it means that you can keep a patient 
out of the emergency room or keep a very chronic 
condition in check.”

And those financial incentives are created to address 
the ever-rising costs of healthcare. “It’s inevitable that 
we’ll transition to lower-cost out-of-office care, where 
the bulk of non-acute conditions and preventive care 
are taken care of outside the doctor’s office. We 
cannot afford to pay 19, 20, or 25 percent of our GDP 
for healthcare. It’s simply not sustainable,” says Rao.

Many states are already laying the groundwork for 
virtual visits. Nineteen states and the District of 
Columbia have either proposed or finalized new 
regulations concerning telemedicine so far this year, 
Bloomberg BNA reports.

The doctor will see 
you virtually3
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States that have proposed or 
finalized new telemedicine rules 
this year

Source: Bloomberg BNA, as of September 15, 2017
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Get a handle on your data

Better collection of data about your patients, their outcomes and their 
experiences will be the difference between healthcare systems that thrive and 
those that go out of business, says Rao.

Think about your business horizontally

Look at the changes you implement from the perspective of patients, who move 
from primary care to specialty care, to in-patient care, to rehab, rather from the 
viewpoint of those silos, says Beaty. 

Merge or affiliate

Small, standalone physician practices need to consider either being purchased 
by a larger healthcare system or affiliating with one, to gain access to a steady 
flow of patients and the data those patients generate at different stages of the 
healthcare journey, says Rao.

Healthcare patient access checklist
Beaty and Rao recommend that executives take the following steps to prepare for the 
coming changes in patient access to healthcare:
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For more information on how KPMG  is helping healthcare providers achieve enterprise-wide digital 
transformation, visit:  https://advisory.kpmg.us/digital-transformation/healthcare.html
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The Practical Guide to Disruption series examines the future of 
five key business processes. Combining the insights of KPMG‘s 
industry specialists with Bloomberg data, we provide practical steps 
executives can take to prepare for the changes to come.
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