Artificial Intelligence and Big Data in Healthcare

November 13th 2018, ATV Technology Summit, Session 3
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Healthcare Artificial Intelligence 201



On today’s menu: ATV

14.45 Al for Healthcare in Denmark — ATV Whitebook
Sgren Riis, SD Research & Technology Development, Oticon Medical

15.00 Al - Navigating the Hype
Jan Madsen, Professor, Deputy Director at DTU Compute

15.20 Big Data, Analytics and Al for Health: A Short History
John Crawford, Independent Digital Health Consultant

15.40 Al in Hearing Healthcare — Disruptions Ahead
Uwe Hermann, Senior Director, Head of Eriksholm Research Centre, Oticon

16.00 Data-driven Living Lab for Heart Patients
Jonas Moll, CEO & Founder of Rehfeld Medical

16.20 Debate — Panel and Audience

17.00 Return to main conference room
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Number 60+

2,092m
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population
of total worldwide
population



Why should ATV care about Al for Healthcare in DK? ATV




Why should ATV care about Al for Healthcare in DK? ATV

Figure 1: Artificial Intelligence Market for Healthcare Applications,
World, 2014, 2021 (in Millions)

s [ 663.8

2021

6,662

Source: Frost & Sullivan 2016 Transforming healthcare through artificial intelligence systems
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US 200 Al Health companies, mostly startups
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China dominates global Al funding
US vs. China total equity funding to startups in 2017

0
48%
3 8 0/ China equity
0 funding share
US equity
funding share

| iCarbonX
i = 20KE

WuXiNextCODE
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Healthcare costs are growing with aging population

Big data infrastructure and Al algorithms are maturing fast

China and US are moving fast - will their models apply to DK/EU ethics/”’thinking”?
New business opportunities for DK companies — or face the “Kodak moment”?
Patients expect involvement, better and more individualized care

Complexity of (required) health care is increasing — multimodal data

Data driven Quality Assurance for cost control
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Al for Health promises and consequences
» Improve outcomes (and cost) for individual patients

Provide new treatment opportunities and modalities

Keep Healthcare costs under control (savings pr. patient)

Disrupt healthcare businesses (from device to data service...)

Disrupt roles of healthcare professionals in a changed healthcare landscape
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Step 1. ATV Whitebook on Al for Health in DK

Purpose
« Enable more stakeholders to participate in an informed debate

Inform and inspire on opportunities — rather than getting stuck on discussing barriers

Facilitate matchmaking/network across industry, academia and authorities on Al Health

Catalyze collaboration — also across corporations, SMEs and startups

Catalyze Al for healthcare ecosystem in DK across industry, academia and authorities

Content
« Al fundamentals and healthcare application examples relevant in DK Context

» DK case studies and examples of key actors in DK

» Format: 20pp, easy to read for general audience, graphical
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Step 2: Debate & ATV Recommendations

Education -targeted towards Al for healthcare

Attracting Talent — Al Health ecosystem attractive for international talents

Ethics — DK/ EU models vs e.g. China and US
Regulatory — setups and support for data-driven solutions in healthcare
Start-ups — funding models, cross-industry collaboration and incubators

Research — Strategic focus on Al Health care research and funding models

Recommendlation
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Infrastructure — National health care data center supporting fast Al innovation
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Step 3: Support implementation of recommendations
...for a strong Al for Healthcare ecosystem in DK

Concrete initiatives on training/education

Networking/matchmaking events across industry, academia and authorities
Facilitate collaboration between industrial actors (SMEs, start-ups, corporates)
Roundtables/workshops to detail implementation of specific recommendations

Facilitate Al Health Innovation Hub setup (Sound Hub Denmark)

COWORKING MAKERSPACE LEARNING




Working group and Timeline ATV

Current Working Group:
« Sgren Riis, ATV member, Chair of ATV Health Technologies group

« Jan Madsen, ATV member, Professor DTU Compute
« Uwe Hermann, ATV partner member, Head of Oticon Research Center

* Vibeke Schrgder, ATV secretariat, Senior Consultant

Timeline
» Whitebook release: Early 2019

» Debate and developing recommendations: H1 2019

« ATV Recommendations on Al for Healthcare in DK: Summer 2019



