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provide thought leadership through this five-part written forum.

The Future of Healthcare Technology Roundtable Series is produced 
by Hyr Medical (www.hyrmed.com) and Axuall (www.axuall.com), both 
located in Cleveland, Ohio.

http://www.hyrmed.com
http://www.axuall.com
http://www.hyrmed.com
http://www.axuall.com


Please give a short description of your company/role within 
the company?

Serving as Chief Executive Officer for Relias Healthcare, I over-
see the daily operations of the multistate organization along 
with leading our strategic growth.

In your opinion, what are the top 3 opportunities for technol-
ogy to affect healthcare efficiency over the next five years?

Telehealth will continue to evolve to a place where we look back 
and wonder how we practiced without it. I believe in 15 years we 
will view telehealth in a similar way that we now think of our 
work environments before the internet. We have a long way 
to go, both from a regulatory standpoint as well as utilization, 
adoption, and connectivity.

EMR’s can make or break the work environment for our clini-
cians. I think we have all come to accept that EMR’s are neces-
sary and can be extremely helpful for our clinicians, but many 
platforms have not fully embraced the opportunity to be a “tool 
kit” for the frontline clinician. The potential is endless in ways 
to improve efficiency and we are only seeing a glimpse of their 
potential.  

Facility Patient Logistics will continue to evolve with the help 
of technology and allow hospitals to increase efficiency and 
manage resources. We will see our hospitals utilizing fore-
casting tools for capacity and resource management, as well 
as allowing seamless transfer to higher levels of care through 
Patient Logistic Centers. As we see health system acquisitions 
rise we will also see the use of patient logistic technology rise 
as facilities work to bridge gaps between sister facilities. 

How can technology innovation impact long term sustainable 
change in healthcare from an executive point of view?

I have seen during COVID-19 many positive operational ad-
justments that have been made out of necessity. Being forced 
to change can, and has been,  a good thing for many health 
systems and I think we will see many facilities never returning 
to pre-covid daily operations. We will see telehealth re-shape 
the way we care for patients and allow our facilities to reduce 
cost and scale quickly to respond to volume/ acuity needs. This 
will save our rural healthcare facilities and keep high quality 
care in underserved areas.

What is the biggest roadblock physicians/healthcare systems 
face in bringing new health tech innovation to the market?

Some of the regulatory scale-backs during the COVID-19 
pandemic have been a breath of fresh air. I think that red tape 
with payors and individual state requirements do not allow 
physicians/healthcare systems the ability to standardize care 
delivery models.

What trends do you see shaping healthcare from a business 
model perspective: pertaining to healthcare leadership?

As a healthcare leader one has to be innovative now more than 
ever. The trends of today will be the standard in healthcare op-
erations tomorrow. Technology will continue to shape the way 
people seek healthcare, brick and mortar facilities will contin-
ue to become smaller and smaller, and payors will be forced 
through legislation to adapt to embrace change. I think you will 
see physician executives becoming more than a face in a senior 
leadership team, but rather a key decision maker and provider 
influencer in an organization.
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Please give a short description of your company/role within 
the company?

I’m privileged to lead University Hospitals’ innovation and 
commercialization division, UH Ventures. This group features 
a portfolio of various core operations, industry partnerships, 
technology commercialization and business development 
initiatives. These activities are driven by a diverse and experi-
enced group of professionals, many of whom were purposefully 
selected from outside of healthcare. The UH Ventures team is 
responsible for the identification and positioning of internal-
ly sourced innovations, with a view to appropriately harvest 
any economic upside through technology transfer or venture 
creation. UH Ventures is also tasked with the intake and dili-
gence of early stage opportunities, and the alignment of these 
with the unmet needs of our stakeholders, whether they be 
clinical or administrative. We have the opportunity to deploy 
investment capital where this meets our well-defined portfolio 
criteria, and underpinning all of our activities are the core tenets 
of human centered design – most notably evident in our pro-
gramming activities aimed at influencing our internal culture of 
innovation.

In your opinion, what are the top 3 opportunities for technol-
ogy to affect healthcare efficiency over the next five years?

If we’ve firmly established anything during this crisis period, 
it’s reinforced the need to effectively and efficiently digitally 
tether patients and providers. It’s upended any health system’s 
bricks and mortar strategies, and those systems that aren’t able 
to rapidly lean into tele-health and remote monitoring, will 
find they’re stuck with unsustainable business models and an 
eroding patient population due to competition. This remote data 
acquisition needs to occur passively and almost continuously in 
order to reveal actionable insights for care teams.

Second, we need to address the process and overall inefficien-
cy that can sometimes burden healthcare in general – any 
technologies that will materially improve efficiency will also 
take on more prominence. So, think for example of streamlining 
provider-patient communications (both in- and out-patient 
settings), or effortlessly curating care transitions. The examples 
and opportunities are endless.

Third, I would add that all of the above needs to be underpinned 
by AI & predictive engines that will ease and supplement the 
physician or clinician’s decision making, and it’s equally critical 
that these technologies don’t function independently from the 
other solutions in the stack – interoperability is crucial (that’s a 
fourth….).

How can technology innovation impact long term sustainable 
change in healthcare from an executive point of view?

Healthcare leaders need to wring inefficiencies out of their 
processes in order to survive and thrive.  As an industry, we 
continue to struggle with legacy business models or redun-
dancy. Remember, we still use paper and fax machines in many 
areas. Healthcare leaders also need to embrace and invest into 
a system-wide data strategy. Those who succeed will differen-
tiate from competitors, and also enable a patient and provider 
experience, informed by data, that meets the demands of this 
new era. The future healthcare paradigm will also require a 
robust healthy-at-home strategy, which will be driven by tech-
nology enablement. 

What is the biggest roadblock physicians/healthcare systems 
face in bringing new health tech innovation to the market?

There are many factors, but here are a couple: The traditional 
“at the speed of healthcare” is debilitating to most early stage 
companies from a cash-burn perspective. We have learned 
throughout this crisis that the traditional 6-month, 9-month or 
even year that it traditionally took to onboard a proof-of-con-
cept, pilot or trial, was a further manifestation of the process 
inefficiencies mentioned previously. There are reasonable and 
repeatable ways to streamline this process – perhaps not down 
to the days our industry has achieved recently, but formalizing 
this new-found agility will substantially impact the adoption of 
new technologies.

What trends do you see shaping healthcare from a business 
model perspective: pertaining to healthcare leadership?

Healthcare leaders will need to continue to hone their comfort 
with a set of business norms that no longer place primary reli-
ance on in-patient encounters.  As we continue to transition to 
a remote, digitally tethered setting, it won’t just be the leaders 
who will have to become adept at these emerging forms of care 
delivery, or how these re-frame and re-establish the patient’s 
and provider’s experiences. The later will certainly have to 
evolve as well.

Non-traditional competition will also have to be acknowledged 
and healthcare leaders will need to carefully weigh the costs 
and benefits of being potentially burdened with non-core 
assets or business verticals that are no longer critical to the 
system’s operations. We will probably see an uptick in the 
monetization of these non-core operating units via disposition 
or joint venturing etc., and the reinvestment of these proceeds 
into the likes of a well-defined data strategy, as one example. 



Biographies

Luke H. West serves as Relias Healthcare’s Chief Executive 
Officer overseeing the company’s daily operations along with 
its strategic growth. Before joining Relias in 2017 Luke worked 
as Director of Emergency Medicine Practice, Support & Patient 
Logistics at North Mississippi Health Services in Tupelo, MS. 
While at NMHS Luke served on the Toyota Production System 
Initiative team implementing Toyota production processes into 
the Emergency Department with sizable results in length of 
stay and throughput. He also led the team of the Enterprise Pa-
tient Logistics Leadership Council. Prior to Luke’s work at NMMC 
he worked for Schumacher Clinical Partners in the role of Site 
Administrator.

Luke holds a Masters of Healthcare Administration from The 
University of Alabama at Birmingham, as well as a bachelors 
degree from Mississippi State University. In 2016, Luke Was 
honored with the Regents Award for Mississippi’s Early Ca-
reerist by the American College of Healthcare Executives and 
most recently was named in UAB’s Top 25 Business Excellence 
Class, an award given to recognize and celebrate the success of 
UAB’s top alumni business leaders. In 2019 West was named 
among Tupelo’s Top 40 under 40. West currently sits on the 
board for the Mississippi Chapter for the American College of 
Healthcare Executives and is also a member of the Healthcare 
Financial Management Association and the Medical Group 
Management Association. 

In his role as President of UH Ventures, David has a portfolio 
of responsibilities including core operations, industry part-
nerships, technology transfer, commercialization, business 
development and strategic initiatives. He collaborates with UH 
leaders to accelerate system growth through new business en-
deavors and expansion of existing programs. His work includes 
identification and evaluation of new opportunities through 
acquisition, investment, joint ventures and other arrangements. 
David comes to UH Ventures after a successful career in capital 
markets, where he led a derivatives’ trading and public finance 
investment banking platform. Prior to this, David spent 8 years 
at the sports marketing giant, IMG. He is also an adjunct pro-
fessor in Weatherhead Business School’s department of Design 
& Innovation. David received a Bachelors in Commerce and 
Business Law from the University of the Witwatersrand, in Jo-
hannesburg, South Africa, and an MBA from the Weatherhead 
School of Management, Case Western Reserve University.
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