A Healthcare Reboot
for the GCC

How Al can supercharge your
healthcare ecosystem




Artificial Intelligence (Al) in healthcare is no longer a distant dream. Natural language processing (NLP) can, among
other things, now record doctors’ notes, interpret medical histories, and analyse scientific literature more thoroughly
than humans. Deep-learning algorithms applied to wearable sensors, genomic data, blood work, scans, and other
medical information can develop personalised treatment plans. And virtual medical assistants powered by Al can
offer health coaching, shape diets, and even help prevent and predict iliness.

Al in healthcare has evolved from basic data patterns to complex predictive models. Leading institutions use Al to
analyse vast amounts of clinical data, improving diagnosis and workflows. Mayo Clinic’s virtual primary care system
in the United States, for example, uses Al to optimise patient interviews and diagnostic processes, with physicians
selecting Al-recommended diagnoses in 84% of cases.!

In 2008, the Singapore Ministry of Health established Synapxe (originally the Integrated Health Information System)
to connect people and systems for a healthier Singapore. Partnering with major technology providers, Synapxe
developed the Al-powered Health Discovery Plus (HD+) system, enhancing healthcare services and workflows. HD+
supports remote monitoring and management of conditions like hypertension and chronic kidney disease. Developed
during the pandemic, it significantly improved patient care by processing over 660,000 vital sign reports and issuing
over 45,000 clinical alerts. Innovations like HD+ demonstrate Al’s potential in remote patient monitoring, diagnostics,
and patient-managed treatment planning, driving global healthcare toward Al-augmented care.

(Figure 1: Moving from Advanced Analytics to Large Language Models
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Although interest in healthcare Al opportunities has been growing exponentially over the past few years, its roots
began in some of healthcare’s greatest challenges. For the past five decades, healthcare technology has been
plagued by a lack of interoperability - getting data and people to communicate intelligently, quickly, and efficiently.

The more recent emergence of Generative Al (GenAl) addresses a major challenge in healthcare: the overwhelming
amount of unstructured data from diverse sources. It does this by extracting insights from complex datasets, such
as millions of whole genome sequences or human brain intricacies. As leading physician Eric Topol explains in his
published work, Deep Medicine, these advancements will ultimately enhance the health outcomes for individuals and
improve the efficiency of healthcare providers.2



The need for Al is clear: by integrating patients, providers, payers, and pharmaceutical companies through Al,

a unified front is created to overcome some of the sector’s greatest challenges. Providers leverage Al-powered
diagnostics and treatment planning for personalised patient care. Payers benefit from proactive risk management
and cost optimisation. Pharmaceutical companies streamline drug discovery and development, accelerating the
journey from research to market. This holistic integration ensures a collaborative approach, where information flows
seamlessly across the sector, fostering innovation, efficiency, and a collective commitment to advancing the quality
and accessibility of healthcare services.

Effectively deploying advanced healthcare analytics also fits in with the growing global focus on population health
and value-based care, and the widely accepted Quintuple Aim of healthcare improvement,® which encompasses the
following goals:

<Figure 2: The Quintuple Aim of healthcare improvement
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The Gulf Cooperation Council (GCC) governments are aligning with the global digital revolution, shifting their focus to
e-commerce, smart cities, e-services, and digital health. These indicators and growing enthusiasm have paved the
way for Al to be integrated within businesses from all sectors, including a leapfrog adoption cycle for Al across the
healthcare sector.

To realise the full potential of Al, societies and organisations must commit to advanced healthcare analytics. This
commitment is already underway in the GCC region. In fact, our research highlights the GenAl market opportunity
across the GCC, estimating potential overall economic impact of $23.5 billion per year by 2030.4 The research also
indicated that GenAl-fueled improvements in efficiency and effectiveness would have the greatest impact in Saudi
Arabia and the UAE, with significant benefits also seen in Qatar, Kuwait, Oman, and Bahrain and healthcare was one

of the key industries to be affected.

( GCC Al readiness indicators
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The UAE has been making great strides in leveraging Al in healthcare - from Abu Dhabi’s Department of Health
becoming the first entity to develop the Policy on Use of Artificial Intelligence in the Healthcare Sector,® through to
the Ministry of Health and Prevention (MoHAP) establishing the health sector’s inaugural Centre of Excellence for Al
in 2023." Earlier this year, Thumbay Institute of Al in Healthcare hosted the region’s first international conference on
Al training and upskilling for healthcare professionals.!

The Dubai Health Authority’s EJADA Al system has also achieved remarkable results through a preemptive
disease prevention system, while the UAE healthcare firm M42, a joint venture between Mubadala Health and G42
Healthcare, has recently launched Med42, a clinical Large Language Model that provides high-quality answers to
medical questions. This follows the earlier release of their Arabic-enabled ‘Jais’ model, showcasing the country’s
commitment to advancing healthcare through Al.

Recently in Saudi, the Saudi Data and Al Authority established the Al Ethics Principles to integrate Al technologies,
regulate Al data, safeguard data privacy, promote responsible Al development, and minimise risk.”> And in 2022 the

Saudi Food and Drug Authority published guidance on the regulation of Al and ML-based medical devices, to ensure
the safety and reliability of these technologies.

With governments laying the groundwork for Al governance, healthcare entities now have an urgent responsibility to
integrate these technologies within their businesses, to make sure they are on track with the global mobilisation as
they strive to meet enterprise challenges.




Stabilisation, value-based care, and regulation
drive Al direction across the GCC

In the current environment, healthcare demand is largely well-served by high-quality, specialised providers, and
market expansion is tapering as it approaches a steady state. As business value growth potential levels off for
healthcare providers across the GCC, the focus for players is reorienting towards differentiation and improving
efficiencies.

Stabilisation is also inevitable with the various government reforms in place aimed at expanding private health
insurance coverage. Abu Dhabi and Dubai have witnessed this with the rollout of mandatory insurance, resulting in
steady hospitalisation rates of around 10% following full implementation.™ Other GCC countries are expected to
follow a similar trend.

With the increased focus on value-based care — succinctly defined as the overall cost of improving outcomes that
are valued by patients and populations — the overarching message is evident: providers are incentivised for the
value of integrated care they provide. In Abu Dhabi, downward pressure on facility multipliers has been witnessed
from a reimbursement standpoint, thus impacting overall business top line growth. Similar to the case in Dubai,

the potential introduction of service-based packages in the region is also expected to exert negative pressure on
expected reimbursement rates. Providers are thus forced to deliver care more effectively by leveraging operational
efficiencies — an approach that can be facilitated through the use of Al. By applying Al algorithms, processes such
as resource allocation, including staff scheduling, room utilisation, and equipment maintenance, can be streamlined,
thus improving overall efficiency.

Growing regulatory requirements and maturing insurance markets have also increased the imperative for physicians
and other clinicians to accurately document patient information, thereby increasing the administrative burden and
limiting the time they have available to fulfil their true purpose: treating patients face to face. This is amplified by

the shortage of clinical staff in the GCC and the heavy reliance on external staff to fill the resource gap, with recent
findings showing close to 60% of physicians and nurses in KSA and Oman being expatriates (this figure rises to more
than 90% in Dubai alone, highlighting how expat-driven the workforce is)."s To mitigate this issue, GenAl offers the
solution for auto-generating necessary clinical documentation and relieving the administrative burden.

Given the challenge presented by governments moving forward with Al governance and the market pressures in the
region, how does the healthcare sector move forward with exploiting the opportunities inherent in Al technology? As
with many disruptive technology adoptions, it begins by making the business case.
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Getting started in healthcare Al implementation

Implementing an Al programme can be an exciting yet daunting endeavour for leadership teams looking to harness
its transformative power. In healthcare today, Al offers unprecedented opportunities to drive innovation, enhance
decision-making and unlock new levels of efficiency and competitive advantage.

By structuring Al work into three phases, leadership can establish a clear plan from strategy through execution and
measurement. This structured approach aligns teams and maximises Al’s impact on business operations, customer
experiences and technology innovation. To drive this process, an Al Centre of Excellence (CoE) can be established,
which will serve as a stepping stone to capture, ideate and develop use cases, and build internal capacity in a
responsible and sustainable way.

( Figure 3: Al implementation programme overview
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Phase 1: Ambition

Leadership starts by identifying appropriate business and technology team members. The Ambition phase sets the
overarching business, technology, and data strategy for the Al programme, taking an outside-in, customer/product-
centric approach. Key activities include defining Al vision and goals, aligning customer needs and market trends,
and establishing clear success criteria for measuring Al’s impact on customer experiences. This phase assesses
the readiness and investment requirements for Al adoption, and establishes governance structures and stakeholder
engagement mechanisms to ensure alignment and accountability throughout the Al journey.

Leadership teams should define quantifiable business goals using key performance indicators (KPIs) to demonstrate
Al's impact, ranging from improving patient outcomes and operational efficiency to driving revenue growth and
ensuring regulatory compliance. By setting clear, measurable objectives, leadership can track progress, evaluate
efficacy, and demonstrate tangible value to stakeholders.

( Figure 4: Example of Al goal setting and KPI’s

Operational efficiency

+» Goal: Improve diagnostic accuracy rates
by X% using Al-driven imaging analysis
and decision support tools

» Goal: Decrease medication errors by X%
through Al-powered medication
reconciliation/prescription assistance

* Goal: Increase adherence to
evidence-based guidelines by X% with
Al-driven clinical decision support
systems

+» Goal: Reduce average patient wait times
by X minutes through Al-powered
scheduling and resource allocation

» Goal: Increase utilisation rate of hospital
facilities by X% through predictive
maintenance and optimisation

+ Goal: Reduce admin overhead costs by
X% by automating repetitive tasks (e.g.,
billing, coding) using Al

+ Goal: Reduce readmission rates by x%
with a specified timeframe

» Goal: Improve patient satisfaction scores
by X points over next year

+ Goal: Increase early detection rates for
chronic conditions by X% through
Al-driven predictive analytics

m Revenue growth H‘ Regulatory compliance

» Goal: Increase revenue per patient » Goal: Reduce incidence of preventable +» Goal: Achieve compliance with regulatory

encounter by X% through Al enabled
personalised treatment plans targeted
interventions

+ Goal: Expand service offerings and
market reach by X% through Al-enabled
telemedicine/remote patient monitoring
solutions

+ Goal: Achieve higher reimbursement
rates by X% through improved
documentation accuracy & compliance
facilitated by Al

diseases by X% through Al-driven
population health analytics and targeted
interventions

+ Goal: Increase patient engagement and
adherence to treatment plans by X%
using Al-powered patient education
programs

+ Goal: Improve community health
outcomes by X% through proactive
health monitoring and intervention
strategies enabled by Al

requirements (e.g., HIPAA, GDPR)
through Al-driven data
security/governance measures

- Goal: Reduce audit risk/penalties related
to compliance violations by X% through
Al-enabled risk management and
monitoring systems

It is also important to thoroughly assess what data is available, including the different sources, formats and quality of
the data that will need to be leveraged. Identify any gaps or concerns that might exist, and develop a plan to source,
prepare and integrate the data required in a robust and responsible way.
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Phase 2: Al transformation blueprint

The Al transformation blueprint phase builds a roadmap that balances value and risk, and flows from the business
strategy and KPIs of the Ambition phase into developing Al business use cases and priorities for engaging Al
technology capabilities. Leadership assesses where the greatest opportunities lie for optimising existing processes
within their current workflows. Leaders may also choose to prioritise certain initiatives based on unique needs and
priorities, such as customer expectations or specific products and services in the enterprise’s portfolio.

Potential business use cases
The figure below illustrates a selection of potential business use cases for Al in healthcare, highlighting a spectrum of

applications.

( Figure 5: Risk-impact assessment for potential use cases
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In developing and prioritising business use cases, leaders must define them in detail, including their objectives, target
user groups, data requirements, and expected outcomes. Enabling technology needs are concurrently assessed,

and a technology stack is selected or developed to effectively support Al use cases. The rapid advancement of Al
technologies can lead to significant changes in risk and feasibility within a few months, necessitating continuous
reassessment to ensure alignment with the latest developments and opportunities.

Partnership strategies

Partnership strategies also play a key to this analysis, covering both technological capability and the regulatory sides.
Technology partners can provide access to cutting-edge, off-the-shelf Al solutions and domain-specific accelerators.
Partnering with regulatory bodies and standards organisations can help mitigate legal and ethical risks associated
with Al implementation.

Workforce and skills

A thorough review of the existing workforce skill sets must take place to identify any gaps where upskilling is
required, or new roles to be created calling for fresh skills and experience entirely. Our latest CEO Survey found that
67% of Healthcare CEQ’s believe that GenAl will require most of their workforce to develop new skills.'® Workforce
preparation is essential to successful execution.

Risk assessment

Leadership should also assess the potential for unintended consequences or disruptions to existing workflows and
revenue cycle operations. By conducting a thorough risk assessment and weighing these factors, business leaders
can make informed decisions about which use cases to prioritise and mitigate risks effectively. Risk also has to

be measured against value to determine priority. High-risk factors, such as external versus internal customers (i.e.
patient facing vs. employee facing), regulatory compliance, data security, and stakeholder buy-in, must be carefully
evaluated to mitigate potential challenges and ensure successful implementation.

Once potential use case areas have been identified, leaders can evaluate which elements can be served using
in-house technology capabilities versus which will require strategic partnerships. At this point teams can also
collaborate to define clear objectives, success criteria, and KPIs for each use case.

By following a structured approach to use case development, leadership teams can ensure that Al initiatives are
aligned with strategic objectives and positioned for success in driving tangible business value and innovation. This
phase also involves building or enhancing data infrastructure, sourcing and preparing training data, and developing
or acquiring Al models and algorithms. Finally, the Al Transformation phase outlines a comprehensive implementation
plan, including timelines, resource allocation, risk management strategies, and milestones for measuring progress
and achieving key deliverables.

For payers and pharma players, a similar approach can be adopted — prioritising individual use cases based on
their value addition as well as their risk of implementation. Rather than having customer centres answering benefits-
related questions, Al can automatically generate Explanation of Benefits tables that outline services and cost-
sharing amounts, streamlining the workflow and reducing admin work. Payers can also facilitate prior authorisation
processes through automated intake, validation and triaging of PA request documentation. This will help reduce
waiting times for approvals, allowing patients quicker access to necessary treatments. Also, given the significant
number of grievances and complaints insurers receive, automating the response process can expedite the workflow,
as well as help in highlighting potential risks to minimise litigation and maintain brand reputation.

Pharma players can also leverage Al across different processes. By predicting and visualising molecular
conformations, new molecule generation is enabled with data-informed models. Al can also enhance search and
analytics capabilities through pretrained LLMs on available drug safety data and real-world cases.
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Monitoring and evaluation

This phase focuses on evaluating the outcomes of Al initiatives and measuring their impact against the overarching
strategy. This involves defining KPls and metrics to assess the effectiveness, efficiency, and ROI of Al programmes.
These metrics may include customer satisfaction scores, revenue growth, cost savings, operational efficiency
gains, and other relevant indicators. It also includes conducting regular assessments to track progress, identify
improvement areas, and adjust strategies and tactics as needed. Additionally, this phase aims to communicate
results and insights to key stakeholders, including senior leadership, business units, and external partners to

recognise successes, address challenges, and reinforce the value of Al in transforming customer experiences and
driving business outcomes.

¥
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For business leaders, there are plenty of reasons to be excited about Al, starting with its power and ease of use. But,
as with any emerging technology, there are also potential new risks. Some of these hazards may come from your
company’s use, others from malicious actors.

To manage both kinds of risks and harness Al’s power to drive sustained outcomes and build trust, you will need
responsible Al - a methodology designed to enable Al’s trusted, ethical use. It has always been important, but it has
become crucial in the dawning era of generative Al.

Healthcare leaders will start with a responsible Al end-to-end enterprise governance framework which focuses on the
risks and controls that will guide the Al journey. The elements of such a framework are shown below:

( Figure 6: Responsible Al framework

The responsible use of Al necessitates an integrated approach that encompasses technical, ethical, social and legal considerations, all

of which are essential to maximise the advantages of Al use while substantially reducing any associated risks.

Ethical principles

Al technologies must be developed and
adopted in accordance with core ethical
standards, including transparency,
fairness, privacy, and accountability.

Privacy & security

Al systems must be designed, prioritising
privacy and security, safeguarding
against unauthorised access and misuse
of personal data.

Al technologies must be overseen by

humans to guarantee their adherence to
ethical and legal standards and to
mitigate unforeseen outcomes.

Education & awareness

4

Individuals and organisations must be
well-informed about the capabilities &
limitations of Al, as well as its potential
effects on society and the environment.

8 Data integrity

Datasets employed in training Al models
must be of high quality and diverse to
prevent bias and promote fairness.
Developers must address potential biases

that could arise from both the algorithms
and their application.

Regulation &
governance

Governments and industries must
collaborate to establish robust regulations
and standards that promote the ethical
development and application of Al
systems.




What’s next?

Al is no longer a technology of the future: it is very much here and in use today. It holds the promise of empowering
healthcare leaders to overcome some of the sector’s most historically daunting challenges —detecting diseases at
their earliest stages, streamlining patient care, reducing medical errors, decreasing clinician burnout, lowering system
costs, and improving outcomes that matter to the populations it serves.

It is not a question of whether healthcare will implement Al, but of how the implementation will proceed and continue
to evolve. This raises a host of other questions for healthcare players in the GCC:

01 Where should healthcare players place their bets?

03 Or should players progress in small steps focused on low risk and low cost solutions (quick wins) to check
the box for Al integration?

05 How will healthcare providers gain the trust of patients in clinical diagnosis and data privacy?

The answers lie in a structured approach like the one we have detailed, driven by establishing a robust Al CoE from
strategy to execution that can prioritise the right use cases while empowering the workforce with necessary skills and
tools to augment their knowledge and capabilities.

The faster leadership teams can embrace Al and start their journey, the faster they can reap the many advancements
that are driving costs down while improving quality of care. Achieving the delicate balance between innovation and
risk mitigation is key to unlocking the full potential of this powerful and transformative technology

Al stands poised to reimagine healthcare. Where will your imagination lead your enterprise?
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