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The traditional healthcare business model
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Our Gentre Vision: Driving the Transformation towards
Value-Based Healthcare

Personalised diagnosis & therapy Big data support

Artificial intelligence (Al)
for personalized decisions:
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Focus on 12 clinical pathways for maximum impact
* 10 SMEs core partners supported on site
« Siemens European Stratified Medicine R&D headquarters

« Co-location of academic, clinical and industry/SME staff: “sandpit” for
rapid prototype iteration

«  World-leading expertise in imaging, Al, clinical research

« Substantial computational infrastructure, in partnership with IBM &
NVIDIA

* “Bringing the algorithms to the data”

« Engagement with NHS commissioners and health economics
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St Thomas' Hospital Hub

North Wing

Imaging CRF: 3T MR 6" floor
Adult CRF 4" floor

—- Lambeth Wing

Imaging CRF: 3T MR/ 4" floor
X-ray Hybrid Facility

Imaging CRF: 2 PET/CTs, | 1t floor
PET/MR

7T MRI Ultra High Field | Lower
Scanner* ground

*Proposed/planned new facilities Imaging CRF: 3T Multix | Lower

MR ' ground

Imaging CRF: Cyclotron
and GMP PET chemistry
facilities

East Wing

Imaging CRF: 1.5T MR/
X-ray Hybrid Facility

3" floor

Evelina Hospital

Paediatric CRF Snowy
Owl Ward

Paediatric Research 4 Outreach
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Acute Chest Pain

Key Question: Does introducing a CT scan
for low to intermediate risk ACP patients
result in earlier diagnosis and subsequent
appropriate treatment or discharge?

Interesting Facts/Benefits:

At St Thomas’ 12 patients per day are
admitted for observation with acute chest
pain, at a cost of £1000 per patient.

* Cardiac CT costs £200. 80-90% of
patients could potentially be discharged
earlier with this facility available.

*ACP patients are often discharged to GPs
with no definite diagnosis and are,
subsequently, often referred back to
cardiology.

* NICE acknowledges the use of cardiac CT
 Rapid turnaround of scan and report
within 4 hr wait

Patient Presents at
A&E with Stable
Chest Pain

Patient Presents at
A&E with Stable
Chest Pain
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Deepn learning for automatic reporting of XK-rays
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Machine Learning for Organ Recognition in Fetal screening

Run-time performance: 15 fps

Baumgartner CF et al IEEE Trans Med Imaging. 2017 Nov;36(11):2204-2215



Deen Learning for Prognostic Modelling in Gancer
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