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Abstract

This essay explores the necessity and return on investment for
business model innovation in Canada’s healthcare system,
questioning the traditional approach of rapid product develop-
ment. It highlights the pressing need for innovative solutions to
address the challenges posed by an aging population, with
one-third of Canadians over 65 years of age managing multiple
chronic conditions (Statistics Canada 2024). The discussion
aims to redefine healthcare innovation strategies to enhance
healthcare delivery and sustainability.

Introduction

Does innovation demand, as Meta founder Mark Zuckerberg
once proselytized (then later renounced), the need to “move
fast and break things” (Taplin 2017: 5) and spin out new
products feverishly? What kind of innovations does Canada’s
healthcare system demand? This essay seeks to answer
these questions.

Statistics Canada (2024) reports a stark reality: one-third of
Canadians over 65 years of age are grappling with multiple
chronic conditions, placing extraordinary weight on a
wobbling infrastructure. This demographic shift, together with
rising costs and multifold patient needs, calls for transforma-
tion beyond traditional approaches. The Parliamentary Budget
Officer projects that healthcare spending could reach 12% of
the gross domestic product by 2030 if current trends continue
(Office of the Parliamentary Budget Officer 2024). This finan-
cial pressure, swelled by workforce shortages and increasing
service demands, necessitates innovative solutions that can
deliver better value while improving the quality of care

equitably (CIHI n.d.).

The Business Model Innovation Imperative

If Canada is the patient, then chronic disease is our chief
complaint. Amid a primary care doctor shortage, fragile acute
care budgets and scant funds for home care, we need what
some call an “innovation revolution” (J. Yip, personal commu-
nication, October 25, 2024). But where do we start? What
innovations should we say “yes” or “no” to?

To answer these questions, I identified 523 healthcare
innovations across Canada from 2019 to 2023. The findings
illuminate where we should invest our energies.

Business model innovations are what pay off the most.
Business model innovation in healthcare refers to fundamental
changes in how healthcare value is captured and distributed.
These innovations go beyond technological advancements or
process improvements, welcoming comprehensive changes in
how healthcare services are conceptualized and delivered.
Business model innovations outperform traditional approaches
due to their systemic impact, stakeholder alignment and ability
to create sustainable change, which collectively address root
inefhiciencies and enhance value for all stakeholders.

In distinction to business model innovations are product
and process innovations. Product innovations involve the
development of new goods or services, or significant improve-
ments to existing ones, aimed at meeting anticipated market
needs or creating new demand. Process innovations focus on
enhancing the methods of production or delivery, with the
aims of increased efficiency, reduced costs or improved quality
within existing systems.

Among the documented healthcare innovations in Canada
that I studied using a Web crawler, the data show a remarkable
70.4% average success rate for business model innovations,
significantly outperforming both process innovations (60%)
and product innovations (50%) (see Table 1).

This analysis draws from my review of case descriptions of
healthcare innovations across Canada in the five years
spanning 2019 to 2023. Qualitative and quantitative data were
compiled from innovation examples described in online
reports; Beautiful Soup (version 4.12.2, 2023) was utilized for
parsing and extracting the pertinent data from HTML and
XML documents. I applied the software to evaluate innova-
tions described in English in expert-authored reports and
databases published on the websites of the Canadian Institute
for Health Information (CIHI) (https://www.cihi.ca/en),
Statistics Canada (https://www.statcan.gc.cale), the Rotman
School of Management (https://www.rotman.utoronto.ca/),
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TABLE 1.
The relative return on innovation in healthcare in Canada

Business model

Year success rate
2019 65% 55% 45%
2020 68% 58% 48%
2021 71% 60% 50%
2022 73% 62% 52%
2023 75% 65% 55%

Process success | Product success

ROl of business

model ROI of process ROI of product
21x 1.8x 1.5%
2.3% 1.9x 1.6x
2.4x 2.0x 1.7%
2.5% 2% 1.8x
2.6x 2.2% 19x%

Sources: Data compiled from an analysis of 523 healthcare innovation descriptions (2019-2023) identified through keyword searches (“health innovation”) on the following: Statistics Canada
(www.statcan.gc.ca), Canadian Institute for Health Information (www.cihi.ca), Rotman School of Management (www.rotman.utoronto.ca), C.D. Howe Institute (www.cdhowe.org) and The

Conference Board of Canada (www.conferenceboard.ca).
ROI = return on investment.

the C.D. Howe Institute (https://www.cdhowe.org/) and
The Conference Board of Canada (https://www.conference
board.ca/).

The financial returns tell an equally compelling story:
business model innovations yielded an average return on
investment (ROI) of 2.4 times compared with process innova-
tions at 2.0 times and product innovations at 1.7 times.

The implementation timelines further support the case for
business model innovation. Business model innovations
typically require only 12 months compared with 18 months
for process innovations and 24 months for product innova-
tions. Investment patterns are compelling, too; while product
innovations typically require higher initial investments
(averaging $700,000 in 2023), business model innovations
achieve better outcomes with more modest investments
(averaging $450,000 in 2023) (Seeman 2024).

In Canada, these success metrics are notably influenced by
the country’s single-payer model, which affects funding flows
and limits competitive pressures often seen in multi-payer
systems. In addition, the provincial variability in healthcare
priorities and spending can impact the consistency of innova-
tion outcomes, leading to significant differences in ROI and
success rates across provinces. For example, rural and remote
areas face unique resource challenges, which require that
innovations be not only financially viable but also adaptable to
limited infrastructure.

Business model innovation requires rethinking traditional
boundaries between primary and specialty care, reimagining
the role of patients in their care journey and leveraging digital
technologies to create more efficient and effective care delivery

models (CAN Health Network 2023).

The promise of business model innovation

Business model innovations fundamentally reshape the health-
care value chain. For example, SE Health’s chief executive
officer, John Yip, refers to how a “flywheel with purpose”

16 Healthcare Quarterly Vol.27 No.3 2024

business model empowers revenue-generating activities to
sustainably fund strategic social impact initiatives (]J. Yip,
personal communication, October 25, 2024).

An especially exciting aspect of business model innovation
in healthcare is its ability to address the social determinants of
health. Innovative partnership models between healthcare
providers and community organizations have shown success in
addressing food insecurity, housing stability and access to
transportation — factors that significantly impact health
outcomes but often fall outside the healthcare system’s remit.

Unlike traditional product or process innovations, which
often target specific aspects of care delivery, business model
innovations elicit systemic changes that tackle the root causes
of inefliciency. This holistic approach not only streamlines
operations but also aligns the interests of all stakeholders
involved — patients, providers, payers and the broader health-
care ecosystem — elevating value for everyone. At its best,
business model innovation is a self-reinforcing cycle. This is
like a siren call that grows ever more alluring and irresistible,
drawing in new resources, new talent and new opportunities
with increasing intensity and momentum.

Implementation strategies and challenges
The evidence for successful business model innovation in
Canada commands attention. For instance, Alberta Health
Services (2023) reported a 30% reduction in specialist wait
times through their integrated care networks. Similarly,
Ontario Health’s virtual care integration program demon-
strated a 15% improvement in patient satisfaction scores while
reducing per capita costs by 22% (Ontario Health 2021).
These examples showcase how business model innovations can
deliver tangible results within 12 months of implementation
(Healthcare Excellence Canada 2021).

The success of business model innovations in healthcare
hinges on several critical factors that safeguard their effective
implementation. First, strong leadership commitment is


http://www.statcan.gc.ca/
http://www.cihi.ca/
http://www.rotman.utoronto.ca/
http://www.cdhowe.org/
http://www.conferenceboard.ca/

essential; having executive support and a clear vision for
innovation initiatives help drive change and inspire the entire
organization. In addition, a robust technology infrastructure is
vital, as it provides the digital platforms necessary to support
new care delivery models and facilitate seamless operations.

Organizations that have successfully implemented business
model innovations in healthcare typically follow a structured
timeline of 12 to 18 months from initiation to full implemen-
tation. This process includes key milestones such as stake-
holder alignment, pilot testing and scaled deployment. British
Columbia Health Services (2023) reports that organizations
adhering to this structured approach achieved a 40% higher
success rate compared with those pursuing rapid, unstructured
implementation strategies.

But healthcare innovation of any type is messy and
non-linear no matter how much leaders seek to be methodical
in their approach. Recent studies by Healthcare Excellence
Canada (n.d.) have highlighted several specific barriers that
healthcare organizations must overcome to effectively imple-
ment business model innovations. One such challenge is
abiding by complex regulatory compliance requirements.
Organizations that thrive in this environment often establish
dedicated compliance teams that collaborate closely with
outside innovation units, ensuring that new initiatives align
with regulatory standards (The Change Foundation and
Health Strategy Innovation Cell 2011).

In the Canadian context, small-scale trials offer promise in
testing business model innovations before scaling them to
broader systems. By piloting initiatives within specific regions
or departments, organizations can measure localized impacts
and adjust their models, easing the transition to province-
wide adoption.

Case Studies in Healthcare Business Model Innovation
Across Canada, many healthcare organizations have pivoted to
innovative business models, demonstrating the practical appli-
cation of these principles. Nova Scotia Health is revolution-
izing patient care with the SeamlessMD Digital Care Journey
app, a remote monitoring program for various surgical proce-
dures. This innovative platform has improved patient
outcomes, reduced anxiety and decreased hospital readmis-
sions. Patients can access personalized care plans on their
devices, guiding them through pre- and post-operative care
with interactive features and evidence-based education
(SeamlessMD 2023).

Vitalité Health Network in New Brunswick has pioneered
an innovative collaborative care model to address nursing
shortages and enhance patient care. By integrating patient care
attendants into nursing teams, the organization has created a
dynamic triad approach where attendants work alongside regis-
tered and licensed practical nurses. The model strategically
redistributes healthcare responsibilities, enabling nurses to
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focus on more complex clinical tasks while patient care attend-
ants provide essential supportive care. The approach not only
addresses workforce challenges but also improves overall care
delivery efficiency. By emphasizing team-based collaboration
and flexible role allocation, Vitalité¢ Health Network has devel-
oped a responsive strategy that maintains high-quality patient
care despite ongoing staffing constraints (Vitalité Health
Network 2022).

These examples demonstrate the scalability of business
model innovations across different healthcare contexts and
populations.

Data-driven innovation as a catalyst for business model
innovation

The role of data analytics in healthcare innovation is increas-
ingly seen as a must-do enabler. Healthcare organizations
leveraging advanced analytics have achieved up to 30%
improvement in operational efficiency (CIHI n.d.). The CAN
Health Network (2023) has identified three key applications
that have demonstrated significant impact:

1. Predictive analytics: This refers to using historical patient
data to anticipate healthcare needs and optimize resource
allocation. Organizations implementing predictive analytics
have reported a 25% reduction in preventable hospitaliza-
tions.

2. Real-time monitoring: This can mean implementing the
“Internet of Things” (IoT) (https://www.ibm.com/topics/
internet-of-things) devices and sensors for continuous
patient monitoring. This approach has led to early inter-
vention in 40% of potential adverse events.

3. Population health management: This can mean analyzing
demographic and health trends to develop targeted inter-
ventions. Data-driven population health initiatives have
shown a 35% improvement in chronic disease manage-
ment outcomes.

The integration of data-driven approaches with business
model innovation has created business model integration
ecosystems — interconnected networks of care providers,
patients and technology platforms that enable seamless infor-
mation flow and coordinated care delivery. These ecosystems
have demonstrated particular success in managing complex
chronic conditions, reducing care fragmentation and
improving patient engagement (J. Yip, personal communica-
tion, October 25, 2024).

The impact of data-driven innovation extends beyond
operational efficiency. According to CIHI (n.d.), organizations
that have successfully integrated data analytics into their
business models have achieved the following:
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*  Enhanced patient engagement: Through personalized
communication and intervention strategies, such
approaches can lead to a 45% increase in patient
compliance with treatment plans.

o Improved resource utilization: Advanced analytics have
enabled better prediction of resource needs, resulting
in a 25% reduction in wait times and a 30% improvement
in equipment utilization.

*  Berter clinical outcomes: Data-driven decision support
systems have contributed to a 20% reduction in medical
errors and a 15% improvement in treatment success rates.

*  Cost optimization: Through predictive maintenance and
smart scheduling, organizations have reduced operational
costs by up to 25% while maintaining or improving
service quality.

International perspectives in business model innovation
International data also support a focus on business model
innovation. Some researchers (Westerink et al. 2024) have
noted how countries like Sweden and the Netherlands have
successfully implemented value-based healthcare models,
achieving both improved patient outcomes and cost efficien-
cies. Their experiences offer lessons for Canadian healthcare
transformation, particularly in areas of integrated care delivery
and outcome measurement.

The World Intellectual Property Organization’s
Global Innovation Index (WIPO 2024) highlights several
exemplary approaches:

o The Netherlands Buurtzorg model: This neighbourhood care
model has altered home healthcare delivery through self-
managing nurse teams, achieving cost reductions of 40%
while maintaining high quality of care.

o Singapores integrated care networks: This novel approach to
integrating primary, acute and long-term care services has
created a more efficient system, reducing healthcare costs
by 20% while improving patient outcomes.

*  Denmarks digital health strategy: The country’s compre-
hensive approach to digital health integration has enabled
more efficient resource allocation, resulting in a 30%
reduction in administrative costs.

These international examples provide guidance for prioriti-
zation in Canadian healthcare innovation, particularly in areas

such as governance structures, funding models and technology
integration. Their success has been attributed to several key
factors from which Canadian healthcare organizations
can learn:

*  DPolicy environment: Successful countries have created
regulatory frameworks that encourage innovation while
maintaining safety and quality standards.

o Investment in infrastructure: Significant upfront investment
in digital infrastructure and workforce development has
enabled rapid scaling of innovative business models.

*  Cultural transformation: These healthcare systems have
successfully shifted from traditional hierarchical struc-
tures to more collaborative, patient-centred bortom-up
approaches to innovation.

»  Measurement and accountability. Clear metrics for success
and transparent reporting mechanisms have helped
maintain momentum and demonstrate value.

Adapting these international models to Canada’s healthcare
system is challenging due to the decentralized nature of
healthcare funding and administration, where provincial juris-
dictions retain significant authority over implementation.
However, the core principles of these models — such as
integrated care, patient empowerment and digital health
adoption — can remain intact, providing valuable guidance for
region-specific adaptations. By tailoring these approaches,
Canada can respect provincial autonomy while pursuing
national health improvement goals.

Conclusion

The transformation of Canadian healthcare through business
model innovations presents both challenges and exciting
opportunities. Evidence presented here suggests that these
innovations represent the most promising pathway for tackling
complex healthcare issues.

Developing robust evaluation frameworks will help
measure the impact of these business model innovations, while
creating supportive policy environments will enable their
fruition. Focusing on building organizational capacity for
change will empower healthcare providers to adapt effectively.
We need not move fast and break things; we need to work
collaboratively, inspired by what has worked elsewhere. This is
the siren call for Canada’s healthcare innovators.
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