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News Flash: 
Numbers are In
& Rumor Has It...

Numbers are In
At the end of Q2, North America’s cellular M2M connections topped 51 million. AT&T led the growth 
with nearly 1.5 million net adds. Sprint followed with 907,000 connections, with Verizon following close 
behind. T-Mobile USA was the only disappointment--losing market share with 33,000 deactivations. 
T-Mobile, however, indicated its acceleration to 4G and it appears they are speeding up the timeline to 
sunset its 2G network.

Rumor Has It…
Sigfox has made a choice for a new leader for their North American operation. We’d like to share more 
with you about it, but we can’t! Look on more from this soon.

 

    Health Trivia
 
   How many people in the U.S. suffer from hypertension and kidney disease?

    a. 1 in every 2 adults  b. 3 in every 7 adults
    c. 2 in every 9 Adults  d. 1 in every 5 Adults
 
            The answer is D.
     How many people in the U.S. will suffer from diabetic retinopathy by 2050?

    a. 12 million   b. 16 million
    c. 5 million   d. 19 million
                         The answer is B.
            Source:  CDC

http://www.cdc.gov/diabetes/library/socialmedia/infocards.html
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Take Two and Call Me
in the Morning

The healthcare market is currently 
teetering between record-breaking 
growths and unprecedented 
challenges. As more technologies 
push us further than before to 
combat illnesses, we’ve increased our 
longevity and the financial burdens 
that come with it.
By Joyce Deuley

State of the Market

The aging population in the U.S., along with increasing 
strains on hospital resources and the rise in patients 
diagnosed with chronic illnesses, has left many 
hospitals and specialty care facilities scrambling to find 
solutions. In the past, these organizations have turned to 
Telemedicine (Telemed) and Telehealth solutions to help 
maximize resources, better assist patient recovery and 
ease the financial burden on hospitals and patients alike. 
While Machine-to-Machine (M2M) communications 
solutions often get lumped in with the Telemed industry, 
since both types of devices monitor and track patient 
recovery, M2M differs in that it doesn’t require someone 
to monitor the collection of patient data. Rather, the 
devices “communicate” between each other, sharing vital 
patient information with little to no human interaction. 

Because of the growing need for more hospitals and 

health services, many analysts expect healthcare revenues 
to reach $69 billion in 2020, but this seems optimistic. 
While it is true that increasing patient reliance on 
additional health services and specialty equipment will 
increase opportunities within the healthcare market, this 
also means that there will be a bigger strain on resources, 
along with increased financial burdens on both the 
hospitals and patients. In projections of this market, it 
isn’t enough to just consider the revenue potential, but to 
consider the challenges and roadblocks as well. 

Challenges in the Market

There are many challenges within the healthcare 
industry that occur on both micro and macro levels of 
the ecosystem, but for brevity’s sake, I’ll focus on the Big 
Four: an aging population, the rising number of patients 
diagnosed with chronic illnesses, the growing strains on 
limited resources and, ultimately, who will pay for it all.

Aging Population

The quality of life amongst the elderly in America 
has improved parallel to advancements in healthcare 
services and technologies. We are living longer, with 
better access to care and improved treatments. Because 
modern medicine increases our longevity, the need for 
specialty care services, such as assisted living facilities, 
nursing homes and hospice centers also increases. In 
order to better manage these challenges, hospitals and 
other care facilities need to better streamline processes, 
improve patient care services and better manage 
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resources, ensuring that the elderly don’t just receive a 
better quality of life but a better quality of care.

Chronic Illnesses on the Rise

According to the World Health Organization (WHO), 
more than one billion people are suffering from 
chronic illnesses worldwide, and the WHO expects 
this number to increase dramatically over the next 
decade. In the United States of America alone, 65% 
of all patients are admitted because chronic illnesses 
or related complications. The top chronic illnesses in 
the U.S. are cardio vascular disease (31%) and cancers 
(23%). Since chronic illnesses can only be treated, 
these patients will need continuous care for the rest of 
their lives, and are more likely to be readmitted due to 
related complications. We can anticipate that hospitals 
and other care facilities will need to expand, evolve 
and better conserve resources in order to deal with this 
influx.

Increased Strain on Resources

In order to provide proper care for an aging population 
and the increasing numbers of patients who suffer from 
chronic illnesses, more hospitals are being built, staffed 
and managed. This increases the use of utilities in both 
urbanized and rural areas alike. Additionally, as more 
patients are being admitted, and with those numbers 
expected to dramatically increase over the next decade, 
hospital staff will most likely become overwhelmed 
and will need to find better ways to streamline patient 
processing and treatments.

Who Will Pay for it All

Determining who will pay for modern healthcare may 
not be answered by implementing M2M solutions and 
applications, but because of the sheer magnitude of 
revenue potential and or expense, it must be addressed. 
Insurance companies help negate costs for individuals, 
but as we have learned, that isn’t nearly enough to close 
the gap. The U.S. government has tried to address this 

issue by making legislative changes to ensure that every 
American can have access to healthcare, but it has yet 
to become the one-stop solution for who will ultimately 
pay for healthcare in the U.S. Over the next decade, it 
will become imperative for us to find a solution that 
helps patients cover the cost of care without sacrificing 
or limiting the quality of care available to them.

How M2M is Changing Healthcare

One of the ways that M2M is changing the scope of 
healthcare is in data collection. As hospitals become 
even more overwhelmed by the increasing number of 
patients, the need for patient monitoring equipment and 
solutions will become vital. M2M health monitoring 
devices can assist doctors and nurses measure patient 
vitals, such as blood and oxygen levels, sending out alerts 
if those levels change drastically. These devices could 
free up time for nurses to tend to more patients and only 
involve doctors when necessary, thus alleviating strains 
on staffing resources. Also, having aggregated amounts 
of patient data across the country could be used to create 
better treatments and cures over the next decade or two.

Additionally, M2M remote monitoring solutions can 
assist with at home patient recovery. Many companies 
like Ideal Life utilize remote kiosks and other health 
management devices, i.e. blood glucose meters, to send 
continuous patient data to hospitals and care centers 
while patients are at home. This helps patients save 

http://apps.who.int/iris/bitstream/10665/128038/1/9789241507509_eng.pdf
http://www.ideallife.com/
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money on costly trips to and from the hospital, can 
encourage faster emergency response times via alert 
functions, and can give patients a sense of control over 
their recovery plans. These types of devices offer patients 
and hospitals access to historical patient data and can 
then make actionable decisions regarding patient 
recovery and health plans.

But M2M can do so much more for healthcare. 
Between the surge in popularity of fitness bands and 
other connected fitness accessories, doctors could 
issue a connected fitness system to patients as part 
of their treatment. These devices could assist the 
other health monitoring devices in giving hospita ls 
and care centers a more complete picture of patient habits 
and health initiatives. Also, this could give patients the 
information they need to understand their health and 
empower them to do something about it. 

Let’s take it a step further though and address the strain 

on utilities. Hospitals and care facilities can be huge 
drains on local utility infrastructure, and, as the need 
for more facilities to be built grows, the strain on utility 
usage will also grow. M2M has a myriad of smart meters 
and sensors that could be integrated with hospital 
and care center systems, helping keep track of usages, 
wastes and find opportunities for conservation within 
those facilities. Conserving these resources are not just 
important to hospital budgets, but utility conservation 
can alleviate the impact of these facilities within the 
environment around them.

Final Thoughts

Over the next decade, we will see some unprecedented 
challenges within healthcare, but it is also true, that 
there will be some amazing initiatives that will drive 
connected health solutions. The difficulties associated 
with an aging population, increased number of patients 
with chronic illnesses, and the strains on resources 
will force us to become smarter, more efficient, and 
completely rethink healthcare. With M2M, we can 
already take action and see the benefits of constant 
streams of patient data, utility usage, and pinpoint areas 
of waste and opportunities of growth. 

Currently, our research has determined that there 
are already more than 700,000 health and wellness 
cellularly-based devices in the healthcare market. And 
we expect this number to grow at a 25% CAGR to exceed 
1.7 million devices by 2020. Over the next five years, 
M2M solutions will help hospitals and patients achieve 
greater understanding about health and allow for more 
informed, actionable decisions to be made. 

It is critical to temper our optimistic views of revenue 
potential with an honest depiction of the challenges; it 
is also necessary to invest in technologies and solutions 
that aren’t just going to capitalize on these opportunities, 
but really impact the market and make lasting social and 
economic changes. 
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IoT: Transforming 
Healthcare

The healthcare industry is one  
vertical that continually evolves in all 
of its aspects. 
By Enrique Pavlioglou

As baby boomers begin to age, there is much need for 
a permanent solution that will aid with the gradual 
overflow of patients. Hospitals and companies are 
aligning themselves to create new and better solutions 
by implementing IoT. 

How can IoT actually help?  

Since the healthcare environment is always revolving; 
nurses, doctors, hospitals, patients, viruses, diseases, 
solutions, and devices (just to name a few) can and will 
change at any given time. In order to reach the next 
level of healthcare efficiency, better data storage and 
the continued collection of big medical data sets and 
analytics is imperative. IoT can help by gathering all of 
the information from sensors throughout the hospital 
and on patients in order to harmonize the data into 
valuable information physicians can utilize. In-home 
patients can also receive better care through IoT since 
they can be connected to a network where computers 
and physicians can monitor their progress and regulate 
treatments to maximize their recovery at any given time. 

IoT will also help with the ever-increasing costs of 
healthcare. Government Health IT staff estimates that 
63 billion dollars could be saved in healthcare costs in 
just 15 years, they claim that hospital equipment will 

become more efficient and reduce in price by up to 15 to 
30 percent. Hospital output will also increase in at least 
15 percent, thus alleviating some cost to patients. 

What is IoT doing now? 

Devices that are being implemented today in the 
healthcare space range across the spectrum of 
complexity. Verizon recently aided sick patients with 
the VGo system. The system allows patients, especially 
students, with extended illnesses to attend simple things 
like school or meetings from a distance all while never 
leaving the appropriate care environment they require. 
The enabled “smart fork”, or HAPIfork, from HIPILABS 
allows users and patients to regulate their food intake. 
This will notify care physicians if specific dietary 
regimens are being implemented and modify them 
in accordance to the patient’s progress. Haemonetics’ 
Connected Blood management system allows clinicians 
to keep precise track of blood donations, collections and 
blood processing services, and, when connected to the 
HaemoCloud, these sensors will help patients receive the 
correct type of blood more efficiently than ever before. 
Hospitals and clinics can now localize blood with a 
simple click of a mouse. 

Other devices include heart rate monitors that send real-
time information to cardiologists all over the globe in a 
matter of seconds, as well as pressure monitors that can 
alert nurses if the range is being met or exceeded. Some 
even go as far as being able to alert patients and doctors 
before an incident happens. 

Big data analytics of day to day patient monitoring may 

http://www.govhealthit.com/news/internet-things-triggers-healthcare-security-concerns
http://www.vgocom.com/
https://www.hapi.com/product/hapifork
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not seem like much as of now, however, down the road, 
doctors will be able to implement better techniques 
due to the readily availability of countless patient 
information. This information can be used to also create 
more efficient surgical procedures by alerting doctors 
if equipment needs to receive maintenance, gathering 
inventory information more efficiently and tracking 
patients for a more extended period of time. 

Current Challenges

Even though the possibilities will be endless when IoT 
and healthcare become fully merged, one major issue 
that continuously hampers their relationship is the 
security of the patient’s information. Can you imagine 
your pace maker being hacked? While it has yet to 
happen, some technology experts say this is possible. 
According to Govhealthit a total of 44 percent of all 
registered data breaches targeted medical companies in 
2013, which then shot up to 60 percent in 2014. 

The alarming rate of the increase in medical security 
breaches makes companies fearful of implementing IoT 
into their devices. There are a few questions that can help 
companies prevent breaches, like: asking whether the 
device transmits data securely; is the software updatable 
in case a patch needs to be deployed; does the device 
create a back channel for unwanted intruders; does it 
enable new ways to loot important data; and is the device 
network secure? Most of these issues can be addressed 
either during the early stages of device development, or 
even after deployment, in those that have been proven to 
be problematic. 

Whose Budget will see Change?

Another important topic—if not the most—linked to 
healthcare is cost. Who is going to pick up the bill for 
these new medical devices? Will they fit into current 
insurance policies or will they fall out of favor? The 
Affordable Care Act taxes medical device manufacturers 
(2.3% per device) that stand to make a profit from the 

medical device industry. This tax revenue is said to be 
later injected back into the industry as funding needed 
to achieve the expanded health coverage; however, many 
believe this will hardly scratch the surface of the funding 
needed to achieve full health coverage. This tax has also 
caused medical companies to cut jobs and, in some cases, 
increase prices of devices. So, who actually pays for the 
devices? Most insurance companies have yet to include 
most of the new healthcare devices in their coverage, 
even though they also stand to benefit from this. As a 
result, most of the cost will fall heavily on the patient—
at least for now until insurance companies adjust their 
policies and see the true benefit of IoT. 

Final Thoughts

Healthcare is one of the industries that cannot afford to 
lose its footing and fall behind; it must always stay ahead 
of the curve and implement all of the solutions that it can. 
With IoT transitioning out of its infancy and entering its 
prime, healthcare stands only to gain insight and benefit 
from IoT and M2M solutions. In the end, every second 
and penny that can be saved will continue to prove that 
IoT is the correct path we should be traveling in order to 
improve the quality of healthcare for all.

 

Healthcare Trivia
 
By 2050, the total number of the U.S. population that is 85 
and over is expected to grow from 5.5 million (2010) to....?

  a.  19 million

  b.  11.4 million

  c.  17.8 million

  d.  15.7 million 
      The answer is A.     
     Source: U.S. Census Bureau

http://www.govhealthit.com/news/internet-things-triggers-healthcare-security-concerns
http://www.agingstats.gov/main_site/data/2012_documents/population.aspx
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Connected Health
Sad Facts 

Cost of Diabetes on the Rise
Within the next decade, the U.S. can be expected to pay an upwards of $3.4 trillion dollars for patient 
treatment and care. This is particularly worrisome as diabetes is a chronic illness—meaning that if 
diagnosed, patients will need to continuously rely on health management resources. Additionally, the 
prevalence of diabetes is projected to increase from 14% (2010) up to 21% by 2050, so like it or not, the 
rising costs of diabetic healthcare are eminent.

 Source: Diabetes Advocacy Alliance.

More Illnesses on the Horizon...
According to the Center for Disease Control (CDC), by 2050 the number of dementia patients is expected 
to tripple, along with the number of patients diagnosed with cancer. Source: Newsweek.

My Heart Will Go On....or Not
 -In the U.S. each year, 610,000 people die from heart disease (1/4 deaths); while coronary heart  
 disease, the most common, kills 370,000 people annually. Source: CDC.

 -Additionally, every 34 seconds someone has a heart attack, while every minute someone dies 
 from a heart disease-related event. The majority of those affected are women: 90% of women 
 have one or more factors for developing heart disease. Source: The Heart Foundation.

  

http://www.diabetesadvocacyalliance.org/html/resources_diabetes_facts_future.html
http://www.newsweek.com/forget-2015-2050-year-predictions-296481
http://www.cdc.gov/heartdisease/facts.htm
http://www.theheartfoundation.org/heart-disease-facts/heart-disease-statistics/
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The Connected 
Blood Revolution

Recently, Haemonetics unveiled 
its IoT device management suite, 
HaemoCloud, which is set to turn the 
market on its head by altering how 
blood is collected, processed and 
managed. 
By Joyce Deuley

Conventional blood management systems and 
services are more manual than automated and the 
cost of managing blood a significant challenge for the 
healthcare system. As the world struggles to care for an 
aging population, managing life-saving blood rises in 
importance.

This is where Haeomonetics is going to really shine—
with its connected blood device technologies and new 
suite of products, Haemonetics will be able to connect 
each of its blood management applications and devices to 
its HaemoCommunicator in order to send critical device 
information to the HaemoCloud. The HaemoCloud 
will then store information and operate with Hospital 
Information Systems, so that hospitals and blood 
collection, processing and distribution services will be 
able to get the right blood to the correct patient quickly 
and more efficiently than ever before.

To find out more about how the HaemoCloud came about 
and the recent partnership with Bright Wolf, we sat down 
with Haemonetics’ VP, Worldwide Development, Walt 

Hauck, and Director at Bright Wolf, David Houghton.

JBA: What you are doing is so innovative, how did 
you come together?

W: We had a connected device program, called 
HaemoCommunicator, for about a year. The goal was 
to connect all of our blood processing and diagnostic 
devices within an institution, to monitor their health, 
to ensure data moved to the right system of record 
electronically. What we didn’t have was the connectivity 
across institutions, so we were looking for a company 
that could provide a global Internet of Things [IoT] 
infrastructure. We evaluated a number of IoT platforms, 
selecting Bright Wolf.

JBA: We know you are working on a big overview 
at the moment. Can you elaborate on what it is 
that you are doing?

W: Using the Bright Wolf platform, we built 
HaemoCloud. HaemoCloud allows us to take thousands 
of medical devices and put them into a single virtual 
network. So, in addition to customers managing their 
data electronically, Haemonetics could also monitor the 
performance of our software and devices. We want to 
provide visibility and intelligence across all aspects of 
the business for both clients and ourselves; improved 
service, increased responsiveness, proactive analytics, 
really leveraging connectivity and data to add value —
that’s HaemoCloud.
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JBA: The big question we’re all wondering is, why 
is this so important?

W: It’s hard to imagine in this day and age that devices 
and systems aren’t connected, that’s table stakes. In the 
healthcare industry, we have spent billions on replacing 
paper records, yet in managing blood, there’s much more 
paper than there should be. Customers are expecting 
more from the industry leader in blood management. So 
do we. 

JBA: So, how did you come up with the idea? I 
know the customers are demanding for it, but 
what was the process after you decided, “Hey, we 
are going to go in this direction”?

W: Cold chain device connectivity is not a new idea. 
We started by looking at analogs from other industries 
applied to the problem to connect blood. There were 
many examples. Connected automobiles, the ability 
to track packages, ordering on-line; all are well 
connected supply chains.  The hard part was getting 
all of our devices connected. Turns out, that just took 
some focused engineering and commitment from the 
organization. And once we had our devices connected 
inside a customer’s institution, it was clear we needed 
to aggregate all of the data so we could start improving 
reliability of our devices, resolving maintenance 
problems, and enable our clients to make informed 
decision at ‘patient-care’ speeds.

JBA: Was it a team effort to come up with that 
idea or source of the idea, or did someone just 

say, “This doesn’t make any sense, the whole 
world is connected, but we are not.” Or was it 
kind of an evolution?

W: It was very much the head of R&D that said, “This 
is a problem. How do we fix it?” We started by thinking 
of connectivity as a solved problem; in industries these 
things exist, you don’t have to build it for yourself 
anymore. You can get an Amazon Service Cloud up; 
you can use products like Service Cloud to get alert 
data to your support team. Once we had built the 

device connectivity prototypes, we worked across our 
product lines to integrate connectivity everywhere. That 
turned the problem into a portfolio management effort 
to generate the single source of truth.

JBA: This all started on the hardware side, so 
what’s the endgame for Haemonetics?

W: Our corporate tagline is also our vision: “The Blood 
Management Company”. So that’s the endgame. We 
want to provide our customers on both sides of the supply 
chain, whether it’s the donor side or the hospital side, the 
ability to manage their blood more effectively. Blood is 
a precious resource, commodity—and, sometimes, you 
don’t have the right blood for the right patient. This is 
our chance to save lives.

In hospital studies, we have seen dramatic gains by 
improving inventory management of blood. Our 
software product Blood Track does that. Ideally, we can 
do more and we can do better. We can help the supply 
chain become frictionless; it could be more adaptive. It 
should be possible for a hospital to go out and find the 
right donor for the right patient. We’ve talk about this 
supply chain integration as “arm-to-arm”; the idea is to 
get the right blood to the right patient at the right time. 
That’s ultimately what we are going after here.

JBA: We know Haemonetics partnered with Bright 
Wolf to do some platform provisioning, but what 
other parts of the partner selection spectrum do 
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you need to develop?

W: Integration of data from our devices into the 
electronic medical record is a big, broad industry, so 
it’s our job to connect with other provider. And while 
we sell transfusion management systems in hospitals 
and blood centers, our customers need to integrate with 
our competitors. We do that internally, and with more 
traditional last-mile data translation providers. For our 
device ecosystem we are using the Bright Wolf Platform.

D: There is a broader discussion that took place when we 
first started working with Haemonetics. And that was the 
general idea that the healthcare system is an ecosystem, a 
system of systems with the blood supply chain being one 
of those systems. The narrative was that healthcare was 
moving from analog to digital and Haemonetics wanted 
to lead that transformation in the blood management 
space. This informed the HaemoCloud design as we 
contemplated the demands for the ever-increasing edge 
based intelligence.

JBA: While you have much of the pieces of the 
puzzle together already, what are the wins that 
you are seeing so far?

W: Our first set of connected devices is our new diagnostic 
device, the next generation thromboelastography, 
or “TEG”, and the connectivity is the TEGManager 
application. We actually have connected “TEGs” in 
clinical trials on, so we can watch when patients are 
coming, we can see how the device performs. In the 
future, we’ll help clinicians change their practice so we 
can help them do a better job for patients. This is in a 
clinical research setting and we secured all the right 
data privacy permissions, but it’s really profound.  It’s 
amazing to learn how different people do things, rather 
than what we thought the traditional story was. Where 
there was once opacity, we are now watching people 
improve their processes with technology and that’s 
going to help patients.

JBA: In the middle of all of this, what keeps you 
up at night?

W: Scale, it’s hard to imagine. It feels almost viral in 
a way that once we start building this infrastructure, 
people are going to start doing things with it, that it will 
help patients. How do you manage this thing in a way 
that is consistent, secure, the cost is well understood, the 
value is aligned and still allow it to grow? 

JBA: We can see how; it’s exploding right now.

W: The Internet of Things has changed much faster than 
I thought. It used to take millions of dollars to build 
this kind of capability. With platforms like Bright Wolf, 
we are up in a quarter or two, and the investment is 
within the approval limit of a VP, not some large capital 
program. For other users, here’s the challenge; you may 
get it up and running quickly, but will it stand the test of 
time. Bright Wolf had us production-ready in no time.

JBA: What kind of communications do you need 
to have within your departments in order to help 
get ready for this kind of project or initiative? And 
how did you approach the project within your 
departments in order to get to this point and 
work with Bright Wolf?

W: First of all, like any good project, you get a small, 
empowered team. They were very clear on the mission 
to connect our devices. Inside the Haemonetics research 
organization, we had to set standards and expectations 

http://teg.haemonetics.com/en-GB
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so that people who were building new medical devices 
knew what was expected of them and they could plan 
for that in the timeline of their products. Spending time 
with the executive team to understand what connectivity 
and help apply the technology to the P&L was also large 
part of the solution.

We are a medical device company that pride ourselves on 
the ability to separate blood into its components. It may 
not be obvious how connectivity is going to add value 
to patients and customers. The good news for us is that, 
here at Haemonetics, the executive team was quick to 
engage in that dialogue and we got to a sense of what we 
needed to do achieve our vision relatively quickly. You 
have to bring the whole organization—Manufacturing, 
Marketing. Legal, Regulatory, Quality and Corporate IT 
departments were there and they were great. It’s cross-
functional in many ways inside the company, and we are 
just beginning to have that cross-functional discussion 
with our clients. I spent a lot of time with chief security 
officers talking about how privacy would be protected, 
and building a shared understanding of risk. The good 
news is that you don’t have to force it on them. They are 
trying to support the business and reduce risk, which is 
the right answer but not always a linear path.

D: What didn’t come out of that, although there was great 
vision and executive support, was that Haemonetics 
had a clear business case focused on day one, which 
supported the initial deployment. Point is they weren’t 
mortgaging the future. This was about taking deliberate 
steps to rollout foundational products that delivered 
in the short-term while strategically positioning the 
company for the long-term. That’s what we are finding 
is our client’s biggest struggle, how do I generate a 
case for my first solution that is also aligned with our 
strategy and when will I see a return? Can’t do it without 
top down support. Certainly the ability to capture the 
machine data and patient health info at the early stage 
was a significant play for Haemonetics.

W: Connecting one device for one patient has low value, 
so you have to believe that, as your fleet of connected 
things starts to grow, the aggregation of that data is 
going to create value. We know it’s going to create value 
for Service and Support. We know it’s going to help us 
build better products. You have to build ahead. Again, 
the cost to enter that game is much lower than it was a 
technology generation ago.

JBA: What else would you like to share with us?

W: Technology like the Bright Wolf platform, makes 
the IoT an engineering project, not an art form. If you 
know what you need to do, getting the product up and 
running was months not years. The design stages were 
also weeks not months.  If anything, I wish I had listened 
to their expertise earlier. We started with a couple of 
experiments, we learned a few things. The first version of 
the product was built within a couple of weeks, and they 
came and said, “You know this isn’t going to scale,” and 
I said, “You are right. You told me that.” Now that I see it 
and understand it, it’s okay; if learnings are in thousand 
of dollars, that’s a small price to learn versus spending 
millions and millions. So, that’s where we are in this 
cycle. There is no one who doesn’t have the resource to 
build in the IoT if they know what they want to do.
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D: To amplify that, I think the fact that there was a well-
defined vision and strategy that Haemonetics brought 
to the table helped shape the project and our approach. 
Yes, the technology is ready, but the value comes from 
applying it to business. This was exciting. It’s not often 
when you can work on a project that provides a clear 
first mover advantage. Haemonetics is poised to disrupt 
their industry.

JBA: If you had one area within your organization 
that was key to putting this together, which was 
it?

W: This effort was cross product and cross-functional. 
R&D led an early part of it. The marketing guys have 
been terrific. They sat down and told us what we could 
do create customer value. I could start with two and they 
came up with 400 ideas. We have to corral them and get 
them into classic product development funnel, but the 
internal response could not have been better. It took out 
cross functional village of functions before this all came 
together. 

JBA: At the beginning of this interview, you 
mentioned you were hyper-focused on the 
details… Do organizations need to step back and 
look at a project objectively in order to execute 
these solutions, particularly on a large scale? And, 
does having strategic partnerships like Bright 
Wolf help filter some of that out so organizations 
can do what they need to do?

W: It’s difficult to point where the vision came from. We 
started with a combination of our executive team, the 
head of R&D, and product development hearing what 
the market needed, and then putting forward a bunch 
of ideas until we understood what it needed to be. Every 
one of our devices need to be connected, we need to 
connect inside a customer’s institution, then into a larger 
level. We are going to need to take the sum of all our 
products to get the data fast enough, broadly enough. 

Inside Haemonetics, we are going to build a data 

analytics complex at a scale that we haven’t had before. 
We will go after the obvious value cases early, and prove 
out that there is value in the data, and then we will grow 
our capabilities and capacity. But, just seeing what a 
customer does everyday is incredibly useful; just by 
finding a machine that’s not working properly, you can 
say “hey this machine only did two procedures, while 
all the rest did ten. Why is that?” We then send service 
personnel and fix the problem. 

D: Scale didn’t come through in this discussion. The 
number of devices currently in the field, with more than 
a few that you are unaware of, and significant projections 
for new connected devices globally, is going to light up 
the blood supply chain.

W: Today, we have about 50 thousand devices in the 
field. In the next couple of years, it will be north of 80 
thousand. We don’t wake up tomorrow and turn on the 
Internet and everything is connected. It is going to take 
us a few years to integrate our fleet into this program. 
Some customers have hundreds of devices and some 
have one; the value propositions are very different based 
on the customer. We know the more you work with your 
customer, educate them about your product, the more 
you are proactive about the product, the more they will 
use it. That’s what the IoT is teaching us how to do. It’s 
a very different capability and responsibility for the 
organization, but one that Haemonetics is embracing 
very quickly. 

JBA: What other things have you run into that you 
feel your customers are going to be asking from 
you next? We know they’re asking for the devices 
right now, things like data that you talked about, 
is the data going to become an issue?

W: Customers want data from their processes now. There 
is an industry movement toward “comprehensive blood 
management”, where hospitals of blood do a better job 
at managing the supply chain and are more proactive 
on how the patients receive blood. This helps everyone. 
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Today, data is in many places, it’s hard to analyze and 
act on. When we start connecting devices and the data 
aggregates, we are selling products that are data driven. 
That may be better analytics on our part or giving 
customers access to broad segments of the data. The 
crazy part is they want to do this but no one’s planned. 
How do you make a virtuous cycle of that? There’s an 
exciting path ahead.

D: Operationally, you can see Haemonetics move from 
a defensive posture, a machine is down and we need to 
service to an offensive posture, where your machine 
is not operating properly and we are going to provide 
preventive maintenance to achieve our SLA. With 
increased intelligence, transparency and access to real 
time clinical data, Haemonetics will move up the value 

chain as they become seminal to better decision making 
within the healthcare ecosystem.

JBA: It sounds like you are a head of everyone. Is 
anybody else doing this currently?

W: IoT isn’t new, and in the healthcare industry, we’ve 
been connecting for a long time. But it’s a big field and 
we’re far from done. Our competitors are trying to do 
some of this. This is the wave of connectivity; either you 
surf it or get overrun by it. We have learned a lot from 
other industries, such as logistics and transportation—
frankly, the mail system with USPS and FedEx were 
the early example. Managing a huge data supply chain, 
presents significant competitive advantage, and that’s 
what we seek to do with Haemonetics.

IoT Evolution, Las Vegas: August 17-21

Don’t forget to register for the upcoming IoT Evolution Conference held in Las 
Vegas. Here we will have a compelling set of speakers and panel discussions that 
will help illuminate the murkey waters of the IoT and roadmap the landscape for 
the rest of the year. Register here.

If you are interested in SPEAKING or participating in any discussions, please 
contact IoT Evolution Chairman, James Brehm, at info@jbrehm.com in order 
to get on the schedule.
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