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Changing expectations: Healthcare and Financial Services

"What's top of the mind for the coming two years? It's all
about the digital transformation, but itis about moving care to
the community, helping the community. It is about consumer
empowerment and consumer-centricity and really developing
the tools to make that happen.”

Voiceover: Welcome to the Customer FirstPodcast, from
KPMG's Global Customer Center of Excellence. We work
alongside the network of KPMG firms to help clients deliver
profitable growth, by putting their customers atthe heart of their
business.

The Customer Firstpodcastbrings you the latestthoughts and
marketexamples from KPMG professionals and guests on how
today's businesses are becoming more and more customer-
centric.

Today, we hearfrom our sectorleads across Financial Services
and Healthcare.

Julio: Hello,and welcome to another episode of Customer First.
Today, we're having a roundtable with two of KPMG's global
sectorleads to talk abouttrends thatwe're seeingin the
marketplace around customers and consumers, and reallytrying
to understandwhatthe trends and themes are outthere, to start
to pick up on some noteworthysignals of change and understand
how they're playing out and how companies are interactingand
engaging with their customers, and how they're trying to stay
ahead of disruption. As companies getto grips with inflation, cost
of living crises, supplychain issues, and geopolitical conflicts,
meeting customers' expectations has never been so challenging.

Today, I'm joined by Anna van Poucke, Global Sector for
Healthcare, and Judd Caplain, Global Sector Lead for Financial
Services, and todaywe'd like to talk a little bitaboutconsumers.

So, Judd, Anna, thank you for joining me today. As we think
aboutthelastcouple of years and we think aboutsome ofthe
challenges we've seen, starting off with the healthcare crisis over
the last26 months, and now, in the context of inflation and the
context of supplychains, whatare some ofthe biggesttrends
that you're seeing, disruptions you're seeing, to your clients'
customerbases?

Anna, maybe we could startwith you?

Anna: Yeah, thanks alot, Julio,and greatto be a with you here.
COVID has changed the face of healthcare. So, whatare we
seeing there? Hugeacceleration. We did a CEO survey, we
asked 200 CEOs 'What's changing in yourworld?' And 97% said
that COVID-19 had accelerated their transformation efforts. 79%
thinking that, the next three years, all aspects ofhealthcare will

be transformed. Thattransformation is going to be mainlyfront
office, front door.

And what are we seeing? Three things. Evolution of digital care.
In COVID-19, we saw an incredible uptake of digital care. And, in
the US, telemedicinevisits through Medicare increased by 63
times, pre-COVID / post-COVID. That's a very big change. What
we see is shifting care outofhospitals in the community.

And the lastone s that COVID-19 has made us very aware of
the need for personalized healthcare. Social determinants of
health—population, health management—andhow can we make
healthcare much more personalized and reallydeliveritona
personalized basis. And that's both by the use ofapps, that's by
primarycare doctors use the speechto text, so that they can
really focus on their patients, butalso aboutprecision medicine
and much more effortthatwe do in combining data on patients.
And by doing that, that we can give them a much more
personalized treatment.

So, digitization, community care and personalization in care for
me are the biggesttrends thatwe see happeningatthis moment.

Julio: Judd,when | think aboutyour sector, you've had all these
challenges thatcame with COVID: whatto doin the workplace,
etc. But now also the financial services industryis facing this
accelerated coststructure, this accelerated inflation,and a
workforce that's a little bit hesitantto necessarilygo back to the
ways of working in the past. So, whatare you seeing there pivot
and whatare you seeing from the consumer?

Judd: Yeah. Hey, Julio. So, first of all, the lastcouple points you
justmade are very valid and top of mind and all kinds ofthings
goingoninfinancial services justaround impactofinflation—
which, by the way, is not always necessarilybad for financial
services companies—and return to work and whatthatmeans,
and probablysimilarto otherindustries. Butthe first pointthat
Anna made justarounddigitization has also been a very key
area of focus in financial services as well, also prompted by
COVID.

So, COVID came along. One, we all got used to doing things
online, became much more technologicallyadept, as did financial
services clients. So, to bring that down to a level, whatthat
means is, particuladyin banking, one, arestructuring of the
branches, numberone, and a big move to digital. So, what does
'restructuring the branches'mean? One, itdoes notmean
reducing the number ofbranches (in fact,in some cases, banks
are increasingthe number of branches) butthe purpose ofthe
branchis notto conducttransactions, butto sell additional
services, cross sell. So, things like wealth management,
mortgage, creditcards, business banking.
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So, when manyof us walkinto a branch, you see the teller,
which used to be front-and-centerin the back of the room, in the
back of the branch, and you see the sales offices formortgage,
wealth management, business banking upfront. Then when we
talk aboutdigitization, manyofthe transactions thatwere
conducted in branches have now been added to the digital
channel.

Now, in some cases, theyexisted and, as a resultof COVID,
they have justincreased significantlyand, in other cases, banks
have added new functionality. So, everything for things around
self-service, conducting oftransactions, rightthrough wealth
managementand other additional capabilities, that now sits on
the digital channel.

Julio: So, Judd and Anna, one of the things thatstruck me with
your answers is some similarities with differentwords.

So, Anna, you talked aboutone ofthe top-three priorities is this
idea of communityhealth and being the hub for community
health. And | kind of view that as almostbeing a catchmentarea:
'I'm going to serve the needs ofa community'.

And, Judd, you talked aboutthe branch almostbeing 'this is
where I’'m going to catch customers, theyare going to come into
me, I'm going to expand the relationship'versus ‘justdo the
transaction’ piece ofit. And this interaction basicallybeing a hub.

When you think aboutdigital and this idea ofhaving a hub, how
do they complementeach otherand how are the consumers,
whatare they expecting, right? What do they expect from the
physical, as well as the digital, interaction and how theyplay
together? Maybe we could startwith you, Judd?

Judd: Yeah. So, adownside of moving customers outofthe
branch into digital channels is you don'thave that relationship
opportunity, the one-to-one relationship, the abilityto develop the
rapport, to identify cross sellopportunities. So, what's happening
is inthe digital channel, there's a much greater trend toward
personalization,and we all use thatword 'personalization’ quite a
bit. Let me give you two examples.

One is simplybeing much more targetedin what's sold to the
customer. So, areally good example is with mobile apps, large
companies know where the customers are for the mostpart. And
if someone is sitting ata baseballgame ora soccer match or
anything like that, the bank or the financial institution maydo a
promotion such as 'Have a free drinkon us’, or 'Buy a souvenir
onus', or 'Here's a $10 coupon to buy a t-shirtat the game'.

In addition, there's much more targeted marketing. So, if
someone travels extensively, the bank knows thatthrough all the
transactions and maybe much more targeted in selling their
travel capabilities, which I'll talk more aboutin a few minutes.
Another example mightbe if someone goes outto restaurants,
theyll be much more targeted in offering theirreservation
capabilities and promotions thatgo with it.

So, long way of saying yes, the downside of moving outofthe
branches is less personal as in-person personalization, but
banks are making a big shiftto create greater personalization in
the digital channels.

Anna: Yeah, | think one of the main trends thatis taking place in
healthcare, so hospitals will be hospitals, butthey will be
preserved for very complex, 24/7, acute complexcare, so they
will reallyhave a differentfocus. Due to digitization, butalso due
to the fact that we have much more data, it will be much easier
for GPs, communitynurses to take a real responsibilityfora
communityand take a real responsibilityaround patients.

Now, that is going to be strengthened byall the digital means.
And justimagine whatwe expect and the phrase thatwe are
alreadyusingis 'hospital athome', which means thatyou can be
ill, butyou will stayat home. And because we're developing such
strong remote monitoring techniques, using data, using artificial
intelligence, and machine learning, whatwe saw, forexample, in
COVID-19 is hospitals were so full thatthey had to find a system
where they could only have the mostsevere patients in the
hospitals and have less severe patients athome. That's one part
of the story.

The other partof the storyis whatwe are seeing, is thatdue to
digitization of healthcare and wearables and all these devices,
patients and customers are becoming muchmore empowered
and they will use tools and theywill use wearables to reallytake
responsibilityfor theirown health and healthcare in their own
hands, being much more empowered, being much more the ones
that directhow they wantto consume healthcare, whattheywant
to do.

So, we arereallyreversing the healthcare systems from what|
would say, the doctor has maybe, got, half got, orat leasta hero
where you listen to now the move to what, you know, through the
health of true patients being much morethe owners oftheirown
health, of their own health delivery, and theirown goals in
healthcare.

Julio: So, Anna, | heard a couple things there. Firstofall,
building on both the themes thatyou and Judd talked about,
there's this acceleration of digitization forengagement, the
consumerizationofthatexperience, so it feels much more
intuitive, natural, the interface is great.

And, Judd, when | think aboutfinancial services, for years
financial advisors have been sitting down and saying, 'What's
your goal?' Could be a banker, could be someone from the asset
managementindustry, could be somebodyfrom the insurance
industry. How are they incorporatingthis, call itobjective
planning orgoal planning into the interactions? And we talked a
lot aboutbanking, butl suspectthe same thing's happeningin
insurance andassetmanagement.

Judd: Yeah, Julio. Reallygood question. When I think of
financial services and all the sectors, the fact of the matteris that
banking has been the mostmature pre-COVID and since COVID
inthe whole digitization, butwe're seeing a greater acceleration
ininsurance and assetmanagementas well.

So, you think of insurance, and I think mostofus when we buy
life insurance orhomeowners, it's generallythrough a
salesperson as opposedto a digital channel,and COVID came
around and all ofa sudden you couldn'thave that in-person
interaction. So, insurance is quicklycatching up and accelerating
to more self-serve, self-service models to purchase insurance.
So, a long way of saying yes to that.

Wealth managementis interesting. In some ways less mature,in
otherways more mature. Retirees tend to be a little more mature
when it comes to digital capabilities and the abilityto see
investments online, make decisions online.

And | thinkin the case of assetmanagementand wealth
managementthe answer mightbe a hybrid. So, we'll continue to
see people do,individuals do, more online than theydid
previouslyas a wealth managementclient, butl still think that
people crave the, not sure ifcrave, buthave a desire to meet
with people individually. When they have big assets, theydon't
wantto justdo it through a computerscreen.
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So, | thinkonce again, in the case of assetmanagementand
wealth management, it's probablymore of a hybrid of more
online capabilities, butalso working with a wealth management
advisor.

Julio: It's interesting,and we see itboth from the customerside
and we see it from the employee side. We've never had as many
generations serving as manygenerations as we are today, nor
have we had as manygenerations in the workforce as we've had
today.

And each of them has gotten differentexperiences. And, as you
go through this time, you're starting to see more and more digital
native folks be in the workforce. And you're also seeingthembe
more and more customers. So, it's really interesting.

I'd be very curious, when you think aboutyour clients and trying
to change the customer experiences delivered and embracing
digital, a lot of these organizations are still run byolderfolks who
grew upin a certain mindset. How are theygetting the voice of
the customerto inside their own organizations, to understand
that a consumerwho's 22 years'old and starting their financial
journeyor someone who's having theirfirstchild and really
embracinghealthcare in a way that's probablymore immersive
and historicallyanything they've done before, how are they
getting that voice into the systemsto make the change?

Anna: That's a very good question. And that's a huge problem
for healthcare because ofthe status thatcaregivers used to
have. And, by definition,when you are in a situation when you
demand healthcare, when you need healthcare, there's a
difference in position. And, yes, it's definitelyhard for the
workforce to getusedtoit.

And we have to keep in mind thatwhen you need healthcare,
very often you're eitherelderlyor you're in a more wlnerable
situation. So, saying, 'Oh, we are going to digitize 100% or 80%
of healthcare',it's notgoing to be that way.

| think by the way, | totally agree with whatJudd was justsaying
abouthybrid models. Whatwe see in some nations thatare
really ahead in digitizing of healthcare, theycome up with hybrid
models. So, partof your personalized care deliveryis being done
via chatbots and via platforms; however, the physical component
is still very much there in healthcare, because wulnerable people
will need coaching, sometimes the doctororthe nurse really
wants to see you or needs to touch your body, so they need to
be close to you.

So, onereason forchange is the workforce problem thatwe are
having in healthcare (and, actually, it's a workforce crisis). The
second oneis whatwe see atthis momentis thatnew providers
are getting into the marketand they're totally disrupting the
market.

Now, what we see if healthcare doesn'tchange quicklyenough,
we expect that customers will startvoting with their feet and they
will startusing platforms andapps thatare being broughtin by
non-traditional providers. I think, actually, that's one of the
challenges for healthcare, how they're going to deal with that,
because theywantto mowve in that direction of consumer
centricity. At the same time, however, ifwe have only new
providers and theytake the sortof more healthypartof the
population, traditional providers will have to focus on the really
wulnerable groups, which will make itfinancially very difficult. So,
my view is the crisis is big. We see new parties coming into the
market. Healthcare will needto transform itself otherwise they

will get a huge problem. So, that's my goal and thatconsumer
centricity, they need to adapttoit.

Julio: So, Judd, Anna talked aboutnotonly the external view of
the customer orthe consumer, she also talked about com petitive
forces. So, in your industry, you've gotFinTechs in banking.
You've got Insurtech ininsurance. You've got new players in the
assetmanagementspace. They're also pushing this outside-in
perspective, as well as the customer.

So, how are you seeing thatmanifestitselfand maybe also in the
pace of change, forinstance, maybe things could be more
thoughtful in the past, but maybe there's a differentapproach to
learning and changing. Whatare you seeing?

Judd: | mean, reallygood points. That's number one. You had
mentioned something a few minutes ago justaround voice of
customer, and financial services companies take voice of
customerveryseriously. | happen to know first-hand it's reviewed
by senior management, and it's acted on. That's pointnumber
one.

Pointnumbertwo is you think of financial services companies,
very well-established, and theyhave legacysystems also
referred to as 'technology-debt' and sometimes difficultto adjust
to whatthe new marketneeds are.

To your lastpointor question justaround FinTechs and other
startups, financial services companies take thatextremely
seriously. Theyrealize it's a threat. They potentiallycan become
disintermediated. They're doing a couple things. Everything
ranging from creating some of these startups themselves. And,
by the way, when | talk aboutstartups, financial sernices
companies often separate thatfrom the established institution,
meaning theytake a very innovative team, have them physically
sitsomewhere else, sometimesin Silicon Valleyor Hudson
Yards in Manhattan, and really think out of the box and notbe
bound by a legacydebt.

But, back to your point, justaround FinTechs and other startups,
sofinancial services companies do everything from innovate
themselves, acquireor partnerwith. And | think the more
advanced institutions with much largerlevels of capital are able
to make those investments and staycompetitive,andinsome
ways able even to leapfrog some ofthese FinTechs thatdo have
limited spending capabilities. So, yes, the FinTechs have niches,
butin my experience the large financial services companies
embed thatand sometimes move ahead from whatthe FinTechs
themselves have.

Julio: You know, one of the things with both of your industries, |
thinkit's pretty safe to say theyre very regulated industries as a
generalrule. At the sametime, we were talking about
personalization and adjustmentto your personal circumstances.
That requires data. Thatrequiresinsights.

As we think aboutthe marketplace, listening to both of you, you
guys talked a lot aboutthis outside-in perspective, taking the
voice of the customer, understanding the competitive set. You
also talked aboutengaging the consumerin a very differentway
withinsights. Thatreallyrequires data and informationand
bringing itto the forefront and acting on it. But you both work and
live within industries thatare highlyregulated.

So, justfor a minute ortwo, how are you seeing your clients
address this need to harness thatdata, butalso give their
consumers, their customers, some peaceofmind thattheir data's
being usedinthe rightway?
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Anna: | think, actually, this is one ofthe dilemmas that
healthcare is reallystrugglingwith. I think, to my perspective,
that's also one ofthe reasons whywe need to be so careful
aboutwho, as a new entrant, is stepping into the market? And
how trusted are they? Because consumers will be wanting to
work with these new entrants, butas soon as theydiscoverthat
theirdatais being used for differentuses, they will step out of
thatimmediately.

So, that's why | think that we need to go towards much more
public-private partnerships, and we will need to keep that
regulatoryframework around healthcare. So, that's one element.
So, we need to have that combination oftraditional and new
entrants and transform healthcare from within. Regulators need
to be very quickly in thinking, 'What does itmean? Whatare we
collecting interms of data? What's the regulatoryframework that
we're going to putaround it?'

But | also think thatthis is where new trends like blockchain
technology, butalso DAOs—so0,DAOs are the decentralized
autonomous organizations where consumers actuallytogether
create a trust, create an organization, where they're bringing their
data and where they can askresearch institute orpharmato do
research on theirdata—and I think the sector will definitelyneed
to think aboutthese new vehicles thatcan combine the
combination ofdata, the matterincrease ofdata thatwe're
seeing and, atthe sametime, putitin a governance framework,
being underpinned byblockchain and bio transactions thatare
secure but, at the same time, putting the governance and the
trustin the hand of a group of people thatis heavily regulated
and that they can keep control of.

Julio: And, Judd, we're talking aboutpeople's livelihoods. So, in
Anna's world, we're talking abouttheir lives and their health, and
inyour life,in your world, talking abouttheirlivelihoods. So, how
are banks and insurance companies and other financial
institutions reallythinking aboutthe fuel of data for
personalization and protecting itand regulating it?

Judd: So, going back to whatyou said a few minutes ago, Julio,
you are correct. Financial services companies are particularly
regulated. Then there are regulations thatare agnostic to
industries, so I'm thinking of something like GDPR in Europe.
Having said that, banks, it's really a treasure trove of information
for banks to use. They need to be extremely careful how thatis
shared (and,in mostcases, notshared) outside the institution.
They canuseitandreally to the benefitof their customer, just
around things theysell or things theytargetor communicate to
the customer. Butit's interesting, even within the financial
institution, theyneed to be careful aboutsharing data with other
parts of the bank as well.

Final commentis manyfinancial services companies have data
compliance officers now thatwatch this veryissue we're talking
about. Once again, it's notjustfinancial services companies, but
allindustries have exposure ifdatais shared outside the
institution (once again, thinking of something like GDPR, where
there's big liability) butif banks manage it, notjustbanks but
financial services companies, manage it, Il use the words again,
treasure trove of information, to serve their customers more
effectively.

Julio: That's excellent. So, as you guys are in the marketplace
talking to CEOs and C-level executives on a regularbasis as
your clients and across the sector, I'm justcurious whatare the
top-three things thatyou're talking to them abouttoday and how
does thatsetin the context of the customeras well?

So, Judd, let's start with you.

Judd: Yeah. So, I'm going to make an overarching comment,
Julio, and then drill down to three points.

So, one, the overarching commentis financialservices
companies are trying to have technologythatputs the consumer
or the customerin control. And whatthat means is around the
customerjourneyand specifically 100% digital onboarding, which
previouslywas a very paper-intensive, cumbersome process for
any financial services company.

Two, speaking of FinTechs, we're seeing (and this is myword)
're-aggregation’. So, with FinTechs, there was disaggregation,
meaning Imayhave a core relationship with afinancialservices
company, butthis FinTech can do somethingvery unique and
special. And then a second FinTechcamearound.And |, as a
consumer, mighthave ended up with five differentapps orfive
differentfinancial services companies. The large financial
services companies are now re-aggregatingthose capabilities.
So, that's pointnumber two.

And, final pointis, | would say, in financial services creating more
of a platform. So, in addition to providing some ofthe core
financial services capabilities—whetheritbe insurance orasset
management, wealth management—to provide ancillary
services. And I'm referring to things like travel services and
restaurantreservations thatused to be a guide thatwas paper-
intensive. Banks now, notjustbanks, butfinancial services
companies, have this on their platform. And, really, the objective
of this is one to provide greater value to theircustomer (more
than a FinTech can do, by the way); and two, it creates stickiness
for their customer to staywith the institution.

Julio: Excellent. Anna?

Anna: Yeah, | think the biggestsubjectthatis still top of the
agendaforallthe CEOs is how to getback from the COVID-19
situation. And that was such a destructive force in healthcare
that, actually, healthcare organizations are still trying to be
resilientand move back from that.

In that respect, when you talk aboutthat workforce shortages,
burnout, attrition is a very big subjectforeverybody. So many
people leftthe sector due to COVID, due to burnout, due to
disease,dueto alot of reasons. So, getting back again and
trying to get as manypeople onboard, trying to address the
backlog is a very big thing.

But, on the back of that, you see that discussionaboutthe digital
transformation. And | always saythat maybe the digital
transformation thatwe saw in the decades pastin financial
services, in banking, is the digital transformation thatwe will see
in healthcare in the next decade.

So, that digital transformation and the 'how to'is a very bigissue
for CEOs and how are they going to do with them? What's the
agendaonit? And whatare the investments thattheyneed to
make? And whatare the new business models thattheyre going
to run? And how are they going to use the data? And who will
they be partnering with? So, those will be very big subjects as
well.

That new ecosystem, community care, what's the hospital going
to do? What is the communitygoing to do? How are we going to
serve communities? Changing from patients to consumers, and
changing from cure to prevention, and changingfrom treating
patients to predictive medicine and personalized medicine?
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Alastpoint,and | see thatmore with governmentregulators, is
that based on COVID-19, the whole issue of social determinants
of health, under-served communities, vulnerable groups,
population health management, that's also a very big theme and
that's actually where they're all asking us for help.

So, how can we setup control towers? How do we have a
system thatserves it?

Julio: It's interesting thatthere's nota 100% overlap in both,
Anna, your answers, and Judd's answers.

There are some similarities when I think aboutit. One is how do
we bring friction out of the system? How do we getrid of the bad
friction? The friction of onboarding thattook along time, very
paper-based, the friction of admitting someone into the hospital.
So, how can we use digital means, digital information, digital
records to basicallybe able to do that?

| also heard ofathematic ofhow do we make itmore
convenient? How do we make sure thatthis fragmentationthat
occurred with some ofthe FinTechs and insurtechs and other
health tech companies actuallystarts to consolidate so thatit's
convenientfora consumerto be able to engage with someone
who's providing services, be iton the financial side oron the
health side?

A third thing | heard was, how do we get the power of the
communityorthe power ofthe network working together so that
itactually builds on itself?

One of the things | wanted to talk a little bit aboutwas innovation
and how you see the world changing overthe next 6 to 24
months. And, for instance, I'll tell you a sectoroutside of your
sector: companies are experimenting with the metaverse, trying
to get closerto their consumer, trying to reallyunderstand what's
going on there. Theyre looking atAR and VR in a very different
way, thinking abouthow theyengage with the consumer, how
they educate their workforce with these tools.

I'm justcurious,whatdo you thinkis going to happen over the
next 24 months in yourindustry, Anna? Is it justgoing to
accelerate whattheyre doing rightnow or are there going to be
some additional thoughts?

Anna: | think there are going to be some additional thoughts.
And, if I look back at the interviews thatwe had, the survey that
we had with the 200 CEOs, and you know, what's top of the mind
for the coming two years? It's all aboutthe digital transformation,
butitis aboutmoving lower complexcare to the community,
helping the community. It is aboutconsumerempowermentand
consumer-centricityand reallydeveloping the tools to make that
happen.

And | think lastbut certainlynot least, is the fact that what| see
healthcare organizations do is tapping much more into the public-
private partnerships. And this is whatwe see, the change that
they have to make is so fundamental, it's so encompassing, the
sectorcan'tdo it by itselfbecauseit's quite fragmentally

organized. So, they're asking governments to be steppingin to
help them with the frameworks and help them with investment.

Butwhatl| see happening more and more is the collaboration
between healthcareand life sciences, MedTech, butalso
pharmaceutical healthcare and tech companies and telcos to be
really working together and to create a whole new public-private
provider system to help the sectorto transform.

So, those are some ofthe issues that| think we will see atleasta
startofit in the coming 24 months.

Judd: So, on the topic of metaverse, financial services
companies are paying attention to it. In my own view, | don't think
the metaverse is comingto financial servicesin the shortterm,
meaningin the next6 to 24 months, butit's something everyone
needs to be paying attention to and investing and developing
capabilities.

Perhaps the two or three that you will see in the shortterm, so
we've talked aboutjustdigital channels, butin addition, cloud.
So, in financial services companies there's a big acceleration to
cloud. And that has benefitfor customers as well, justin terms of
new functionalityand quicker functionality, numberone.

Then the other, which is putting aside the, | call it the
‘devaluation’ ofdigital currencies. Justthe whole topic of digital
currencies. And there's something called central bank currencies
in a few smaller countries and that's something | think we all
need to be paying attention to and could be accelerated over the
next 12to 24 months.

Julio: It's fascinating to listen to both of you.

You clearly come from differentends ofthe spectrumin terms of
your sectors, butat the core of itis a common group of
customers, some who are healthy, somewho are unhealthy.
That could be financiallyor not financially, that could be
physicallyor not physically, but they're all also being buffeted by
these waves of change and expectations thatare setby every
sectorand how they engage with the businesses theychoose to,
the institutions theychoose to. And | think your insights today
and your perspectives are highlyvaluable.

So, Judd and Anna, thank you for taking time today. Thank you
for investing time with us to share your thoughts. I think our
listeners will reallyappreciate to hearwhatyou are seeing and
whatyou thinkis going to transpire.

And, to ourlisteners, thank you for joining us again. It was our
pleasure to be able to share some perspectives ofwhat's
happeningin financial services and healthcare.

Please take the opportunityto visitour website around more
customerinsights and other episodes of our series. You can just
search under KPMG Customer First.

So, until we talkagain, thank you very much, Anna and Judd.
Have a greatday. Bye-bye.
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