Health Informatics – by CP Wong

HA is one of the best 5 coined by Garner.

Human factor more than technology

Expectation vs. specification and requirement

Keep on changing the requirement and specification

Non-technical issue is the biggest problem

Definitions

Originated from Biomedical Informatics
Medical Informatics: Health Informatics (bigger scope) and Clinical Informatics

Bioinformatics: Only the recent 20 years; It is now mostly a DNA study and target therapy
Lung cancer: 3 months vs. 3 years + 3 Millions
Health Informatics can be done without a computer.
Keywords for the Complicated Def.:

Structures, algorithms (not the content)

Behavioral science is important because of the human factor, the psychology of human.

Informatics has many sub-headings

Clinical Informatics

Bioinformatics – The Human Genome Project

Different Areas of Clinical Informatics mainly deal with treatment and very board

Human behavior, cognitive model for doctors and nurses are different

Organizational behavior (color code): Pink color for female; Blue color for male;
Image and Signal Analysis making use of the computer, otherwise, we rely on a lot of training on the doctors
Innovative Technology in Healthcare: Technology assessment to assess whether these new technologies work or not.

Organizational issue: signature, audit log, RBAC over the whole organization

HA enforces that one can only access patient under one’s care

Public Health Informatics is a bigger scope and very powerful equipped by computers
In Hong Kong, everything is under one system, unique in the world and very powerful because there is only one system, one program, one team, and one standard and definition. Other system in the world cannot share the data.

CPR = EMR Computerized paper-based medical record for treatment only

ePR one patient one record, from womb to tomb, not birth to death

EHR includes your life style, habits, diet, blood pressure, blood sugar, calorie consumed, … etc. 

It is referring to consumer informatics through portals, patient also share their medical records to the doctors and clinics

The final aim is decision support

There are Alert systems connected to decision support (10 times a day, and do not overdo it) reacting to abnormal test results.

Return on Investment (ROI) is about 2-5 years in big organization, but not in the private clinic.
Human do make error (slides shown a lot of statistics)

But computer program has bugs too – Unintended computerized error
Internal medicine doctor vs. surgeon in the use of computer
Internal medicine doctors like it because less writing in prescriptions

Surgeons do not like it because the human computer interface is still bad as compare to paper and ball pen for drawing.
Benefits

Patients, Doctors/Clinicians, Organization perspectives – Patients benefits the most, then the organization, the doctor benefit the worst.
Pay for Performance (P4P)
General Practitioners do not like the computerization, because it will be transparent. After the sharing of data, there will be issues from billing, taxation, and monitoring their treatment.

Human Issues
50% of the computerization may not be successful not about technology but because of user behavior and expectation.

User is king in Health Informatics

Doctors are involved in the design, trial, implementation, rollout and feedback
In-House system, no vendor system because of vendor locking
One team one standard, one program for 40+ hospitals

Sharing is important.

Now 1000 out of 4000 of the private doctors can log in the HA system
Human Machine Interface (or Human Computer Interface) is an obstacle, a big barrier.

Standards: Just like USA, still use F, Miles, Feet, and Lbs, people do not like to change. Standards are easy to set but hard to change.

Mapping and displaying two readings at the same time. But there are subtle differences between units of measures.

XML (meta-data) to map the old data

Convenient vs. privacy, security, and confidentiality because of sensitive data.
RBAC and Audit logs are used to protect the system
RBAC cannot be too restricted but can always track who is accessing the data.
Law, and ordinance have to be used to keep it under control.
International Perspective
In HK, we choose an opt in system, sign to consent for sharing the record.

But in some other country, there are opt out systems.

HIMSS – Health Information Management System Society

CPOE – Computerized Physician Ordering Entry
While HK is one of the best 5, the other four are

Utah State Hospital (near Salt Lake City)
Kaiser permanente

Veteran Administration Hospital System

UK
4 out of 13 private hospitals is buying vendor packages for HI.
HKU SPACE, PolyU, HKBU

