eHealth and Consumer Health Informatics

by Dr. Antonio Sek
Information age

Medical Knowledge, and Journal => lots of information and knowledge to be learned.

Clinical Computing is the next wave

Medical errors and the need for ordering are on demand

Average consultation time is 7 minutes but not evenly distributed

Health Informatics is the interaction between Information and Medical Knowledge

Personal based
eHealth in the future is the health record following the patient

Community based

Sharing of records, Reduce human error & Improve Quality of Services

Access of Medical record: within seconds vs. 72 Hours+
Not just time, but quality as well

Hand written vs. structured data and type in records, and illustrated diagrams
*******************************************************************
Consumer Health Informatics
There are more chronic diseases – long term illness

Doctor can’t help, so consumer demand more and seek for help – thru Internet…etc

Patients take care of themselves
Role Play: (Keywords capture)

(Internet search moves to Social Networking recently)

If you think you are sick or observe that you are not feeling well, what will you do?

Go to hospital straight?
Will most likely search from google or baidu – many answers? Majority? First one?

How about sharing it out on Facebook? No

Friend told me to do a Body check – word of mouth, 

Go to see a doctor, blood test, wait for wait result

Diagnosis, explain to you but cannot remember everything, only 10% remain.

Take the drug? Search the net about the sickness

Take the drug

Go back to the doctor, seek for other alternative, many question follows.

…
This example show the Internet and the social network will change what it used to be.

Doctor and Patient’s relationship will be different, the patient may write on their blog and facebook and share their experience. 
Now, this is consumer health.

Hospital Medicine – stay in hospital for one day for the surgery

Ambulatory – morning received treatment and go back home

Telemedicine – patient will not see the doctor but thru the Internet

Cybermedicine – Internet consultation to a certain extreme

Mobile App for Healthcare (referring to the new slide)
Appointment booking – Public hospitals & Private clinics

Personal Health record (Integrated and inter-connected)
Standalone vs. Interconnected

Medical product purchasing – group buy

Insurance claim

Internet based Social Networking among people with same sickness

Search for high quality health information

NHS

Body key -> Q&A -> Answers

Social Network is playing an important role.

Limitations

· Digital Divide

· Health Literacy – understanding of terms in medicine domain and in different languages.
· Conflict between lay and expert knowledge (wide spectrum of patients)

· Commercial Interests – marketing strategies targeted to the patients (Consumer oriented marketing)

Information Access:

Consumer and doctor have the same access but can they search as effectively, and which treatment is correct?

Personal Health Record
Moving to the internet like, Google Health (operation suspended by 2011)
Key issues in PHR

· Ownership: Person, Doctor, Hospital, HA?

· Data Validity: up to standard, right information

· Confidentiality and Security: authorization and need a trusted 3rd party

· Access control

· Who is paying for it

Attributes of ePHR (refer to the slides)

Human Computer Interaction
Web Portal (version 1)

Font size too small

Table format (only highly intelligent people know to read it)

Links are not obvious

Too Detailed time

Modem problem (progress bar added)
Version 2: better 

Version 3 (web version): even better

More patient portal
Kaiser Permanente (kp.org)
Email your doctor (reply within 2 business days)

Lab results online

Partners Healthcare

Patient Gateway

Online tools to help the patient and conduct discussion

Japan Case Study: Kameda Hospital

(refer to the slides)

Hong Kong’s case (HA CMS & EPR) 

(refer to the video)
HA doctor vs. GP (Private Sector)
Free and Lite version for GP to try them out.

Pilot program to try it out

Money, Not
Patient, Win Win Win scenario

Facts for Leading the world

Government-led model – with that the money problem is gone
Opt-in model

Privacy and Security

…
EHR sharing for the Private clinics

And radiology images sharing with the private 2 hospitals
