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Digitisation

& Infoway’s
Second Decade
From “SGH”

In our report we said that
government policy makers and
their agencies will make at least
three major shifts in Infoway’s
second decade:

» Create a capacity to respond to a
faster pace of technological change
by creating new corporate models for
eHealth in the public and private
sectors

» Harvest benefits from past
investments to show results and
create funds and support for future
investments

» Support grassroots innovation (as
exemplified by encouraging provider
use of smartphones and tablets)



At about the time our report ] ]
was being published we This Parrot is Dead!

saw the stunning failure
and collapse of the UK’s
£12 billion Connecting for
Health Program

“Today's NAO report concludes
that the £2.7 billion spent so far
on care records systems does
not represent value for money.
And, based on performance so
far, the NAO has no grounds for
confidence that the remaining
planned spending of £4.3 billion
on care records systems will be
any different”

UK National Audit Office



Our Original 2
Vision Was A
Good One But

Needs Updating:

Where are We
Really?

The one size fits all solution from
banking is deeply flawed: Most citizens
don’t need an EHR. -> We Need to
build for patients not all citizens

(Internationally) Unable to reliably build
a non-DI, modern central data
repository that crosses multiple
institutions and data types and 10
million population.

-> Probably too complex?

Falling behind on commodity
infrastructure because government is
slow to upgrade and procures old gear

Explosion of new devices, data types
and services presents challenges and
opportunities. Need new models.

If we don’t innovate, we may actually
end up slowing progress towards our
vision of a digitized health system



Ontario Has Had,
Some Real
Successes Too. *
In spite of
(because of?) -«
weakness at the
centre 5

. DI PACS roll-outs have

revolutionized DI and enhanced
productivity

Drug profile viewer is an example of
a thin, point solution that works

CCO and SIMS have grown up in
Toronto because of the weakness of
the central agency. They are close
to patients and patient care

Strong regional systems have
emerged in Ottawa, Hamilton-
Niagara, Sault Ste. Marie and
probably others | am unaware of

Private sector has been unusally
innovative in Ontario relative to
Canadian peers



Good Things Grow in Ontario!

 There Have Been Some Real Success Stories in Virtualizing Care

DI/PACS

PharmaTrust ® & Pharmalrust .
Telesurgery:CSl| — Medication
UHN/GE Telepathology 4 ctamels
Virtual Ward i "

Ontario Telemedicine Network

University
Health
Network




. Re-Focus the Business Models

. Revitalize Infrastructure; exiting to
the private sector where possible
— QOutsource all “ONE” services

— Upgrade basic PC image in health. <)\”/\R|O mACE

-> Get off XP and IE6!

. Develop BYO Device policies that
allow providers and patients to
choose platforms and stay modern
(and secure).

->End “don’t ask don't tell”

- on real clinical problems and use
cases; small is beautiful. No more
pan-Canadian nonsense

- Put everything on a pay as you go
basis; pay for results not process

- Take the money away from the big N()t a Dead Pa rrOt bUt

central infrastructure and give it to

providers caring for patients a Phoer"X R|S|ng from
. Look for innovation on new the Ashesl

platforms, low cost non-health
systems, and new data types
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LOW COST ALTERNATIVES TO

HEALTH SPECIFIC SYSTEMS

Next generation of devices

*7/5% of US doctors now own an Apple device

6%

Reduction in physical visits in first 18 months of
adopting virtual visits (kaiser Health Affairs, 2009)




LOW COST ALTERNATIVES TO
HEALTH SPECIFIC SYSTEMS
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VIRTUALIZATION OF HOME

110/82

72 bpm

W% Aot 4 M
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INTEGRATED SOLUTIONS

While these solutions will emerge as point solutions,
patients and consumers will quickly bundle and
integrate them as they organize their care

TeleDI
Access Reporting Virtual MD Visits
P2P Counsellin ' Telepathology
m Connected Home
Phone Calls . :
Quality Reporting
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And The E.H.R is only 1 of at least 6 data
sets for cancer...

E.H.R.
Genome (personal) (Phenomic and
Institutional)
Genome (tumour) Phenomic (Personal) onal now;
Institutional Future)

...E.H.R. may not even be the
most important data set!
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