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Introduction

In today’s business environment it is commonly accepted that information and communications
technology will be deployed to improve service delivery and reduce costs. How will this model be
integrated into Canada’s healthcare system? How can technology improve healthcare delivery,
patient participation and the patient experience? This Consumer Health Informatics Summit, the
first of its kind in Canada, addresses these issues and explores the technical, social and
professional implications of consumer empowerment.

Consumers, who are not necessarily suffering from any illness, are increasingly playing a more

active role in their health care. This means that they are better informed about life style choices,
disease etiology, treatment options, available drugs and their side effects, providers, and coping
strategies. These are empowered consumers.

Information Technology can play an important role in supporting and facilitating such
empowerment by providing access to reliable information, allowing communication with peers and
professionals, making available information and access to tools for disease management and
decision making, and providing access to electronic medical records. To the extent that such
technologies are adopted, financial and capacity pressures on the overall health care system can
also be eased.

New players outside the health care system are helping provide this technology. These
intermediaries are bringing in knowledge and expertise from other domains to define the future of
consumer informatics and facilitate its adoption.

This outcome of the presentations and discussions at this Summit will be a report that we hope
will guide policy making and help define a research agenda. We are looking forward to your input
at the Summit and feedback on the report.



Biography of Chair: Opening Keynote
Khaled EI Emam, CHEO RI and University of Ottawa

Dr. Khaled El Emam is an Associate Professor at the University of Ottawa, Faculty of Medicine
and the School of Information Technology and Engineering. He is also a Canada Research Chair
in Electronic Health Information at the University of Ottawa. Previously, Dr. El Emam was a
Senior Research Officer at the National Research Council of Canada, and prior to that he was
head of the Quantitative Methods Group at the Fraunhofer Institute in Kaiserslautern, Germany.
In 2003 and 2004, he was ranked as the top systems and software engineering scholar worldwide
by the Journal of Systems and Software based on his research on measurement and quality
evaluation and improvement, and ranked second in 2002 and 2005. He holds a Ph.D. from the
Department of Electrical and Electronics, King's College, at the University of London (UK). His
lab’s web site is: http://www.ehealthinformation.ca/.



Consumer Health Informatics: Supporting the high-
touch

Alex Jadad, Chief Innovator and Founder, Center for Global eHealth
Innovation

Abstract:

One of the greatest fears for the public regarding the use of information and communication
technologies (ICTSs) is the risk of de-humanization of the health system. This fear is well founded,
as the introduction of ICTs have led to reduced levels of direct human interaction in almost any
other sector of society, from grocery shopping to banking. As every health system struggles to
meet increasing demand for services with limited resources, the relationship with the public has
already suffered. In this presentation, Dr. Jadad will illustrate opportunities for ICTs not only to
empower consumers, but also to re-vitalize their relationship with health professionals and to
meet needs that go beyond those that could be addressed through face-to-face interactions.

Bio:
Dr. Jadad's mission is to help improve health and wellness for all, thorough information and
communication technologies (ICTs).

Born and educated in Colombia, he obtained his medical degree in 1986, specializing in
anesthesiology. By the time he was 20 years of age and still a medical student, he became a
leading medical expert on cocaine in Colombia and an internationally sought after speaker. In
1990 he joined the University of Oxford (Balliol College and the Oxford Pain Unit), where he
obtained a doctorate in pain management, knowledge synthesis and meta-analysis.

In 1995, he moved to Canada and joined McMaster University, where he was Chief of the Health
Information Research Unit; Director of the McMaster Evidence-based Practice Centre; Co-
Director of the Canadian Cochrane Network and Centre; Associate Medical Director of the
Program in Evidence-based Care for Cancer Care Ontario and Professor in the Department of
Clinical Epidemiology & Biostatistics.

In 2000, Alex moved to Toronto, where he led the creation of the Centre for Global eHealth
Innovation, a setting designed as a simulator of the future, to study and optimize the use of ICTs
before their widespread introduction into the health system and society at large. He is also
spearheading the development of the Global eHealth and eWellness Network Initiative (GENI,
pronounced as "genie"), a unique group of individuals, organizations, tools and facilities working
in harmony to promote research, development, education, policy, funding, recognition and
commercialization activities related to the uses of ICTs to promote optimal levels of health and
wellness, worldwide. He is developing virtual clinical tools to transform the encounter between
patients and health professionals, new methods to evaluate the impact of ICTs in society,
interactive tools to promote knowledge translation and mentorship of health professionals and the
public, and a platform to support virtual communities, to respond to major public health threats
(e.g., obesity, pandemics) and to enable the public (particularly young people) to shape the health
system and society.

Dr. Jadad's numerous awards, including a 'National Health Research Scholars Award'’, by Health
Canada (1997), one of '‘Canada’s Top 40 Under 40' awards (1998), a 'Premier's Research
Excellence Award' (1999), the New Pioneers Award in Science and Technology (2002). In 2001
and 2002, he was featured by Time Magazine as one of the new Canadians who will shape the
country in the 21st century, and as one of the leading medical researchers in the country. In
2004, he received the Canadian Latin Achievement Award, as one of the people who have made



important contributions to the relationship between Canada and the Hispanic world. In 2005, he
was selected by the Top 40 Under 40 alumni as one of "The Best of the Best" for achievements in
Health and Science, and by his peers in Colombia as the scientist who probably has had the
greatest impact in the country's history.

Contact info:
Email: ajadad@ehealthinnovations.org



Bringing back the high touch in
the age of social networks

Alex R. Jadad, MD DPhil FRCPC

Chief Innovator and Founder, Centre for Global
eHealth Innovation

Canada Research Chair in eHealth Innovation
Rose Family Chair in Supportive Care

Professor, Health Policy, Management and Evaluation,
Public Health Sciences and Anesthesia

University Health Network and University of Toronto

Social networks fueled our development




Our main source of support for ages!

A best seller for 200 years

The art of
living well and
dying well
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Where are we now?

“Health, or the
autonomous
power to cope,

has been
expropriated down
to the last breath”

H Ittl n g Gt Ioto the et
roadblocks!

October 16, 2007 Ehe NewJork Times

In Diabetes, a Complex of Causes

An explosion of new research is vastly changing scientists’ understanding of diabetes
and giving new clues about how to attack it.




A tsunami is coming!

Longer lives, greater expectations!

30-40% of people (>90% of seniors) live
with at least one chronic disease

They consume more than 70% of health
resources

Most of the services available were
designed to deal with acute conditions

Needs are exceeding rate of economic
growth

This is happening all over the world
- —




How could we minimize the impact?

Making hospitals the last resort!

» Major surgery or complex
procedures

» Major emergencies
* Intensive care

» Short-term management of acute
conditions or exacerbations of
chronic conditions

» Experimental interventions




The point of care, anywhere?

Work list

A mall? Home?

Trivial

Hospitals at home?
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Paternalism is
passeél!

A technological tsunami?
Google . Yol

hi
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Updated Dally
1.Yahoo!

People are

voting with 2 Coogle
their - ;"

keyboards! e

wee. 4 YouTube

&

g
5.Windows Live
B

co= 6.Myspace

7.Facebook

am  9.Orkut

E.“_ = 10. Hi5_

WebMD

American Cancer Society
Mayo Clinic

World Health Organization
American Diabetes Association

Medline Plus

Canadian Cancer Society

Canadian Diabetes Association

1st in Canada
5th in the USA

1,648
2,205
3,998
4,543
30,013
52,348
154,098
264,347
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Patients are self-organizing...

he Brest
since 1994

Author Keyword(s)

master Vol Page

2l et e o [Advanced] [ EZTN
Cancer Mailing List has been active

Its members (over 500 in 2006) have sent
more than 250,000 messages in the past

decade

More than 99% of 4,600 messages analyzed
in 2005 were accurate

7 of 10 misleading messages were corrected
within 10 hours (4.5 hours on average)

Beyon:

4 Search

Subject »| GCo

CHANNELS

Children & Grief
Grief Support

Death & the Spirit
Funerals & Customs
Healing from all Los:
Sudden & Violent De
Caregiving & Iliness

TOP 5 SUPPORTS
Find a Buddy Now
Light a Candle

Filling a gap...

My name is Allee, this is the second time i am trying to
add to this subject. the first time it said it wouldn't send
so i am going to try again. I am 11 vears old not a teen
but i hope that is ok. my dad died on new years day
which was his birthday. he was talking with my mom
me and my sister. he just fell over dead. the doctors
said his heart just stopped. he was never sick how can
his heart just stop? i miss him so bad. i want him to
come back. | am so mad at everyone. how come my
sister got to grow up with him she is 24 years old and i
dont get to.i hate that everyone else has a dad but i
dont. i hated that at fathers day i had to go and visit
him at the cemetary and take him flowers. | cant talk to
anyone cause i am afraid it would make my mom so
sad. she is trying so hard to make everything alright.
but she just cant do it all. i want to cry all the time but i
dont cause i dont want anyone to think i am stupid.
when will the hurt stop?

my mom used this site to talk to people so she said i
could do the same. thanks to anyone who is listening to
me....allee
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What is our role?

Web 2.0: Could it help
move the health system
into the 21st century?

: | OrgamzedVisdom

) revolution

Could we  gNTINIE

close the
gap?

| @ diabetes

Welcome Canada! g FROM OTHERS
Wellocities is for patients, caregivers X >0 Rricnces e
and anyone interested in health. O ——

Live a healthier life... starting today! '\UJEHUL?[&J

TRACK your progress and
update your health journey,

health professiona
people like you...
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Tracking the journey...

o hourly daily weekly monthly °

80kg TBkg 75kg 9.2 @ How are you feeling ...
8.5 7.8 Tdkg @ Add data to your tra

» Diabeta » Diabeta @ Diet @ Exercise routine 5 Add note
@ Exercise routine @ Exercise routine * Add appointment
Exercise routine » Diabeta = Add activity
= What happened during... @ Exercise routine = Hawve you had your 3 ...

Welcome to Wellociti... ™ Results of medical a...

@ Diabetes Symptoms @ Medications * Bookmark a web page

Feelings iy Account | Logout | Tell atriend | Feedoack | Help
and data
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My Account | Logout | Tell afriend | Feedback | Help

Welcame deshy

Messages  Friends  Blogs  Group Talk  Trackers

Nwellumtim
Contextualized

Doctors

The search results are grouped by pastal code. To change or refine y

Brampton yfer)

i)

Cougle

Dr. Gillian Booth print | _email

Well informed...

Login | Join now | New passward | Tell a friend | Feedback | Help

Home Blogs Group Talk

Aweloci

| @, diabetes

Search results

|| th topics Medication Blogs Forums Providers

Search Results for "diabetes’

Click to Marrow Search Results
All (69)

P Heaith Topics (54)




Supported and supporting others...

My Account | Logout | Tell a friend | Feedback | Help

‘Welcome deshy

mueloies

Find

Find Friends

Friends

Applications edit
@] Photos
24 Groups
51| Events
Marketplace
e yideo
@ Dieveloper

more

Friend requests Friends pasts

khurram raja

wellawce

ac

The ldea Dude ria
Diabetes
OH

Breast Cancer
Qc

Profile edit Friends v Networks v Inbox v

Add wellocities to your Facebook account? The Developer’s Description

Wellocities Facebook App Demo

K% Wellocities |72 B Mare Information about wellacities
by Erlend Sobec -

Allows this application to..,

Know whao 1 am and access my information
Put a box in my profile
Place a link in my left-hand navigation
Publish stories in my Mews Feed and Mini-Feed
Place a link below the profile picture on any profile

‘wellocities was not created by Facebook, By clicking 'add,’ vou agree to
the Platform Application Terms of Use,

+1 Add Wellociti of Cancel Block Wellocities

about  dewelopers  jobs  adwertisers polls  terms  privacy  help
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Search

Applications

Pho

Fully integrated...

Profile edit Friends v Networks

Diabetes Tools

A\ wellocites

edi

Manage Your Glucose Log
Glucose level: 10.5  mmol/L measured: before lunch

Insulinurits: 5

Comments (200 characters max):
Mo commert

Submit Te Log

home account privacy logout

Recommendations  Information

Profile edit Friends v HNetworks v

Search .Erlend Sobec

Update o

Applications edit

Mini-Feed
Information

Education and Work

Quizzes

& WG
V1]

Cities I've Visited

home account privacy logout

>
>
>

You are online now. » Travel Map
»
»
v

Wellocities
Friends My Glucose Level

Friends in Other Networks

Photos

>
>
» Groups
>
» Poke Pro
>

Texas HoldEm Poker

» The Wall
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In Spain...

Mary: Please
get my daughter...

If we do not move fast, others will come...
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Transcending our boundaries...

We must not disappoint them!
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Biography of Chair: Session 1

Michael Martineau, Vice President, Public Sector Research & eHealth
Practice Lead, Branham

As one of Canada’s Internet pioneers, Mr. Martineau was a founding executive with two of
Canada’s leading Internet Service Providers and witnessed first hand the initial reluctance and
eventual embrace of the Internet by clients in a variety of industries. Mr. Martineau is now Vice
President, Public Sector Research and eHealth Practice Lead with Branham Group Inc., a
Canadian market research and strategic planning firm serving IT vendor. In his current role, Mr.
Martineau is responsible for defining Branham’s eHealth research agenda and translating this
agenda into a variety of information services for Branham clients. Most recently, Mr. Martineau
authored Branham'’s second annual syndicated study on the current and future use of IT by the
Canadian health sector.
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Will the Consumer Please Stand Up

Matt Anderson, Vice-President, University Health Network; Chief
Information Officer, SIMS Partnership; eHealth Lead, Toronto Central
LHIN

Abstract:

With the emergent technology of the personal health record, consumers are transforming

health care. One way many organizations are beginning to address patients’ demands for access
to information is through the creation of Patient Portals. Structured similar to an online banking
website, a portal is a web based tool that integrates with an electronic health record to support
patients in the management of their own health care. This approach shifts away from traditional
practice, empowering the patient to be a member of his/her own health care team.

While a patient portal provides a single touch-point that unifies the continuum of care, what cost
befalls the organization? Can health care organizations who often struggle to achieve

an electronic environment, respond and provide patients access? This session explores the rise
of consumerism and the financial, legal, technological and other challenges faced by health care
organizations to respond to and provide patients access.

Bio:

Matthew is vice-president and chief information officer for University Health Network (UHN),
Canada’s largest acute-care teaching hospital. In this role, he is responsible for leading the
organization’s information management strategy, which aims to improve the patient experience,
achieve the best clinical outcomes and ensure accountability through information and technology.
He is also charged with leading the organization’s complement of information services.

In May 2004, Matthew began to serve as chief information officer for the Toronto Community
Care Access Centre (CCAC) as part of a joint initiative integrating UHN with the Toronto CCAC at
the information systems level. This initiative was later expanded to include St. John’s
Rehabilitation Hospital, Bridgepoint Health and the North York Community Care Access Centre.
While developing an information systems operating plan for the partnership, Matthew drives
collaboration, consistency, standards and cooperation to facilitate the electronic sharing of key
referral information among community providers and partner hospitals.

In May 2005, Matthew received Canada’s Top 40 Under 40 award.

Contact info:
Email: Matthew.Anderson@uhn.on.ca
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BRIDGEPOINT

The SIMS Partnership

Transforming health care delivery

Will the Consumer Please Stand Up

Matthew Anderson
Vice President, University Health Network
CIO, SIMS Partnership
e-Health Lead, Toronto Central LHIN -?-

HEALTH

R AC | October 30, 2007
COTA
( * &
ST, IOSEPH'S C e

Giw sPiTaL
Providence NI
Healthcare |
ealthcare " University

M Health

|'//“ Johets Rehab [, i'i'.li = o Nerwork

“the rise of ‘user-generated content’- spurred by sites such as
YouTube, Facebook and Wikipedia - has also infected health care.”

(M Tube|

Broadcast Yoursel facebad(

WIKIPEDIA | = InfoWell

Source: The Economist, Sept 2007
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A Growing Trend

i

FealthVault

Welcome to HealthVault

Be well. Frotected,

N
m Health/audt Account
o REE way 1o Al
»

Google Health

Qur Health Privacy
Cammitment

Profiles  Medical contacts

unnamed
Services and health guide Conditions & symptoms
Conditions & symptoms. Adda
[ head
Medications Head and Neck Angioedema
Head and Neck Carcinoma
Head Injury
Allergies Head Pain
Head Sensation Disturbance
s Severs Head Pain
Presence of Head Lice
Cancer Involving the Head or Neck
Prevention of Seizure after Head Trauma or Brain Surgery,
Tost resulis Disturbance of Any of the Senses Affecting the Head
Immunizations

The S|MS Partnership

Transforming health care delivery

(Newmarket & I ——
Sheppard sites) ICASC]

(North York)

s

[T

puntas S ¥-

oo BT

_~ /Toronto
~Central LHIN

SIMS PARTNERSHIP TOTALS \

Inpatient Beds
Ambulatory Visits
Home Rehab Visits

Homecare Referrals
Global Budget

3,900 +
1,629,000 +
47,500 +
48,000 +

$2‘000,000‘000y
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SIMS Partnership CDM Program

« Chronic Disease Management (CDM): INDIVIDUALS AND FAMILIES

- High incidence and impact of chronic B e

disease management in Canada: uppery e oot B

016 million Canadians suffer from
chronic diseases

067% of total direct & 60% of
indirect health care costs

- CDM is challenging in our current improved clinical, functional
en Vi ronment: and population health outcomes
- System is:
o currently designed around acute (1) CDMas a Priority Program
care .
. (2) Disease Registry
o highly fragmented Tttt
(3 Cllent/Patient Portal for
- Information silos -~/ Self-Nanagement
~~, Primary Care
itti | 4) Integration and
- Long wait times iy
- Lack of primary care infrastructure () CDM Care Plan
fOr CDM — Management Modef
i _S Care Coordination

Centre/Call Centre

The SlMS Partnership

Transforming health care delivery

SIMS Partnership Patient Portal

- Patient Portal:

- A secure, web-based information system that supports patient education, patient-
provider communication, and the achievement of self-management goals.

- Improves the patient experience by providing:

- Personalized information and care
- Treatment plans

- Education

- Clinical data

- Links to community programs

- Transforms heath care service delivery:
- Empowers patients with 24/7 access to information and tools
- Enables patient participation in decision-making processes
- Encourages self-management behaviours that lead to improved outcomes

The S|MS Partnership

Transforming health care delivery
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SIMS Patient Portal Projects

- Breast Cancer Survivorship e =
| = Infowell

(Princess Margaret Hospital) — Pilot |
Site [

- Diabetes - Type 2 (SIMS '
Partnership)

- Tri-LHIN Chronic Kidney Disease: University Health Network,
Grand River Hospital, LHIN 4 (Hamilton Niagara Haldimand Brant)

The SlMS Partnership

Transforming health care delivery

New Medium Reveals New Issues

- Technology is not necessarily the challenge

- Providing the consumer the opportunity to become more engaged in
monitoring their health and volunteering health information

- New patient expectations for treatment and care

- New practice standards

- Potential future medico-legal risks
. — InfoWell
- Pushing the envelope You o
+No precedent Broadcast [T

- Role of the provider changing
« Workflow changes
- Help Desk (clinical vs. technical)

crosof

+Who pays

The S|MS Partnership

Transforming health care delivery
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The SIMS Partnership

Transforming health care delivery

Will the Consumer Please Stand Up

Matthew Anderson
Vice President, University Health Network

CIO, SIMS Partnership
e-Health Lead, Toronto Central LHIN -?-
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— InfoWell
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Fubruary 19, 2007
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* Login
Log In
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Exrst time logging in?
Welcome to Infowell
=
s

The S|MS Partnership

Transforming health care delivery
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— InfoWell
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Fobruary 16, 2007

HOME MY HEALTH  LIBRARY
Enhanced Features Available =

Our records show that you have

access to enhanced features of
thiz site:

« To access your tast
results and reports, click
n Aty Resuits”, found
under the "My Health®
section of this site,

MY SUPPORT MY CALENDAR

4 Site Home | [@ Suspend

HELP
7 Massage Contar
1(2) Broad
Sandar Bubject

I University Health
Netwark

™ university Health
Natwork

Achi |

Section Descriptions

My Hualth
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Available
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@ Logout | [(2 My Account

Recelved

Monday January 29, 2007 525
M

Section Descriptions

Leam about your condition and get tallored information about your specific
treatment or care plan

¥ January 29, 2007 525
M

Library

Wiew your test results and find information on how to understand them
Sew who is 6n your care team

Update your parsanal profile

Search our patient library catalogue of browse for brochures
Bookmark vour favourite paces for vour nixt visit

The SlMS Partnership

Transforming health care delivery
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What Is Breast Cancer?
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Transforming health care delivery
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Infowell Patient Portal

icrosoft Internet Explorer provided by ersity Health Network

Eile Edt Yiew Favortes Tools Help

Back - = - (@D 2} | @ysearch GaFavortes Gmedn o | By Sp = - 5] 4L

Address [&] htp:/1142.224.25,129:81iportalindsx.isp?eni_menuiltemID=120Fs458Fds7fcB866F 191561891 0eeBEepi_menulD=90bac54ebafesab3276b94505003 1 bbasepi_bassMenulb=bf x| &Go

My Diagnosis
My Treatment My Results
+ My Results

My Team My Results allows you to see test results and/or reports from your electronic patient record, See list of test results and
reports available,

My Medications

My profile Vour information will display below in a few maments. If you have guestions, concerns, or corrections regarding your
information or your test results and reports, please contact a member of your health care team or discuss this with them at
your next appeintment,

My Results
You are here: My Results >> Labs

Platelets (PIt)

Platelets are very small, sticky fragments that circulate in the blood. They are produced in the bone marrow from cells called
megakaryocyte (means large cell). Platelets are an essential part of a comples blood clotting process. When there is an
injury to a blood wessel, platelsts are needed to help dot the blood to prevent blood loss. { l2arn more

Showing: |Lasts months =] o Platelets (Pl

“our last Platelets (Plt) test was performed on 14-Feb 11:00

The S|MS Partnership

Transforming health care delivery

Feb- |1an-
Test Latest 14 29 :Drmal Your value is below normal range for your sex
11:00 |11:00|RaN98
Platelets 150.00 This is called thrombocytopenia. The causes of thromboeytopenia are
PIt) Low 149M|166 |- many but can generally be divided into two broad areas: a defective
400.00 construction process (genetic disorders, bone marrow damage from
120.00 cancer ar a variety of drugs including chematherapy,) or ton much loss
Hemnalohin - to the system (chronic bleeding due to autoimmune disorders, drugs).
Mormal 140|155 L g
(Hb) 160.00 The most comman causes for thrombocytopenia are: idiopathic (means
- of unknown origin), a side effect of drugs, or & part of other bleeding
Leukocytes 400 disarders.
(White Blood |Low M |s ENac]
Countl -
Trend of result values for Platelets (PIt) =l
[&] Done [ [ [ mtermet
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See: et el
. . ConTETUT
Univarsity Haalth Hetwork and Partnerships @ 007
& =T

The SlMS Partnership

Transforming health care delivery

32



[T
| man - g

The SlMS Partnership

Transforming health care delivery

| Pien | _Dotete | _cament |




The Chronic Need for Connectivity: Helping today’s
aging heath care consumers help themselves

Gary Folker, xwave

Abstract:

Canada’s population steadily ages, and alongside that collective aging process comes the steady
increase of Canadians suffering from chronic illness—a figure now estimated around 16 million.
At the same time, Canada is confronted with imminent shortages of doctors and nurses, certain to
put continued mounting pressure both on healthcare professionals and on their patients. This
combination of an older, needier population and increasingly scarce resources is prompting a
nation-wide re-evaluation and reform of our healthcare system. Governments are looking for
ways to improve public access to care, reduce wait times for treatment, and better manage the
seemingly exponential growth of expenditures. Providers, meanwhile, are seeking solutions that
will help manage chronic disease and, with it, help control the tremendous cost of treating it.
Among the major concerns for patients are the worsening of disease and the prevention of
complications. Healthcare professionals know that actively engaging patients is key to effective
chronic disease management and enabling the best possible outcomes.

Thus a growing number of professionals in this sector are recognizing that pivotal to its reform will
be a shift in our healthcare paradigm, from a traditional focus on treatment to a system that
actively promotes prevention and the improved management of chronic illnesses. Studies show
that many chronic illnesses can be prevented or delayed by altering unhealthy behaviors at an
early age. It's through improved education and self-care that consumers will be equipped to make
the kinds of choices that help prevent chronic disease or minimize its effects.

Add to this the fact that today’s baby boomers, often caring for aged parents and beginning to
face age-related conditions themselves, want to be more involved in their healthcare decision-
making and, moreover, have access to an ever-widening array of online services and network
infrastructure that form the foundation for remote healthcare communication and personal health
management.

Bio:

Gary Folker is Managing Director of Business Development for xwave, a division of Bell Aliant
and one of the largest providers of healthcare information and communications technology in
Canada. He is playing an integral role in xwave’s consortium for Quebec’s provincial electronic
health record (EHR) project. With additional experience that includes helping to implement
Canada’s first fully-integrated electronic patient chart and creating the largest document-capture
facility in North America, Gary offers his perspective on individual-centric health information and
education, outlining some of the components—bidirectional communication; home-based
telehealth; an individual health record (IHR)—that are necessary to both foster and support the
management of healthcare information on the part of today’s increasingly aware healthcare
consumer.

Contact info:
Email: gary.folker@xwave.com
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The Chronic Need for Connectivity:
Helping today’s aging consumers help themselves

HEALTHCARE

xwave

, . :
Canada’s aging population HEALTHCARE

U The number of Canadians aged 65 and over increased 11.5% in
the five years leading up to the 2006 census.

U Senior citizens made up a record 13.7% of the total population in
Canada.

U Never before has Canada had so many people 80 years and
over: They topped the one-million mark for the first time in 2006.

U Baby boomers — aged 41 to 60 in 2006 — make up almost one in
three Canadians.

35



Xxwawve

HEALTHCARE

A healthcare perspective

In the last 10 years, healthcare spending
has almost doubled, increasing to more than $100B

1. Health authorities:
— manage or direct 70% of total spending

2. Hospitals:
— consume 30% of total healthcare
spending: $42B

3. Primary care:
— represents the third-largest spending
component: $25B

4. Consumers:
— are becoming an increasing focus of
healthcare spending

Xxwawve

HEALTHCARE

Why focus on consumers?

Trends in aging and the emergence of
technology have made it both necessary and
feasible for consumers to become more actively
involved in their own healthcare.

Consumers are now driving changes in the
provision of healthcare services, and the control
of and access to health records.

Chronic disease management (CDM) is one of
the key drivers behind this move toward
consumer-centric care.

By providing patients with the tools to help them
manage their chronic disease, we can help them
stay healthier while easing the burden on providers.
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HEALTHCARE

The cost of chronic disease

The cost of illness, disability and death due to
chronic disease in Canada is estimated at
$85B annually.

Almost three quarters of all healthcare
spending is dedicated to treating chronic
disease.

Xxwawve

HEALTHCARE

The health implications

U Eighty percent of physician visits are related to
chronic disease.

U About 16 million Canadians are living with it.

4 In Canada, about two thirds of total deaths are due to:
= cardiovascular disease
= cancer
= bronchitis and emphysema
= diabetes

U About half of adults over the age of 65 are being
treated for five or more chronic conditions.

U Canadians, on average, live the last dozen years of
their lives with one or more chronic illnesses.
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Defining chronic disease HEALTHCARE

A chronic disease...

...is a non-communicable disease typically
characterized by:
O uncertain etiology
U multiple risk factors
U long latency
U prolonged affliction
U a non-infectious origin
U impairment or functional disability

Examples:
U cardiovascular disease (CVD)
U diabetes
U cancer
U asthma
Q arthritis

Example: CVD Xwaove

HEALTHCARE

U Cardiovascular disease accounts for 38% of
deaths (more than any other disease) in Canada.

U CVD accounted for almost 75,000 deaths in
2002.

U Only 4% of Canadians aged 18 to 74 have no
major risk factors for CVD.

U CVD is a leading cause of hospitalization.

4 It costs the Canadian economy over $18B
annually.
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Example: diabetes HEALTHCARE

U Diabetes is among the most prevalent
age- and obesity-related diseases.

4 It affects over two million Canadians, and
one-third of sufferers are undiagnosed.

U Forty percent of these people will develop
long-term complications.

U Diabetes is controllable.

Xxwawve

Imaglne--' HEALTHCARE

...an electronic health record (EHR) for
every person in Canada

...all of a patient’s health, medical and drug
history contained in the EHR

...the ability of all a patient’s providers to
access and update the EHR

...providing patients with controlled online
access to their health information, helping
them stay well rather than communicating
with them only when they’re sick /

...linking patients and providers at S
all points of care
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HEALTHCARE

The need for connectivity

By connecting the various practitioners and
systems that provide care to a single patient,
we improve:

U the accuracy and availability of that patient’s
information

O the chances of successful treatment and a
positive outcome

U the allocation of resources caring for
patients with chronic disease

Xxwawve

HEALTHCARE

Primary care

Primary-care providers, such as family
doctors, are the entry point for almost three
quarters of people accessing the
healthcare system.

Seventy percent of patient information is
contained in the files of primary-care
practices.

Most of these medical records are paper-
based.

About 23% of Canadian doctors use
electronic medical records. This compares,
for example, with 98% of doctors in the
Netherlands.
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Acute care

Xxwawve

HEALTHCARE

O Acute-care facilities are hospitals,
ambulatory clinics or other short-term-
stay facilities from which patients are
ideally discharged when they are well.

These are generally where patients’
electronic health records are housed, for
access by other providers such as family
doctors, pharmacists and lab technicians.

O Vast range of strategies currently in
process to capture, store and utilize
electronic patient information.

Consumer care

Xxwawve

HEALTHCARE

Consumers are current and prospective patients.

Research shows that 60% of Canadians have
indicated a strong desire to take a more active
role in managing their own health.

Overall population health has been cited as a key
factor in healthcare reform by the Health Council
of Canada.

Of the four healthcare sectors listed earlier:

= health authorities
= hospitals

= primary care

= consumers

...it is consumers who have the greatest
potential to effect positive healthcare change.
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HEALTHCARE

How IT brings it all together

healthcare portals

home healthcare

community care

interoperable electronic health records (iIEHRS)
electronic medical records

client and provider registries

next-generation voice solutions, kiosks, patient
terminals, inter-hospital communications

U wait-time and eReferral systems

Moving from EHR to IHR Xxwave

HEALTHCARE

The individual health record (IHR) is an inherently patient-
centric EHR.

It fosters a collaborative approach to patient care by allowing
all providers and patients themselves to access and update
personal health information.

It draws from existing data sources and doesn’t necessarily
require extensive installation of new hardware and software.

It provides clinicians with only the relevant information they
need to care for patients.

It encourages patient involvement in and responsibility for
personal healthcare.
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Portals: helping consumers xwave
help themselves HEALTHCARE

Portals serve as secure Internet gateways that, via
a patient’'s EHR / IHR, enable access to a wide
range of healthcare resources such as:

personal health profiles and diaries

decision support and discussion boards
treatment plan information

symptom and side-effect monitoring

caregiver contact information

appointment requests

prescription-ordering from the hospital pharmacy

00000 DD

Portals allow patient records to be used as
effective, interactive tools for continuing care rather
than simply repositories of information.

How portals support CDM H’EALT :I A RE

Portals are effective in chronic disease
management because:

They support the timely delivery of information to patients — for
example, treatment and prescriptions.

They enable asynchronous communication among providers.

Patients get a near real-time view of their disease status through,
for example, the receipt of lab results as they become available.

Patients can report self-monitoring results such as glucometer and
blood-pressure readings to their doctors (who in turn can see
when this information has not been provided).

Patients can share their information with other physicians and
family caregivers.
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How portals support CDM

Xxwawve

HEALTHCARE

U Portals can be used anytime,
anywhere Internet is available.

U They save patients and doctors the
effort and expense of in-office visits.

U Patients, meanwhile, stay healthier
and at home longer, avoiding
hospitalization and nursing homes.

Some current CDM portals

Xxwawve

HEALTHCARE

The Bell Patient Decision Support Lab
The Ottawa Hospital

My Care Source for cancer patients
Grand River Hospital, Kitchener

Breast-cancer portal
University Health Network (UHN), Toronto

Kidney-disease portal
UHN, Grand River, Hamilton Health Sciences
and Canada Health Infoway

My Chart
Sunnybrook Health Sciences Centre (Toronto)
and OntarioMD

Caregiver portal
VON Canada and Canada Health Infoway

44



More technology-enabled CDM  KWCOVE
Heart & Stroke Foundation of Ontario” =" """ “**F

U HSFO has launched a Hypertension Management Initiative
in Ontario to provide physicians with tools and protocols to
help effectively manage their patients with hypertension.

4 The information collected will be used to develop tools,
interventions and processes to help healthcare practitioners
better detect and control this condition.

U xwave created hypertension data-capture forms for its
clinical management system, and an interface enabling
users to submit the data to a central Heart & Stroke
repository.

More technology-enabled CDM KwOve
Passport to Health HEALTHCARE

U Pharmacists are an ‘untapped resource’ in the healthcare
sector.

U Yet they play a significant role in CDM and are the ‘gatekeepers’
of patients’ medication profiles.

U xwave is helping to develop the electronic version of Passport to
Health, which connects physicians with community pharmacists
to:

= involve pharmacists more actively in patient monitoring

= ‘close the loop’ between the writing and actual filling of prescriptions,
improving treatment targets

= minimize the incidence of severe drug interactions, responsible for the
hospitalization of 25% of Canadians over 50
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HEALTHCARE

xwave'’s partners in CDM

U Kryptiq streamlines healthcare communications
among patients, providers, pharmacies and
health plans with secure messaging, electronic
prescribing, disease management and contract
management technologies.

By integrating these solutions with existing
systems and applications, Kryptiq enables the
trusted transport of health information where and
when it is needed.

CentriHealth provides Individual Health Record
applications, providing consumers with timely
access to their personal health information and
the tools to help them effectively manage their
health care.

The need for home-based CDM xwave

HEALTHCARE

Using technology to connect providers with patients at
home will become increasingly important in managing
chronic disease and helping sufferers live independently
as long as possible.

Provincial technology-enabled CDM programs could save
millions of dollars in healthcare costs.

Such programs could provide patients with web-based
access to clinical expertise and their IHRs / EHRs.

A ‘virtual coach’ — an online doctor — could guide
individual patients through the process of self-monitoring
and reporting symptoms.

Patients would remain at home longer, which in itself
would improve overall morale and health.




e-based CDM Xxwave

The need for hom HEALTHCARE

IT-based programs could be supplemented
by medical technologies such as:

O Motion detectors, which can alert caregivers
and family members to a potential problem

U Wearable ECG devices, which enable
wireless, 24/7 transmission of heart rates

U Devices designed for consumer data
input

U Video capability

Xxwawve

Healthcare IT: a snapshot A

U Healthcare IT:
* is a $2.1B market in Canada (2006)
= represents 1.4% of healthcare spending
» is expected to be 4% of total healthcare spending by 2010

U Hospitals represent over half — 56% — of total healthcare IT
spending.

U The iEHR is acknowledged by industry professionals to be
one of the top healthcare-IT priorities in Canada.
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In conclusion... HEALTHGCARE

O Information technology is an essential component in
chronic disease management.

U By investing in technology-enabled CDM, we won't
necessarily decrease the cost of healthcare spending but
will spend more preventatively.

For example: The VON-Infoway caregiver portal, scheduled
for launch in March 2008, will support the three million
Canadians who provide two billion hours of care to loved
ones. The time they give saves the healthcare system an
estimated $5B per year.

Xxwawve

Our healthcare practice A

Is one of the largest practices of its
kind in Canada

Comprises 250 consultants: clinical,
technical, business

Offers customized applications
through to enterprise optimization

Works to connect providers and
patients at key points of care

Earned Company of the Year at the
2006 Canadian Health Informatics
Awards




Biography of Chair: Session 2

Gunther Eysenbach, MD, MPH, Centre for Global eHealth Innovation
Senior Scientist

Gunther Eysenbach is a Senior Scientist at the Centre for Global eHealth Innovation at the
Toronto Research Institute/Toronto General Hospital and Division of Medical Decision Making
and Health Care Research. He also holds an academic appointment as Associate Professor at
the Department of Health Policy, Management and Evaluation, University of Toronto.

He is one of 4 members of the management committee of the Centre. Dr. Eysenbach and the
research group are pursuing projects from a wide area of disciplines including consumer health
informatics, population health technology, usability of eHealth systems, electronic and Open
Access publishing, knowledge synthesis and knowledge translation.

Dr. Eysenbach studied medicine in Munich and Freiburg in German, and obtained a Master in
Public Health from Harvard University. He is recognized by many as one of the leading
researchers in the field of eHealth and Internet & Medicine.

He is author of a textbook for computers in medicine (which he wrote at the age of 24), editor of a
loose-leaf book on computers for physicians, founding editor and editor-in-chief of the Journal of
Medical Internet Research, a leading global eHealth journal. Dr. Eysenbach has authored more
than 120 publications, including almost 40 book-chapters as well as several pioneer studies and
comments on cybermedicine, e-health and Consumer health informatics, published in respected
international journals such as JAMA, BMJ, and the Lancet.

He founded and headed the first research group on cybermedicine and eHealth worldwide at the
University of Heidelberg between 1999 and 2001, where his main research interest was
consumer health informatics, and came to Canada in March 2002 to help building up the Centre
for Global eHealth Innovation in Toronto.

Dr Eysenbach has received numerous awards and distinctions. He has been called “one of the
most productive researchers, editors, and publishers in the online health field.” (Ferguson
Report's Distinguished Achievement Award) and in 2004 received the Janssen-Cilag Future
Award, referred to as the German "health care nobel prize".
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Using Web Based Tools to Help Patients Achieve
Optimal Clinical Outcomes

Jay G. Mercer, MD, FCFP, Medical Director, Practice Solutions Web
Services Inc.

Abstract:

Tools to help patients manage chronic disease information are becoming more prevalent on the
web. However, there are numerous questions about whether or not they will be used by seniors
and if they will change outcomes. Using examples from tools that he has helped to develop and
deploy, Dr. Mercer will discuss how vital it is to integrate the tools into the provider’'s practice to
achieve optimal outcomes, and he will relate his experience that demonstrates that the age of the
patient is certainly no barrier. He will also describe some of the other tools that are being
prepared for deployment and how they are likely to impact the care partnership.

Bio:

Dr. Jay Mercer divides his time between being a family physician in a fully automated office in
Ottawa and as Medical Director of cma.ca, the Canadian Medical Association’s Internet portal. In
these roles he has been able to champion the development of several innovative web based
chronic disease management tools and to deploy them in the clinical setting. He also lectures
and writes on the use of technology in direct patient care, as well as teaching residents in the
University of Ottawa Family Medicine program.

Contact info:
Email: jay.mercer@sympatico.ca
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Using Web Based Tools to
Help Patients Achieve

Optimal Clinical Outcomes

Dr. Jay Mercer MD, CCFP, FCFP
Medical Director
Practice Solutions Web Services

30 October, 2007

TECHNOLOGY | CONSULTING | TENANT LEASING SOLEJCI‘[(DUN::IS
Overview

What we have done so far
Practice integration

Which patients will participate
What we have in the pipeline
Key lessons learned

TECHNOLOGY | CONSULTING | TENANT LEASING
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demoPatient [b

[ood Pressure ¥ View results

Blood Pressure

Readings HE Chart | Average day | Data

4 October 2007 [
Su Mo TuWe Th Fr Ga

AT 6T 20071021

e B2 2 L © 20071020 B35AM
14 15 16 17 1818 20
21 22{23 ) 2007-10-19 740 AM
O 20071018 T:55PM
O 20074017 B:55PM
O 2007-10-16  B:40PM
O 2007-10:15  B:35AM
O 2007-10:14  T10AM
plastolice O 20071013 B20PM
I \ mmHg
O 20071011 B15AM
_PulseRnte:
| | bpm O 2007-10-08  7:10PM
20071007 G:20AM
Notes: O
O 2007-10:06  T:15AM
N | O 2007-10-06 5:55 PM
O 2007-10-04  BDGPM

Systolic

122
126
128
126
134
128
130
134
135
130
138
136
140

146

Diastolic

82

74

82

78

80

70

T4

a2

78

84

81

84

80

a2

Pulse Rate

Notes

Print
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dOCfOl“.CO’ Disease Management Centre

Blood Pressure
demoPatient

Printed on 20071 0523
Date Range: Last 7 days

1351w
130 I
126 -— = . SR EE—————
120 SR
115
110
105
100
o5
a0
a5 == R Y
O e—m ‘7___7————*___.\___ 7___,_..7——-""* =
75 T—
70

17-Oct 18-Oct 19-0ct 20-Oct 21-Oct

- Systolic -e- Diastolic Fulse Rate

Systolic Diastolic Pulse Rate Notes
2007-10-21 915 P 126 a4 a2
2007-10-20 B35 Akl 122 a2 a4
2007-10-19 T:40 Ak 126 T4 a6
2007-10-18 755 P 128 a2 71
2007-10-17 655 Pl 126 Ta
2007-10-16 G240 P 134 =) a3

Usage to Date

= Total number of data points — 3243

= User age range 21-96

= Total number of patients - 147

= Total number active - 66

= Total number of physicians - 9

= Percentage of systolic values
>=140

= (863/3222) 29%

= Number of comments - 458

TECHNOLOGY | CONSULTING | TENANT LEASING

PRACTICE SRVAROLIS

A CMA COMPANY
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Practice Integration

= Register the patient

= Enter the appropriate settings

= Engage the patient

= Monitor the tool

= Integrate into clinical encounter /

patient record

TECHNOLOGY | CONSULTING | TENANT LEASING PRACTICE

Disease Management Centre

Login

iielcame to the mydoctar.ca Disease Management Centre. This section is reserved for physicians wha have subscribed to the
Disease Management Centra and for their patients.

Mate to physicians; Access the Disease Management Centre by using yaur ema.ca login information, Mot vet reqisterad ta
tma.ca?

Usethame: | ‘

Password: | |

Enter

Fargotyour password? Click here to refrisve it

Privacy Policy | Licence Agreement | Terms and conditions
Powered by Practice Solutions Web Services. Copyright @ 2007, Al rights reserved
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Disease Management Centre ontactUs  Frangais

Patient Management for Dr. . )
‘o have (4 ) new messanes

Lasthame
Filter by last name: | | Iew Patient
Filter by ool Al Tools v Subscribe

i i .
M one or mare patients have aclive alerts

Date of Birth

Patient pyyyimmidd) View Results Last Updated Status
francis beaudoin
Edith Profile 187710219 Blood Pressure 007TH 023 f.'_\
Messaies
Marc Graveline SIS
Edith Prafile 1981007/27 Blood Pressure
Messanes
Welght Tracker 20071010
tesivarc testitarc L
Edith Prafile 1987007727 Blood Pressure
Messades

Weinht Tracker

Disease Management Centre Frangais

Add a patient
Please type the following inforrmation and then click on Add.

Your patient will receive an email with a personalized link to be able to create a username and a password to have access to the
toal

First name: | |

Last name: | | N

Email address: | |

Date of Birth: | I I I\vri-on

Gender: O wale O Fernale

This patient may have access to the following tools:

[ Asthma
[ Blood Pressure

(] weight Tracker
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Disease Management Centre

YWelzome John Smith,

Dr. Jane Dod has added you to the Disease Management Centre of mydoctor.ca. Soon, your
physician will be able ta monitar your health fram the comfart of your home! Befare getting started,
please read the instructions below carefully.

e You can now confirm your registration to the Disease Management Centre by clicking on the
following link

https:#pc.mydoctor. calpatient/registerByCode. do?param=73ac?2efead00fath137 76 16hf25ae4
f

o The first time you will access the site, you will be prompted to create a username and
password.

Should you require any information or assistance, please do not hesitate to contact us.
Sincerely,

The mydoctar.ca support team

my, do‘,—'-f@r.eﬂ' Disease Management Centre nﬂlessuges (4) .Hnme .MyProﬁle Lng out 'Cnmad Us  Frands

beaudein, francis Back to Patients List

Disease Mananement values | Detalls | Update Password | ToolAccess | Delete Account

Disease Management Values

Imperial | Metric

Target weight ‘-D 0 ky
Height o om

Firstname francis |
Lastname beaudein |
Date of bih; o7 Jo2 Jhe |
Gender, @ male O Female

Member since: 2007-10-11

Ernail address \Francis. Beaudoin@globalmedic. com
Notes: ‘ i

Save details




Disease Management Centre Messages (L] lHome !MyPrnﬁle Lug out Cnntact Us  Francais

Alert me when any of my patient enters a reading that is notwithin the following limits. These settings may be overwridden by
individual patient profiles.
Email alerts will be forwarded to your cma.ca email address which is currently arifin@cma.ca

Activate Email Alert

=)

=
@
=
=

e}
=

The systolic value is notwithin

The diastalic value is not within
Blood Pressure

The pulze rate is not within

[] Weight Tracking Tool BMIvalue is not within

[ Asthma Toal PEF value is notwithin

LT

Practice Integration

Register the patient

Enter the appropriate settings
Engage the patient

Monitor the tool

Integrate into clinical encounter /
patient record

TECHNOLOGY | CONSULTING | TENANT LEASING PRACTICE SURVABILI

A CMA COMPANY



Practice Integration — No

EMR .

» Use front desk staff
= Use computer at home

= Patient responsible for data
delivery

TECHNOLOGY | CONSULTING | TENANT LEASING

Appropriate Patients

Motivation
Basic web skills
Access to a computer

Access to someone with time,
basic web skills and a computer

TECHNOLOGY | CONSULTING | TENANT LEASING
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What does not matter...

= Age
= Typing ability
= Computer ownership

TECHNOLOGY | CONSULTING | TENANT LEASING

Tools in the pipeline...

Asthma

Weight tracker
Active Alerts
Secure Messaging
Diabetes

TECHNOLOGY | CONSULTING | TENANT LEASING
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mydoe‘-fo o(@@] Disease Management Centre

ContactUs  Frangais

demoPatient [ Z|V'|ew results
[l
Asthma |41 Back to Patients List
L8| ot
Readings ew || PEF | Symptoms | Data | View ||asti0days v
@ October 2007 B B
SuU Mo Tu'We Th Fr 5a 700
aaf1 |2 |34 |58
et e
T8 90100111213 500 | ormal Value = —&
1415 16 17 18 18 20 g i o
500 | B = S
400
300
200
100
o
2.0et 400t 6.0¢t 800t 10-0ct 12:0ct 1400t 16-Oct

Symptoms

[ Reliewer Used

[1 shartness of Breath
O Wheezing
Coughing

Chest Tightness

Notes:

-

Save

= Peal Expiratory Flow

Disease Management Centre

demoPatient \ﬂew resufts

Asthma

| per | Symptoms | Data

Readings e
4 October2007 50
Su Mo Tu'We Th Fr 8a
0/12]34]5]6 e
I B BN Rk 40
1415 16 17 16 19 20 a5
_ a0
|
C 25
20
15
10
05
0o

Relisver Used

Symptoms

Reliever Used

[ shortness of Breath
O Wheezing
Coughing

Chest Tightness

Notes:

Shortness Wheezing

Symptoms

Caughing

: ’ﬂ’ iBnck to Patients List |

View |Last30days v |

0.50

0.45

shelany leg

Chest Tightness
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demoPatient | Astma

Asthma

Readings Mew

4 October 2007 [
SuU Mo Tu e Th Fr Sa
31 |23 4|56
7|88 [10011|12{13
14 15 16 17 18 19 20

7 22[23]

Peak Expiratory Flow: *
525

Symptomns

Religver Used

[] shartness of Breath
[ Wiheezing
Coughing

Chest Tightness

Notes:
[
| |

ease Management Centre ContactUs  Francais

¥ |View results
Back to Patients List = Print

T TN
PEF | Symptoms | Data View [Last}ﬂdays ¥

Edit Date Time PEF Notes
O 2007-10-17 8:15 Am 60O 0
3 2007-10-11 9:00 PM 470 1
3 2007-10-01 B:00 AM 500 1
O 2007-10-05 10:00 AM 550 0
O 2007-10-15 12:00 AM 610 0
¢ 2007-10-07 9:30 PM A28 &
) 2007-10-13 12:00 AM a75 0
) 2007-10-02 12:00 AM 525 2
3 2007-10-04 8:00 AM 500 1
O 20071010 10:00 AM 510 i

dOCfO!'.CO’ Disease Management Centre

Asthma Printed on 2007110023
demoPatient Date Range: Last 20 days
200
700
909 Tiormal Value - | . -
I - e ’
—_— —_ /
500 { W - —
400
300
200
100
i}
2-0ct 40ct B-Oct 8-Oct 10- Ot 12-0ct 14-0ct 16- et
|+ Peal Expiratory FIDWI
Date Time PEF Symptoms Alert Notes
2007-10-17 215 AM GO0 1]
2007-10-11 9:00 P 470 1
2007-10-01 600 Ak a00 1
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Tools in the pipeline...

Asthma

Weight tracker
Active Alerts
Secure Messaging
Diabetes

TECHNOLOGY | CONSULTING | TENANT LEASING PRACTICE

A CMA COMPANY

Disease Management Centre Frangais

demoPatient iiWE‘ghTTVBCkE’ ¥ | View results

Weight Tracker

Readings

4 October 2007 [
Su Mo TuWe Th Fr Sa
<1 T el S
78 910111213
14 151617 1819 20
2223

Imperial | Metric

Weight
lhs

Waist circumference

Save

Target mijjhl

1800 | s

e

Weight | BMI | Waist | Data View | Last60days v

2150
2125
2100
2075
20501 B
2025 .
2000 l

1075 e
1850 L

Weight (Ibs)

1000 "-- X
1875
1865.0
1825

180.0

7-Sep 145ep 21-Sep 28-Sep 5.0ct 12-0ct

Display My Target\Weight

ﬂ Your Facts

Aoy Mass Indes (MY 2812 @

Estimated Energy Requirement (EER): 2723.04 - 3766.29 kealiday @
‘Your healthy weightzone, based an your height, is 125.01 - 168.94 Ibs
“Your height is 5" 9.0°
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Disease Management Centre ontactUs  Francais

demoPatient Wweigh Tracker ¥ View tesutis

Weight Tracker |Back to Patients List = |Prim
Readings Mew | Weight | BUI | Waist | Data View ‘,ILE,SLE,D ) days |
g October 2007 [ &
Su Mo TuWe Th Fr Sa 45
3001 (28 |45 |6 -
7|8 |8 |10t 1203 FLlpsEn
141516 17 18 19 20 e
’ i
| —_— S
21 22|23 : E 30 —- - ="
| B o5 |25 BMI<30
i8558 7 ke =
5 2018.5 <= BMI <25
2
Imperial | Metric | Bl
Weiglt 109
e |Bbir< 185
las al
s o
Waist circumference 7-Sep 145ep 21.5ep 255ep 5.0ct 1200t
I ] i Ohese = Overweight = Heathly Weight — underweight
Notes [] Display My Target BMI

‘ |
I l] Your Facts

Body Mass Index (BMI): 23128

Estimated Energy Requirement (EER). 2723.04 - 3766.29 kca\tdavo
Your healthy weight zone, hased on your height, is 125.01 - 168.94 |hs
Target weight ‘our heightis 5" 8.0

1800 | jps

ease Management Centre

demoPatient Weight Trscker ¥ view resuits

Weight Tracker Back ta Patients List 5 Print
- e | Weight | BMI | Waist | Data View Last6ldays v
4 October 2007 [ a0
Su Mo Tu We Th Fr Sa i
3011 |2 13| 4]5]6
[ 6 E R R i 550
1415 16 17 18 19 20 £ 55
2 22123 b
E i 3 s00{®
2 5 &
4|5 6|7]8]¢ 3 475 e e Mg
Imperial | Metric (et e
o
Weight 7 a2
‘ ‘ Ibs B
s
Waist circumference
]
‘ ‘ n 7-5ep 145ep 21-5ep 28-5ep 5-0ct 12-00t
Notes ﬂ Your Facts
Fi_. Body Mass Index (BMI): 25120
Estimated Energy Requirement (EER); 2723.04 - 3766.29 kcalfdayo
Your healthy weight zone, based on your height, is 125.01 - 168.94 lbs
Your heightis §° 9.0 b

H_gel wei_g ght

1800 | s




Disease Management Centre ntactUs  Francais

demoPatient i_\’\fE'ghtTfﬁCKEf ¥ view resuits

WeightTracker Back to Patients List [T=" Print
Hbadings e || Weldht | B | Waist | Data view |Last@days v|
4 October 2007 [ Edit Date Weight BMI Waist Notes
SU Mo TuWe Th Fr S
R TIET 0 2007-10-14 190.00 183 45,00
7.8 810111213 o) 2007-10-07 192.00 285 46.00
14151617 18 19 20
2 1lm 0 3007-09-30 193.00 2065 46.00

: o) 2007-09-23 195.00 20.94 47.00
= 0 2007-08-16 197.00 29.24 47.00
Imperial | Wetric
0 2007-09-08 200.00 2068 48.00
Weight
[ T 0 2007-09-02 205.00 3043 50.00

Waist circumference

i
“ Wour Facts

Body Mass Index (BMI): 2812

Estimated Energy Requirement (EER): 27232.04 - 3766.29 kcaliday
Healthy weight zone, based on height, is 125.01 - 168.94 lhs
Height is 5* 9.0°

2150
212561

2100

2075

2050 =

2025

200.0 | =

197.5 1 =

195.0 1 3 -

192.5 1 -

1900 1 -
187 5 1

185.0 1

1825 1

Waight (Ibs)

1800 + - - - = = -
T-Sep 14-Sep 21-Sep 28-Sep S5-Det 12-0Oct

Date Weight BMI ‘Waist circumference Notes
2007-10-14 180.00 2812 45.00
2007-10-07 182.00 2812 46.00




Tools in the pipeline...

Asthma

= Weight tracker

= Active Alerts

= Secure Messaging
= Diabetes

TECHNOLOGY | CONSULTING | TENANT LEASING PRACTICE SJURUARIOL

CMA CO

Update Password

Retype new password ‘ ‘

Mew password:

Change Password

Tool Access

This patient may have access to the following togls:

Blood Pressure
Save Tool Access

Personalized Alerts

Alert me when the patient enters a reading that is not within the following limits (These settings will overwrite the global alert
limits for each tool )
Ermail aletts will be forwarded o your tma.ca email address which is currently: grifin@ema.ca

Activate Email Alert

The systolic vale is ot within and
The diastolic value iz not
[] Bland Pressure within and

The pulse rate is not within and

[ weight Tracking Taal BMI value is not within and

1L
LR

[ asthma Taol FEF value is nat within and

Save

Delete Account




Active Alerts Backto Patients List

1 The fallowing table displays readings that excead the aler limits.

Seled  Patient Date  Time View Reslts Details

] ApuNahasapeemapetion 200710620 1200AM  Asthmna Toul PEF iz less than 300

(] Homer Simpsan 0070628 1000AM  Blood PressuweTool  _Bstaliieloss thansl
Systolic is 75

O Harner Simpsan 200710628 0400FM  Weight Tracking Tool BM 1 is higher than 30

| Disniss Selectad || Dismiss Al | | Defer Al |

Tools in the pipeline...

Asthma

Weight tracker
Active Alerts
Secure Messaging
Diabetes

TECHNOLOGY | CONSULTING | TENANT LEASING PRACTICE SURVABILI

A CMA COMPANY




Disease Management Centre

Inbox | Sent Messages

To:

francis beaudain
2007-10-23 17:40:07.0

francis beaudoin
2007-10-2312:10:21.0

francis beaudoin
2007-10-23 11:43:36.0

francis beaudoin
2007-10-23 11:43:28.0

francis beaudoin
2007-10-23 11:00:37.0

N E R B (&

Licence Agreement

HMessage: (4) . ome .My Profile Lug out

Compose a message

Mark as unread | Mark as read | Delete 12 Mext

Subject: Deleta

% x

Super

1555 x

ofhirtytry

=no subjects x

retret

=no subjects %

retretert

rec=no subject= %

digsdfdssf

Poweered by Practice Solutions \Web Services. Copyright @ 2007 All right=s reserved

Disease Management Centre Messages (3)

My Profile u Log out

Inhox Sent Messages

Physician Lasthame
2007-10-2317:37:21.0

francis beaudoin
2007-10-2317:40:07.0

Reply:

Compose a message

one
Messages between you and francis beaudain

Howr are you today?

Super

Submit Cancel Mark as unread | Delete

Licence Agreement
Powered by Practice Solutions Web Services. Copyright & 2007 All right= reserved
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Disease Management Centre Messages (3) . Home u My Profile Log out Cont

| Inbox | SentMessages Compose amessage |
To:
Subject Al |
hyself

francis beaudoin
testMarc testMarc

Message

[Submit” Back to Inbox ]

(icence Agreement
Powvered by Practice Solutions YWeb Services. Copyright @ 2007 . Al rights reserved

i) doclorcai Management Center

Hello Dr. Jay Mercer,

You have new messages in your Disease Management Centre inbox,

To read the messages, follow the link below:
hitty: . mmydoctor calpatienthuelcome. do
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Tools in the pipeline...

Asthma

Weight tracker
Active Alerts
Secure Messaging
Diabetes

TECHNOLOGY | CONSULTING | TENANT LEASING

Key Lessons Learned

Age is not a barrier

Computer skills are not a barrier
Design simplicity is vital
Appropriate practice integration is
essential

Improves patient engagement in
health management

TECHNOLOGY | CONSULTING | TENANT LEASING
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Electronic Personal Health Records: Challenges for
development and adoption

Tom Jones, Chief Medical officer, Tolven Healthcare Innovations

Abstract:

In July 2000, the NCVHS (National Committee on Vital and Health Statistics) prepared a
document for the US Secretary of Health and Human Services entitled Report on Uniform Data
Standards for Patient Medical Record Information. Although this report is mostly concerned about
the importance of standards for healthcare information, it contains important statements that are
relevant to Personal Health Records (PHRs). Among them are the following:

Patient medical record information (PMRI) is information about a single patient.

Healthcare professionals generate this information as a direct result of interaction with the patient,
with individuals who have personal knowledge of the patient, or with both.

PMRI includes patient demographics, health history, details of present iliness or injury, orders for
care and treatment, observations, records of medication administration, diagnoses/problems,
allergies, and other healthcare information.

PMRI facilitates the creation of a lifetime health record for individuals.

In a later report (Personal Health Records and Personal Health Record Systems, February 2006),
the NCVHS catches the thread of a “lifetime record for individuals” and weaves a useful fabric for
PHRs and underlines both the potential for and the challenges for PHRs in the following
statement.

The greatest opportunities for improving health and health care lie in enabling information
exchange between the three dimensions (patient care, population health, and personal health) of
the national health information infrastructure. The full potential of PHR systems will not be
realized until they are capable of widespread exchange of information with EHRs and other
sources of personal and other health data.

A recent statement by HIMSS (HIMSS Personal Health Records Definition and Position
Statement, June 2007) appears to reflect these same principles. There is a growing consensus
around the functionality of PHRs.

HIMSS supports the development of interoperable ePHRs which are interactive and use a
common data set of electronic health information and e-health tools. HIMSS envisions ePHRs
that are universally accessible and layperson comprehensible, and that may be used as a lifelong
tool for managing relevant health information that is owned, managed and shared by the
individual or his or her legal proxy(s). The ideal ePHR would receive data from all constituents
that participate in the individual's healthcare; allow patients or proxies to enter their own data
(such as journals and diaries); and designate read-only access to the ePHR (or designated
portions thereof).

Many other organizations including the Markle Foundation and the California Healthcare
Foundation have issued important white papers regarding PHRs; all have encouraged their
development and use. All have lamented the laggardly implementation of PHRs.

In this presentation, we will review the key functions of PHRs that appear to have widespread
endorsement. We will then discuss the obstacles that have prevented widespread adoption of
PHRs. We will conclude by analyzing the key requirements for interoperability and discuss why
those requirements have proved to be among the most difficult to meet.
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Bio:

Following his graduation from medical school at Stanford University, Dr. Jones joined the
University of Chicago and was there from 1969 until 1995, first as a house staff officer and then
as a member of the faculty of the Department of Medicine. As part of the development of the
infrastructure for primary care education and clinical activity, Dr. Jones and his colleagues at the
University developed the Centennial Patient Care Workstation, a model for allowing clinicians to
enjoy the benefits of new information technology. This project was very important in shaping his
beliefs that sensitive deployment of commercially available software could provide great benefit
to, and enhance the efficiency of practicing clinicians. Dr. Jones' clinical expertise was recognized
when, in 1995, he was named by Chicago area physicians as one of the 35 most outstanding
general internists in Chicago (The Best Doctors in America, Woodward and White). His interest in
clinical informatics grew out of both his clinical practice experience and his teaching experience.
He received the Quantrell award for excellence in teaching in 1992; this award is the nation's
oldest teaching award and is given by the students at the University of Chicago.

In 1995, Dr. Jones joined Oacis Healthcare Systems where his role allowed him to focus more
deeply on the clinical functionality of applied informatics. During his 5 years at Oacis, he had the
opportunity to work closely with some of the founding members of the HL7 organization. Over the
course of his years of teaching and subsequently at Oacis, he developed sensitivity regarding
how clinicians make critical decisions based on clinical information. Understanding how clinicians
communicate with one another led to an appreciation of how the standardization of clinical
information fostered more rapid and accurate communication.

In 2000, Dr. Jones joined Oracle where he provided the clinical leadership for Oracle's Healthcare
Strategy group, including the development of Oracle's Healthcare Transaction Base. During his 5
years at Oracle, Dr. Jones met with provider organizations, payor organizations, academic
institutions, healthcare informatics standards organizations, government representatives and
pharmaceutical firms in 34 countries. He has been active in deliberations of the European
Commission's Directorate-General Information Society and has written major white papers for the
EC.

In 2004, Dr. Jones began his participation in the Interoperability Consortium (IC) where he
worked with colleagues from Accenture, CSC, Cisco, Hewlett-Packard, IBM, Intel and Microsoft.
He chaired the Technical Committee of the IC and was responsible for the technical and
architectural sections (including the discussions of standards) of the IC's response to the
ONCHIT RFI. He also participates in the CalRHIO (California Regional Health Information
Organization) as a member of the Clinical Working Group.

In February 2006, Dr. Jones left Oracle to become a founding partner and Chief Medical Officer

of Tolven Inc., a start-up company dedicated to furthering the development and use of open
source software for healthcare.

Contact info:
Email: tom.jones@tolvenhealth.com
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“Tolven'

Healthecare Innowvations

Electronic Personal Health Records

Challenges for Development and Adoption

Consumer Health Informatics Summit Thomas M Jones, MD, CMO Tolven
Ottawa, October 30, 2007 tom.jones@tolvenhealth.com

www.tolvenhealth.com www.tolven.org http://wikiHIT.org

“Tolven'

Healihcare Innovaiions

Discussion Points

» Early days — My Own Experience
Personal Medical Record Information
Evolution of PHR concept

Today’'s PHR Landscape

Challenges in Adoption and Development
Suggested Resolutions
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Healihcare Innovaiions

Personal experience

* The allure of email
» Secure messaging
» Patient portal

« My PHR

| ) ®|

SR D ek Y. N e S =]

] I'I'om Jones at gb

[~ Receipt
[ Log

8/22/96
10:47 AM

|N01mal j

iect: I |He: advice ]

Brian - I would n
pain medication (

Dr J
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- [Message - Seiden hip & m.
[ File Edit View Text Message Attach Rules Tools Mobile Window Help =18 x]

= 7 8[el5iE o=

Fwd Iw...] [Tom Jones at gb

[~ Receipt
[~ Log
8/22/96
10:55 AM

Normal J

Subject: | [Seiden hip e mail |

el i la PR [ = [P la el [ )]

ny hip

Y5 1uU:UU AM

-4

number

tried the

to do

Folders 1244/1409 10/4/96 7:40 PM

8 kp.org - Messages

Doctor’s office messages Other Kaiser Permanente messages

o Inbox = Messages you sent to your doctor's office o Create new message = Help

RE: Quadriceps tendon rupture Printer-friendly version
To:

3 ™MD

From:

Thomas M Jones

Sent:
4/20/07 12:35 PM

THANKS!! See you on the 4th.

----- Message -----

From: ] MD
Sent: 4/20/07 12:10 PM

To: Thomas M Jones

Subject: RE: Quadriceps tendon rupture

If you feel able to walk without the brace I think it is fine. Let me know if there are problems.

----- Message -----

From: JONES, THOMAS M

Sent: 4/19/2007 4:22 PM

To: Office of J MD
Subject: Quadriceps tendon rupture

Ji - Because my brace was calibrated for 15 degree increments and because we started out
at 45 degree flexion. I am already up to 90 degrees with the weekly adjustment. Moreover,
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TV e TS e LR e o el (2 L = o ]

%%\

&b | @kp.org - Test Details |

Help
Printer-friendly version

URO-RISK DIAGNOSTIC PROFILE

About this test

For general information about a type of test, click "About this test.”

If "A" (for abnormal, reactive, or positive), "H" (for high), or "L" (for low) is displayed in the
"Flag" column, the test result is outside the usual range. Minor abnormalities of test results are

not unusual and are likely to represent individual or Iab variations. Abnormalities are subject to
the interpretation of your health care practitioner.

Component Results

Component Your Value ndard Range

CALCIUM RATE, 24 HR 195 <250- mg/day

URINE

OXALATE RATE, 24 HR 49 <45- mg/day H
URINE

URIC ACID RATE, 24 HR 567 <700- mg/day

URINE

CITRATE, 24 HR URINE 360 »320- mg/day

PH, URINE 5.22 5.5-7.0 L
SPECIMEN VOLUME, URINE 1.91 >2.00- L/day L
SODIUM, 24 HR URINE 166 <200- meqDAY

ALLERGIES
. ‘ T 71—
‘e i, ; _
TN > T
PYSICAL EXAM: WEGHT ____ TENB J 0 svn@{ﬁﬂ/pf[& RR___ GLUCOSCAN
Hre  Rela PRABLEN LIST
o (T Ll 4 e
E v reu

1 .
o th5s; Ford wb Il

ey b5 ﬂmb—dﬁmﬁiﬂﬁ—‘& .
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NCVHS 2000: PMRI Tolven

Healihcare Innovaiions

» Patient medical record information (PMRI) is information
about a single patient.

» Healthcare professionals generate this information as a
direct result of interaction with the patient, or with individuals
who have personal knowledge of the patient, or with both.

* PMRI includes patient demographics, health history, details
of present illness or injury, orders for care and treatment,
observations, records of medication administration,
diagnoses/problems, allergies, and other healthcare
information.

* PMRI facilitates the creation of a lifetime health record for
individuals.

NCVHS Report on Uniform Data Standards for Patient Medical Record Information, July 2000 9

Standards and other Issues Tolven

Healihcare Innovaiions

* Noted that the lack of complete and comprehensive
standards is a major constraint on the ability of our
healthcare delivery system to enhance quality, improve
productivity, manage costs and safeguard data.

* Recommended accelerating the development, adoption, and
coordination of PMRI standards.

+ Addressed the related issues of:
 protecting the confidentiality of PMRI

 reducing barriers to the electronic exchange of PMRI caused by
diverse state laws

» coordinating the development of PMRI standards within the broader
context of the National Health Information Infrastructure.

NCVHS Report on Uniform Data Standards for Patient Medical Record Information, July 2000 10
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Impediments to Exchange Tolven

Healihcare Innovaiions

* It found that the major impediments to electronic

exchange of patient medical record information are:

* limited interoperability of health information systems,
limited

» comparability of data exchanged among providers, and
the need for better quality

 accountability

* integrity of data.

NCVHS Report on Uniform Data Standards for Patient Medical Record Information, July 2000 11

Benefits of Standards Tolven

Healihcare Innovaiions

» When complete and comprehensive standards for PMRI are
available, vendors and users will be able to develop
information systems that will:

» Capture clinically specific information more accurately, more quickly,
and less expensively

+ Facilitate the ability to construct and maintain a comprehensive,
lifelong healthcare record that enables continuity of care

+ Facilitate low-cost information exchange between patients and
providers via the Internet

+ Enable authorized caregivers to access this information from many
different locations

» Prevent adverse events and other potential problems

» Provide more complete and comprehensive clinical data for
outcomes analysis

» Improve the ability to monitor and protect the confidentiality of
healthcare information.

NCVHS Report on Uniform Data Standards for Patient Medical Record Information, July 2000 12
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NCVHS 2006: Goals for PHRs Tolven

Healihcare Innovaiions

» Support wellness activities
* Improve understanding of health issues
» Support timely, appropriate preventive services

* |ncrease sense of control over health

» Increase control over access to personal health
information

» Support healthcare decisions and responsibility for care
» Support home monitoring for chronic diseases

» Support understanding and appropriate use of
medications

NCVHS Report on Personal Health Records and Personal Health Record Systems, February 2006 13

NCVHS 2006: Goals for PHRS Tolven

Healihcare Innovaiions

» Strengthen communication with providers

* Increase access to providers via e-visits

» Verify accuracy of information in provider records
Support continuity of care across time and providers

Reduce hassle through online appointment scheduling
and prescription refills

Avoid duplicate tests

NCVHS Report on Personal Health Records and Personal Health Record Systems, February 2006 14
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Importance of Information Exchange Tolven

ealihcare Innovations

» The greatest opportunities for improving health and
health care lie in enabling information exchange
between the three dimensions (areas) of the
national health information infrastructure.

* The full potential of PHR systems will not be
realized until they are capable of widespread
exchange of information with EHRs and other
sources of personal and other health data.

NCVHS Report on Personal Health Records and Personal Health Record Systems, February 2006 15

Interoperability and PHRs TO l véen

Healihcare Innovaiions

* HIMSS supports the development of interoperable ePHRs
which:
* are interactive
* use a common data set of electronic health information
» are universally accessible

* may be used as a lifelong tool for managing relevant health
information that is owned, managed and shared by the individual or
his or her legal proxy(s)

* receive data from all constituents that participate in the individual's
healthcare

« allow patients or proxies to enter their own data (such as journals
and diaries)

» designate read-only access to all or some of the ePHR

HIMSS Personal Health Records Definition and Position Statement, June 27, 2007 16
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Interoperability: Raising the Bar Tolven

Healihcare Innovaiions

» Semantic interoperability provides common
interpretability, i.e., information in the fields within
the message can be used in an intelligent manner.

» At the highest level, semantic interoperability takes
advantage of both the structuring of the message
and the codification of the data so that the receiving
computer can interpret the data.

NCVHS Report on Uniform Data Standards for Patient Medical Record Information, July 2000 17

™

Today’s Landscape TO | ven

care Ilnnova iions

* Current PHRs are generally not interoperable

* They vary in how they handle security,
authentication, and other technical issues

* While consumers or patients always have access to
their own data, they do not always determine who
else may access it

» For example, PHRs that are “views” into a provider’'s
EHR follow the access rules set up by the provider

* |n some cases, consumers do have exclusive control

NCVHS Report on Personal Health Records and Personal Health Record Systems, February 2006 18
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“Tolven'

Healihcare Innovaiions

Burning Issues

» Data standards
» Terminology, messaging, content
 Clinicianspeak vs consumerspeak
» Consumer control - privacy
» Selectivity of data sharing
» Agency and family access
» Security

» Operational considerations
» Affordability
* ROI
» Sustainability
« Consumer/clinician access technology

19

“Tolven'

Healihcare Innovaiions

Issue Resolution — 1

* Interoperability
» Common information platform

» Data Standards
» Terminology
— Using standard vocabularies
— Clinical data definitions
— Changing terminologies
— User preferences
» Messaging
— Accommodating a variety of standard formats
— Using rules for processing messages
» Content
— Continuity of Care Record (CCR)

20
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Issue Resolution - 2 Tolven

Healihcare Innovaiions

» Consumer control — privacy
 Establishing family accounts
» The concept of agency
» Voluntary exchange of data

e Security

» Security standards
— Obscurity is not security

* Encryption in transit
* Encryption at rest

21

Issue Resolution - 3 Tolven

Healihcare Innovaiions

» Operational considerations

 Affordability
— Open Source components
— Web based deployment

 ROI
— Consumer service
» Sustainability
— Open architecture
— Enable voluntary participation in data mining

» Consumer/clinician access technology
— Fixed and mobile devices

22




“Tolven'

Healihcare Innovaiions

Summary

* While there is growing agreement that personal health
records (PHRs) have the potential to engage consumers in
the business of managing their healthcare, major obstacles
have prevented widespread adoption and continuing use of
PHRs.

« Difficulties in exchanging clinical information between
consumers and clinicians, failure to incorporate information
model and vocabulary standards, trivialization of consumer
input, inadequate technology, concerns about privacy, and
clumsy financial models have all combined to retard usage.

» The evolution of open source software components that are
specifically tailored to healthcare information should
contribute to a resolution of these issues.

23
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Biography of Chair: Session 3

William Pascal, Technology Officer for the Canadian Medical
Association

As Chief Technology Officer, Mr. Pascal is responsible for shaping the strategic direction and
policy for the CMA’s e-Health agenda. He has worked in the economic policy and social policy
sectors at the Federal government level as well as run operations in regional and headquarter
environments.

Over the years, Mr. Pascal has developed air, railway and marine transportation policies as well
as built airports throughout the north and negotiated ferry service contracts on both coasts of
Canada. He has been responsible for communications policy while at the Privy Council Office and
in Health Canada. He has developed health policies and managed the Central Region operations
for Health Canada which included Ontario, Manitoba and Saskatchewan. He has managed
several large projects, most notably, the Federal government’s involvement at Expo 86 in
Vancouver and at the 1988 XV Olympic Winter Games in Calgary. Most recently he was the
Director General, Office of Health and Information Highway which had responsibility for
coordinating, facilitating and managing health infostructure-related activities both within Health
Canada, with other Federal government departments, with all the provinces and territories and
other stakeholders. His work led to an agreement on Information Technology investments in the
health care sector in Canada with all provinces and territories and the creation of Canada Health
Infoway.

Mr. Pascal is an electrical engineer, certified management accountant and urban planner by

academic training. In 2001 he received the Lieutenant Governor's Medal of Distinction in Public
Administration for his work as Chair of the Federal Council in Ontario.
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The Internet Changes Everything: Lessons from other
industries

Micheal Martineau, Vice President, Public Sector Research & eHealth
Practice Lead, Branham

Abstract:

While we may take banking on-line, printing our boarding passes at home, and submitting our
taxes electronically for granted, it wasn't that long ago that most of the organizations with which
we now conduct business on-line scoffed at early attempts by their competitors to do so. Despite
what their marketing campaigns may suggest to the contrary, many of these organizations did not
willingly embrace the Internet. Rather, they were pushed to do so by their clients. Like dominoes,
these organizations quickly fell into line when it became apparent that consumers were eagerly
embracing the on-line services developed by early innovators.

Mr. Martineau’s presentation describes how the Internet, the personal computer, and
consumerism have combined to transform the manner in which organizations in various industries
interact with their clients. The presentation will explore how these organizations have
aggressively examined their business processes to determine which ones involve their clients
and, having identified these processes, used information and communication technologies to
improve service delivery while reducing costs. Lessons learned by these organizations will be
identified and offered for consideration by the health sector.

Contact info:
Email: mmartineau@branhamgroup.com
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' The Internet

& e Changes Everything:
TI\_ i Lessons from Other Industries

TV FTFTET 6

onsumer Health Informatics Summit
30 October 2007

My Background Bl

» Founding Exec NSTN Inc. — 1989
= One of the first commercial ISPs
= First Canadian ISP to offer dial Internet
access
» Founding Board Member CA*net — 1990

= Original Canadian Internet backbone
network
» Founding Exec ISTAR internet inc. — 1995

= Merger of NSTN Inc. and fONOROLA
internet
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Musings on Consumer Choice

Internet Use

»How many use the Internet at home?
= 61% Canadian households

»How many bank on-line?
*= 35.2% / 59.9%

»How many book / research travel on-
line?
= 38.5% / 63.1%

»How many look up health / medical
information on-line?

Sogrc,g éOOé%t}(t)sCin éf@:{d&g/l(;ternet Use Survey

88



Rise of the Internet

Netscape
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Source: Goldman Sachs, Morgan Stanley Technology Research

BRANHAM B O U F N _C
BEYMHYWN EGEHEONbL 1WUC

“The health care system lags behind
other industries in adopting IT by at least
5-7 years but perhaps by as much as 10-
15 years.”

Final Report of the Health IT Leadership Panel to the U.S.
National Coordinator for Health IT

BRANHAM G R O U F N_C
BEYWHYW CHBONbL 1UC
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Good News, Bad News

Good News Bad News

Other industries have Other industries have
trained consumers to trained consumers to
use on-line services use on-line services

Consumer On Line
Services in Other
Industries
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Similarities

Branham

Banking Automotive

» Confidentiality » Large complex parts catalog

» Real-time transactions » Many suppliers and

» Heavily regulated producers

> Multiple sites (branches) » Process complexity

> Multiple companies delivering ~ Intense cost pressure
similar services » Rising consumer quality

» High consumer quality expectations

expectations

Airlines Retail

» Heavily regulated » Diverse product space

» Complex scheduling and » Complex product space
logistics > Real-time transactions

» Intense cost pressure » Consumer choice — wants

» High consumer safety options
expectations

BRANHAM R QU § N C
BEYWHYWN GHONbB 1UC

Banking

Branham

“Usage of the Internet has grown very rapidly amongst
the business community with a large proportion of our
business customers having access to the Internet and many
now having broadband. This has driven demand from
customers to be able to use the Internet for the more
straight-forward banking needs .... The result is that
Business Internet banking has grown from a relatively
marginal channel into virtually an equal partner now with
the branch and telephone channels.”

Mervyn Northam, Head of Electronic Services
HSBC Commercial Banking

BERANHAM GROUE N C
BEYWHYW CHBONbL 1UC



Banking — Reduced Costs

Branham
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Banking — Still Use Multiple Channels

Branham
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Banking — Increased ATM
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Banking — Barriers to
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Financial Services — New
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Airlines

(NTITATTNRAIN  onemomarion

INTL E-TICKET

sgaT: 25-F

I" S A R

HE!

“[Self-Service] is right up there because volumes of people
and flights mean that self-services is the best way to go.
Banks went there some time ago with ATMs. People like

self-service.”
Ed Nicol
Director of Information Management, Cathy Pacific

BRANHAM B O U F N _C
BEYMHYWN EGEHEONbL 1WUC

Airlines — IT Spending

»2.1% of revenues
»Down from 2.3% in 2005

»55% of top 25 carriers spent 2.6% or
more compared with only 10% of low-
cost carriers

»North American carriers are highest
spenders at 2.2%, up from 1.95% in
2006

Source: 2007 Airlines
Trends Survey

BRANHAM G R O UE N C
BEYMHYWN CGHONDbL I1WC
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Airlines — On Line Channels

0 10 20 30 40 50 60 70 80 90 100

Own website 90%
Online travel
agencies

eq Expedia

Own website for
corporate accounts

Own travel agenc
booking portal

Joint airline site
eg Opodo,
Orbitz, Zuji

Joint alliance
website

Auction / bid sites
eg priceline.com

Do not sell
own seats

Do not use web

1/ online sales Source: 2007 Airlines

Trends Survey

Airlines — On-Lines Sales

Proportion of all tickets sold
Percentage of Own airline All online Call e-tickets

total seat sales  website sales centres issued
None 1% 6% 3% 6%
2% or less 2% 3% 4% 1%
2% -10% 17% 10% 44% 3%
11% - 20% 27% 23% 44% 2%
21% -30% 29% 6% 1% 1%
31% - 40% 7% 17% 3% 7%
41% -50% 1% 9% 3% 1%
51+% 20% 30% 3% 80%

Average 2007 26.6% 35.2% 13.4% 71.5%

Average 2006 24.4% 32.4% 18.6% 60.3%
Average 2005 16.4°% 20.1% 20.3% 26.6%
Average 2004 11.0% 14.5% 17.1% 19.1%

Average 2003 9.7% 15.8% - 14.7%  source: 2007
Average 2002 5.1% 10.1% - 11.1% ’g'l;'r'\’/‘:; IIERdS
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Alrlines — Customer Selt

0 10 20 30 40 50 60 70 80 90 100

Web check in

Passenger notification
services (e.g. SMS
E-mail, Paging, etc)

Registered passenger /
traveller programme

Online trip
change services

Self boarding systems

Mobile phone
check in

Lost baggage
self service

Source: 2007 Airlines
|. In place 1-2 years 3+ years Never | Trends Survey

0 10 20 30 40 50 60 70 80 90 100
[ R R
Barcode on o o
boarding pass 6% I 9%
RFID bag tags . 4 13% 29%
I | I [ [
’i Already do By the end of this year TW.D years Source: 2007 Airlines
Three years . Four years or more Never Don't know Trends Survey
B RANMHAM G B O LU F N_C
B WHY CHOND i
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Airlines - Fall and Rise of Intermediaries

Consumer Travel agent GDS Airline

aifare [,
ANare_ | Airine.com airfare
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r airfare
{ On-line sites
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airfare Large travel G LS
—— LD
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service f88s” | goal travel i booking fee sales commission
"1 agents incentive payments —_— overrides®

- fees and commissions -

Source: US. Government Accounting Office

Airlines - Fall and Rise of Intermediaries
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Alrlines — Travel Agent

N Tela

» Airline web sites suitable for short-haul
and simple flights

»Agencies are specializing in more
complex travel arrangements,
specialized packages, and business
travel

»Two classes arising:
- Large agencies dealing in volume

= Smaller agency specializing in niche travel
(e.g. family reunions, vacation of a

f l y / @ .

2 jetBlue

SOUTHWEST.COM' AlIRWAYS'

mﬂlr[; STEP AHEAD

¥ fravelociivea
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Personal eHealth

BRANHAM B O U F N _C
BEYMHYWN EGEHEONbL 1WUC

What is Personal eHealth?

»eHealth is the diqgitization and
integration of healthcare processes
using Information and Communications
Technology

»Personal eHealth focuses on those
processes in which the individual
receiving care or making decisions
about the care that they will receive
plays or can play an active role

BRANHAM G R O UE N C
BEYMHYWN CGHONDbL I1WC
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Personal eHealth examples

»Booking an appointment
»Checking a lab result
»Researching a disease

» Examining treatment options

»Vital signs monitoring

BRANHAM R QU § N C
BEYWHYWN GHONbB 1UC

Necessary Ingredients

» Consumer Power

- Canadians rely on others for goods and
services

= Fosters sophisticated consumer society
»Widespread Computer Literacy

< High level of Internet use
» Escalating Costs

= Year over year increase in Canadian
healthcare costs have outpaced growth in
GDP

» Back Office Automation

BERANHAM GROUE N C
BEYWHYW CHBONbL 1UC

101



Patient vs. Consumer

Branham

»Same person, different roles

= Two sides of the same coin
»Cconsumer:

= Evaluates options and make choices

= Use services outside traditional health
sector to assist in decision making

> Patient:
« Has made a choice
= Is receiving services

BRANHAM R QU § N C
BEYWHYWN GHONbB 1UC

Healthcare Consumer

» 58% of users stated
that the information
that they found in their
last search affected a
decision about how to
treat an illness or
condition

Direct Encounter

NE=N

Consumer Physician

Virtual
Communities

AR » 54% of users stated
that the information
they found on the
Internet led them to
ask a doctor new
guestions or to get a

B S piToTrom

Internet
Resources
ﬁ Other Service
Providers

Virtual Encounter

EYOCO Y2 v c RO U N C
BBYWHYWN CHBONDL 1WUC
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Personal eHealth

Patient
Engagement

Consumer
Empowerment

Health & Wellness
Information
Rate your doctor,
hospital, etc
Health
self-assessments
Communities of
Interest

Personal Health
Record
Drug Interaction
Checking
Healthcare
Resource Inventory

Appt Scheduling
& Reminders

Chronic Disease
Management

Patient Diaries

Prescription Refills

Home Telehealth

BRANHAM B O U F N _C
BEYMHYWN EGEHEONbL 1WUC

Consumer Empowerment

» Consumers are going online for additional :
information in droves, and in many cases challenging
their physician

» In the past 2 years, consumers have become much
more satisfied with the health information they find
online

= They are becoming less satisfied with the information they
get from their physician

» Consumers are becoming very comfortable with
researching health information online — perhaps too
comfortable.

= Nearly half of the consumers researching health info online
are almost exclusively reliant on search engines to find that

information
Source: Cybercitizen® Health

BRANHAM G R O UE N C
BEYMHYWN CGHONDbL I1WC
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Patient Engagement

Yes, Would No, Would

Like Not Like
An electronl_c me_dlcal recprd to 64% 18% 19%
capture medical information
Email to communicate directly with
my doctor
The ability to schedule a doctor’s visit
via the Internet
Receiving the results of diagnostic
tests via email
A home monitoring devices that
allows me to send medical
information — like blood pressure
readings or blood tests — to the
doctor’s office via the telephone or
email
Reminders via email from my doctors
when you are due for a visit or some
type of medical care

Application / Functionality Not sure

Source: September 2006 Wall Street Journal Online/Harris Interactive Health-Care Poll

B R N
BEY W

Patient Engagement

It’s available It is not
Application / Functionality | use it now to me but | available to Not sure

don’t use it me

An electronic medical record to

capture medical information

Email to communicate directly with

my doctor

The ability to schedule a doctor’s visit

via the Internet

Receiving the results of diagnostic

tests via email

A home monitoring devices that

allows me to send medical

information — like blood pressure

readings or blood tests — to the

doctor’s office via the telephone or

email

Reminders via email from my doctors

when you are due for a visit or some

type of medical care

Source: September 2006 Wall Street Journal Online/Harris Interactive Health-Care Poll

B R ]
BEY W
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PHR — Confusion Reigns

» A PHR can be either:

= “the patient’s interface to healthcare
provider’s electronic record (EHR)”

= “any consumer/patient-managed health
record”
» “It is quite possible now for people to talk about

PHRs without realizing that their respective notions
of them may be quite different”

» “It is not possible, nor even desirable, to attempt a
unitary definition at this time”

Source: US National Committee on Vital and Health Statistics

BRANHAM B O U F N _C
BEYMHYWN EGEHEONbL 1WUC

sSummary

BRANHAM G R O U F N_C
BEYWHYW CHBONbL 1UC
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Consumers not willing to

\/

»According to Toronto study published in
European Journal of Emergency
Medicine

»95% said that equal access to
healthcare based on need was
important

»However, to jump the queue:
= 29% would consider a gift or donation

- 36% agreed that patients should be
allowed to pay extra

= 71% willing to ask neighbor who was a

»Focus on similarities, not differences

» Embrace new entrants

»Consumers are not patient(s)

BERANHAM GROUE N C
BEYWHYW CHBONbL 1UC
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Extreme Makeover: Consumerism, the EHR and the
transformation of health care

Shelagh Maloney, Executive Director, External Liaison at Canada
Health Infoway and President, COACH

Abstract:

Reduced wait times, increased patient participation in health care, efficient chronic disease
management, improved access to care in remote and rural communities, fewer incidents of
adverse drug interactions, better prescribing practices: This is the future of health care in Canada.
Through a national stakeholder engagement by Canada Health Infoway, a roadmap has been
developed to advance Canada’s next generation of health care. Patient access to quality care
features prominently in this vision of the future.

Ms. Maloney’s presentation will look at the foundational elements of 2015: Advancing Canada’s
next generation of health care and the five key priorities. The presentation will focus on the role
of the consumer and how Infoway’s approach is addressing an evolving healthcare environment
that will include greater involvement of the healthcare consumer.

Bio:
Shelagh Maloney is Executive Director, External Liaison at Canada Health Infoway. In this
capacity she leverages national and international partnerships and alliances with both the private

and public sectors to identify and develop new business opportunities and raise the profile and
impact of Canada Health Infoway.

Prior to joining Infoway, Shelagh held a number of senior management roles in both the private
and public sector. She was instrumental in establishing Canada’s first remote health information
management services organization. In her role as Director of Information Management at the
Canadian Institute for Health Information (CIHI), Shelagh was responsible for the development
and maintenance of CIHI's national databases in addition to leading the Institute’s national and
international health information technology standards projects including the Partnership for Health
Informatics Standards. She was founding chair of HL7 Canada and responsible for coordinating
Canada’s contribution to the International Standards Organization (ISO) Technical Committee on
Medical Informatics.

Shelagh is currently the President and Board Chair of COACH, Canada’s Health Informatics
Association.

Contact info:
Email: smaloney@infoway-inforoute.ca
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Consumerism,
the EHR and the
transformation
of health care

Consumer Health Informatics Summit | Shelagh Maloney, Canada Health Infoway and COACH | Octol

Agenda

= Three perspectives of consumer health informatics
e Canada Health Infoway
e COACH: Canada’s Health Informatics Association
= Consumer

 What is being done

e \What's next
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Canada Inforoute
Health Santé
Infoway du Ca

Canada Health Infoway

e Infoway’s mission and
goal

Leveraging the Electronic
Health Record

Making a difference
Vision 2015
Infoway’s role

Canada Inforoute
Health Santé
Infoway du Canada

Canada Health Infoway
» Created in 2001

* $1.6 billion in federal funding to date

* Independent, not-for-profit corporation
» Equally accountable to 14 federal/provincial/territorial governments

Mission: Goal:

To foster and accelerate the By 2010, every province and territory and
development and adoption of the populations they serve will benefit
electronic health information from new health information systems that
systems with compatible will help modernize their healthcare

standards and communications system. Further, 50 per cent of Canadians
technologies on a pan-Canadian  will have their electronic health record

basis with tangible benefits to readily available to their authorized
Canadians. professionals who provide their healthcare
services.
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Infoway investment programs
End-user . .
Adoption and Innovation & Adoption - $60m
Setting the Future
Direction
Healtheare Public Health Patient
ApTIIGIiI:‘l;Il and Surveillance Ql-l\lt;tl:iessc :::'e
nnoYation
Frojects $135m $;(!)lm
e ectrenis Interoperable EHR - $385m
Reglstries and " Drug Laboratory Diagnostic
Domain Registries Systems Systems Imagi
Repositories $134m gzﬁum $y170m $34%rrr?
Architecturs and
aundu:-'" Infostructure - $32m
6
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Supporting national
health care directions

Electronic health record systems
can help improve patient health
outcomes, decrease duplication,
error and costs; and reduce
waits. Without electronic health
records, national directions to
improve primary health care,
public health, drugs drug and
patient safety, chronic diseases,

Chronic
Disease

cancer and wait times will not be
successful.

Electronic health record systems
form the foundation for a health
information and communications
infostructure that can enable
modern health care delivery.

Canada Inforoute
Health Santé
Infoway du Canada

Leveraging EHRs

Quebec MSSS:
Electronic patient evaluation
& service planning solutions

Sherbourne Health Centre:
Mobile EHR for inner city
communities

PUBLIC
Group Health Centre: HEALTH
Link primary care providers and
pharmacists

CHRONIC
Vancouver Island Health DISEASE
Authority:
EHR-based clinical decision CANCER
support tools for Mental Health
& Addiction Services

Scarborough Hospital:
Emergency department touch-

\ Cancer Care Ontario:
screen kiosk CPOE and decision support

BC Ministry of Health; NFLD
Eastern Health:

Pilots for province-wide adverse
events reporting, analysis and
management

Alberta Capital/Calgary
Health Regions:

Extend iEHR and CDM solutions to
primary care teams

Grand River Hospital:
Patient portal for cancer and renal
patients

Canadian Nurses Association:
Capture of health outcomes for
planning/evaluation of care

VON Canada:

Web portal to support family and
friend caregivers in the delivery of
health care
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Vision 2015

A Jurisdictional Consensus: 5 priorities

At the request of Deputy Ministers of Health, Infoway commissioned the
development of Vision 2015, an e-health road map for the next 10 years. It
represents a consensus among the provinces and territories as to the future
direction for e-health across Canada.

Fimish what started in electronic health records and public
health surveillance

Implement electronic medical records in physician offices and
physician order entry systems in hospitals

Foundational Elerments

Enable public visibility for wait imes and ac

Facilitate patient self-care and empowerment

"
I
=
)
E
&
[}
=
=
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o
bl
£

Trial and perfect more advanced functionality in wait Gmes
and chronic disease management
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Toward Vision 2015, Infoway will:

* Invest in projects that will demonstrate how enabling
technologies support clinicians to reduce patient wait times

= Execute an engagement strategy that will create increased
awareness of the benefits of the EHR

e Conduct public opinion research (EHR, Privacy)
= Facilitate collaboration to leverage investment

= Advocate for additional funding for e-health

12
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COACH

Cananas HEaLTH

INFORMATICS ASSOCIY

* Mission
= Strategic direction

e Supporting consumer
health informatics

Canada Inforoute
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About COACH

e COACH is a national organization that was
established in 1975

= An association of individuals interested in
advancing the practice of health informatics in
Canada

» Members include IT professionals, care

providers, vendors, consultants, governments
and students

« Significantly membership growth in last few months
= Governed by a volunteer Board of Directors

108
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COACH mission and vision

COACH’s mission

e To promote the understanding and adoption of
health informatics within the Canadian health
system through professional development,
advocacy, and a strong and diverse membership

COACH's vision
= Taking health informatics mainstream

15

COACH Strategic Goals

e Four Strategic Goals
e Strengthen the membership of COACH

e Enhance the Practice of Health Informatics as a
Profession

e Be an advocate for health informatics

e Ensure COACH has the resource capacity to
meet future challenges and seize opportunities

16
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Supporting consumer health informatics

* Provide a national platform for consumer health
informatics initiatives
= Alliance with CCPAEHR
e e-Health conference — themes/tracks
e COACH journal and other publications (Backbone)
= Advocate for health informatics in general
e Provide consistent messaging to and for our membership
< Promote information sharing and best practices
e Create awareness of and recognize achievements in
the field of health informatics
e Canadian Health Informatics Awards Gala

Canada Inforoute
Health Santé
Infoway du Canada

Consumer/Prosumer
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Mission

» Shelagh’s Mission
= Keep my children, my husband, my aging parents and
myself well. Support and assist my family through
any episodes of ill health.

= Shelagh’s Vision
* Be healthy, be happy.

19
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Strategies

e Educate friends and family about the benefits of e-health

e Encourage the use of enabling technologies by my health
care team

e Ensure that personal health information is available and
accurate/develop a “PHR”

= Lobby my local politicians about e-health funding

20
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The Potential

Increased patient
participation in care

- Well-managed chronic
illness

< Improved access to care in
remote and rural
communities

» Fewer adverse drug events
« Better prescribing practices

< Reduction in duplicate or
unnecessary tests

e Reduced wait times

21
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Thank you!
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