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nis presentation outlines some questions and
oservations to encourage critical thought

bout what how digital technologies can be

brought into healthcare.

The context is the use of smartphones and
applications to support patient engagement
with the healthcare system.



Realising the promise of digital health

* Does digital add value? How?
* Does the initiative address a real problem and
offer an outcome that meets users’ needs?

— Are potentially conflicting objectives
recoghised and addressed?

* Does the initiative recognise and address
non-digital barriers to technology use?

* Does the initiative recognise and address the
constraints on providers and users?



What does digital mean,
and how does it improve health?

What do digital technologies
do well? eg

Facilitate information sharing, e.g. records
Reduce touch points, e.g. scheduling

Bridge distances, provide access to expertise
Sense, monitor, track patient data, diseases
Manage and analyse large volumes of data
Genetic analysis/genomics 2
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In a sea of options,
what’s the value proposition?




10 Waiting Room Apps That Engage
Patients

Waiting room stress raising your patients' blood pressure? Use these
apps to keep patients busy and your practice running smoothly.

1of11 p

Whose
problem

is the
Initiative
addressing?

Just about every aspect of healthcare is transforming -- everything but the
traditional waiting room, which hasn't advanced much since the invention of

television. Forward-thinking practices are changing that, introducing mobile
devices and apps that make patients more productive, more educated, or g
entertained when they visit the doctor.




Big value from simple initiatives

--> But cultural change is often needed

“On average, patients sit around for 20 minutes before seeing a doctor --
and some wait as much as 45 minutes past their scheduled time. That's
time healthcare providers could use to enhance their relationship with
patients, rather than alienating them.” (10 Waiting Room Apps)

“While | sit in the doctor's waiting room looking through a three-month-
old copy of Food and Wine, I am not producing any useful output. My
experience is not unique. Every day, hundreds of thousands of patients sit
in hundreds of hospitals and clinics across America, waiting — 23 minutes
on average in 2010 — to see the doctor. But averages can be misleading
and meaningless for the patient who waits more than an hour.” (Quote
from a frustrated healthcare researcher reflecting on personal experience)
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Patients can benefit
without adopting
technology themselves
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Discover compelling
medical cases

e Global community focused on education and collaboration
® Used by 1 million healthcare professionals and students

e Built-in patient privacy tools

Sign Up Log In
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P> Google play
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It might not be as easy
as it looks

“Before starting, there are two basic steps to
complete. The first is creating a profile on the app
and the second is pairing the monitor with your
smartphone. Both are straightforward and quick to
complete. After the initial pairing is done, opening
the app will automatically launch to the testing
screen if your monitor is within range. On the rare
occasions that it did not automatically
pair, it turned out /’d let the battery

o ] ”
drain on the monitor.
Dr. Satish Misra is a Cardiology Fellow at the Johns Hopkins Hospital
and a founding partner and Managing Editor at iMedicalApps. 11







Different users, different constraints

* Access Extensive data
— availability of technology/service available
e.g. urban vs. rural e

(e-8 ) adoption, skills:

— affordability, willingness to pay age, education,

income are key

* Literacy/motivation for use/skill :
determinants

 Adoption and ongoing use

e But be careful with assumptions:

— e.g. 2011 US data show 17 percent of seniors use
personal health records—the highest proportion
of any age group



All patients

Age group

Research
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The basics

What is the objective?

Who are the potential users and how will the
initiative offer value?

What are the non-technical barriers?
(e.g. culture, routines, policies)

What are the constraints on users?



Notes to slides

Slide 7

http://www.informationweek.com/healthcare/patient-tools/10-waiting-
room-apps-that-engage-patients-/d/d-id/1113775

- apps promote other services, offer targeted advertising, have patients fill
out forms (passing work to patients), provide info on the healthcare
providers, offer services to patient’s family members (but apparently not
to the patient)

Slide 8

http://articles.baltimoresun.com/2012-05-31/news/bs-ed-health-
costs-20120531 1 health-care-productivity-of-american-workers-
medicaid-services

http://www.gless.com/
https://open-proposals.ucsf.edu/comment/1353
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dialogue around digital inequalities in health in Australia and overseas, prioritise the policy agenda, and establish a long term
network of stakeholders in the field.

Embedding mobile and digital technologies in health has potential benefits of improving health outcomes, and realising
efficiencies in health services. We invite academics from various disciplines, health practitioners, policymakers and users of

digital health tools for an open discussion about how we can better implement and utilise digital technologies in health care
and management.
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Image: https://www.flickr.com/photos/thespeakernews/20154025971
https://figurel.com/
Slide 10

http://www.imedicalapps.com/2015/02/physician-review-ihealth-blood-
pressure-monitor/2/
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Slide 12
http://content.healthaffairs.org/content/32/2/376.full
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implications [Internet].Washington (DC): Deloitte Center for Health
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http://www.racgp.org.au/afp/2014/december/patient-use-of-the-
internet-for-health-information/



