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eHealth in the HA
The Ongoing Journey

1990
1991
1995
2000

2003
2004
2006
2008
2009
2010
2016

“Green fields”
Patient administration + Departmental systems
Clinical Management System (CMS)
CMS Phase |l

 Electronic Patient Record (ePR)
STA RS
ePR Image Distribution /
PPl ePR sharing /
CMS Phase I '
Filmless HA
Inpatient MOE \
HK-wide eHR Sharing System A
Mobile CMS \
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CMS -
AN ESSENTIAL CLINICAL TOOL

11M patients % 14M transactions / day

380M episodes of care % 1 PB data

2B laboratory results % Sub-second response
time

423 M radiology studies &

7x24 >99.98% uptime

since live run

7T23M drug items



HEALTH INFORMATICS IN HA
3 BASIC STEPS

Support the processes of care Improve quality & safety

e Enter once, use many
e Do the right thing

e Targeted clinical effort )

Build the electronic patient record

e Comprehensive
e Standardized & structured
e Accessible



A Phased Approach to
Medication management

1995 Discharge medication
1996 Qutpatient prescriptions

2002 Drug checking

2013 Inpatient closed loop medications



Stage 1: Discharge and
outpatient prescriptions

e Legible, standardized orders
—Standardized formulary

—Structured data

e Link to pharmacy

e Full medication history

—Reduced transcription



Stage 2: Improving medication

safety

e Purchase of third party drug checking system
e Capture allergies as structured data

e Monitor override reasons

—Adjust level of alerts

« Add customized checking logic

e Since 2005, a CMS alert has caused the prescribing
doctor to change a medication over 350,000 times



Stage 3: Closed loop
inpatient medications

PRESCRIBE

* Electronic Prescribing

* Prescription vetting
& dispensing

 eMAR & barcoded
administration



Clinical documentation becomes knowledge

Diseases & Departmental

il rcS data

Management data sl_lo_uld
he a byproduct of clinical
documentation

o documentation

o

=~ -

warehouse

Clinical Data Analysis &
Reporting (CDARS)

Reports & Analytics




Clinical Data Analysis Reporting System
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Management Information Portal

Trend of A&E First Attendances, Admissions and Bed Occupancy Rate lg] @ E]] M @ @
Institution: HA Overall (15 Group 1 Hospitals) v
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A&E Patients: @« Al C From OAH
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Reference Zone (Daily Avqg.): yoor yoor months View I

[HA Overall (15 Group 1 Hospitals), MED, All, Reference Zone (Same month last year)]
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SURGICAL OUTCOMES MONITORING
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SURGICAL OUTCOMES MONITORING
IMPROVEMENT PROGRAM (SOMIP)
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CMS 1V - THE 4 P’S

Paperless
Protocol driven
Personalised

Closed loop communications



IT a Key Enabler for HA Strategy 201722 ()

AUTHORITY

Service
Delivery

IT Enablement
& Innovation

Financial People
Provision Management




HEALTH INFORMATICS IN HA
3 BASIC STEPS

Support the processes of care Improve quality & safety

e Enter once, use many
e Do the right thing

e Targeted clinical effort )

Build the electronic patient record

e Comprehensive
e Standardized & structured
e Accessible



HEALTH INFORMATICS IN HA
THE 4TH STEP

Enable new models of service delivery
Make data actionable
Engage patients in their care

Improve quality & safety




Community Health Call Centre Services

20



Service development journey

Patient Support Call Centre
(PSCC)

« 2009 High Risk Elderly
(HARRPE) proactive calls

e 2011 Chronic Disease
Management - DM
patients with suboptimal
disease control

Mental Health Direct
(MHD)

e 2012

— 24-hour advisory hotline service
by psychiatric nurses

— “Telecare” service targeting
patients with severe mental
illness

e 2014 Defaulter tracing
service



Chronic Disease Management- DM Program

Improvement in Improvement in HbAlc

Behaviours .
Mean Intervention Control
HbA1c (%) (HKEC, NTEC, (HKWC, NTWC,
86 - KCC, KWC KEC
. Score at call #12: N=908) N=908)
Score Score at call #6: 76% - 90% 8.35 8.35
100% 71% - 86% J ¥, QI IR —_ g S . porr (A
90% v [* ] [* ]
80% g2 .|| @Baseline ]
70% a A ' @ After 9-month ‘ 0.810/0pt 0.580/0 pt
0% core at call #9: —a— Home 80 -
74% - 88% Monitoring . follow-up ]
S0% —+— Healthy \/
40% N\ Eating 18 4---cccccccccc- - - c ~~~~~~~
Score at call #1: _
30% 47% - 56% Being \/
Active 76 - 7.77
20% ' 0
10%
» 74 7.54
1 2 3 4 5 6 7 8 9 10 11 12 * p-value<0.001 (Independent sample t-test)
no. of calls

Additional 0.23% point*
reduction in HbAlc
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Launched March 2016:
@ HK-wide eHR Sharing Qystem
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eHR - An essential health infrastructure

Patient-oriented Family doctor
healthcare records  €oncept; integrated
primary and hospital
care

Public-private
interface and
partnership

-
-

HA A Private Hospitals

Electronic Health Records Sharing Infrastructure



“PPP Web”

PPP Doctors Directory
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Support
Hotline
& Training

Enhanced CMS On-ramp
One-step Log In

eHR Inbox



The Innovation Funnel

Technology Idea to Prototype
to Idea . Prototype = to Project

Vendor a .
Competitor i(~

=]
Jpen source EJ D/ o
Community s=\‘ @

Market R /\
Research @K/

>>>Transformation
University / \: \ Deploy prototype
into projects
ecosystem
Explore Geek Projects

technology Develop new technology vision 26
beyond vendor into HA solution prototype

Develop
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Mobile DxPx
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HA ]
mobile apps for patients and staff
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Geek Project
iBeacon Indoor Navigation

® Low-cost
- HK$ 60 / iBeacon

Support iPhone/
Android Phones

- via Bluetooth connect

® Indoor navigation
- Auto-detection of user’s location

- Visual and voice guidance
- Shortest route to the destination

29




A&E Dashboard

@ Trend of IP Admissions and Discharges & Deaths
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IMIPO Admission Block Alert

HO IT&HIMIPo & 2 April 2016 at 8:05

MIPo Early Alert (02 Apr 08:05): A&E Patients waiting for admission for over 12/24/36/48 hours (Trial
version)

Dear Sir/Madam,

Please note there are A&E patients in as of 02 Apr 08:05 having waited for admission for over 12 hours or longer as
follows:

Waiting Adm. > 12 hours > 24 hours > 36 hours > 48 hours |
2 0 0 0 |
. . Waiting Adm. Adm. Spec. IP Case No.
Hospital Srocking Case No. (hours) (if data available) (if data available)
16 - -
22 - | : |

Calculation formula of waiting time is attached for your reference.



TRANSFORMING
HEALTHCARE DELIVERY

CMS will continue to enhance the quality;,
safety and etficiency of HA care

More use of data to drive timely clinical and
management action

IT innovations will improve the patient and
statt experience

IT will enable new models of service
delivery



