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TODAY

See doctor only when we

are sick
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AGEING POPULATION & INCREASING CHRONIC
DISEASES PREVALENCE IN HONG KONG
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Longest life expectancy
(Male: 83.4 / female:
87.7) in the world

Every 5 years of
Increase in age,
percentage of chronic
diseases increases by
10%
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TREATMENT BASED HEALTHCARE SYSTEM

2019/2020 Health expenditure in Hong Kong
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OUR JOURNEY TO DEVELOP PRIMARY HEALTHCARE ...........

Hea Lifelong Building a ealth, WG on rtner SC PHC Primary Primary
All, theswey |nvestment Healthy olr Life
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CURRENT PRIMARY HEALTHCARE SYSTEM

Primary Care Attendances in
2019

29.9%

Public Clinics

Community Health T »
Centers % ’:E:' #

Health Care Voucher

FEABRATRERF
The Government of
the Hong Kong Special Administrative Region

Elderly Health Vouche

Patient Empowerment 6 8% 2.5%

Program 6 Emergency Services
|

GOPD Public Private
Partnership

A 23 Private Clinics
General qnpaﬁent Clinic
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ASSESSMENT OF SCORE OF PRIMARY
HEALTHCARE

Dimension/Score Highest

First contact

Intermediate

Lowest

Self-refer to specialists

Longitudinally

No implicit or explicit
relationship with primary care

Comprehensivenes
S

No policy regarding a
minimum uniform set of
benefits

Coordination

General absence of guidelines
for the transfer of information
about patients

Family No responsibilities
centeredness

Community Little or no attempt to use
Orientation data for plan or organize

_services




WHAT WE WANT TO ACHIEVE FOR PRIMARY
HEALTHCARE?

i Affordabilit
Health Literacy Cultural shift y

GLASBEF@m © 2009 by Randy Glasbergen .

www.glasbergen.com

CGlasborpen
GIASBERGEN
“I think diabetes is affecting my eyesight. “I don’t need to live a long, healthy life.
“Which celebrities should I follow I have trouble seeing the consequences My retirement money runs out at age 67.”

to get the best medical advice?” of poor food choices.”




PRIMARY HEALTHCARE BLUEPRINT

Primary Healthcare Blueprint
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Recomm-
endations
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Major areas

6 7 Actions

)

r‘?‘/'



DRIVING FORCES

Business driven model
Family Service Commitment &
doctor & agreement
purchased Good practice for family
IT driven model pERAE doctors
Performance management
Individual self-management

Data connection District
health

system

_ _ Funding model
Policy driven

Community engagement
Service alignment
Resource consolidation
Primary healthcare commission with legal
power



DEVELOPMENT FRAMEWORK

Purchase

d Services

One IT platform

Family Doctor for
all

REFERENCE
FRAMEWORK

Protocol driven
programs

4

PRIMARY CARE
DIRECTORY
IREGISTER

Registration system

Bidirectional

repositioning

Community based
healthcare system

Y

referral
GOPC

BEST
PRACTICES

Key performance
indicators

Community
Service
Public Service
Consolidation

LIFE COURSE
PREVENTIVE
CARE

Subsidized services




WHAT ARE THE ENABLERS
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eHealth App
Over 5.6 million people [over 70% of the population of Hong Kong) have registered to

join eHealth.
Over 2.6 million people have downloaded eHealth App.



EVOLVING INFORMATION TECHNOLOGY

Health for Our Partner Primar
All, the way for Better y
It Healthcare
ahead Healt Blueprint

5

EXoysl0

Major areas

Health Two Paragraphs One Chapter
Information Unit on Information and one of the
Technology five strategic

4.17 &6.17

focus



OPPORTUNITIES

* COVID-19 enhances coverage of eHRSS
» All COIVD-19 vaccination information is stored in eHRSS
 Citizens have become more receptive to eHR

COVID-19

#FX vaccination

u
5
3
)
<
®

eHRSS Stage 1launched eHRSS Stage 2 development commenced

I .
Vaccine Pass

7000000

5,761,410

£000000

e e

\

217,301

5000000

R, ape PRy N - U R p—— R ——

>

4000000

N

3000000

=
T
| T
[ - [y
] J&E}\N\N

2000000

1,254,630

998,642
' I

1000000 414,178

o ot e e e e e ] e e ] e

|

21
0

89

T 1 1 1 1 1 1 1 1 1 T 1 1 1 1 1 T 1 1
Mar Jun Sep Dec Mar Jun 52p Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar Jun Sep Dec Mar
16 16 1 16 17 17 17 17 18 18 18 18 1% 19 19 19 20 20 20 20 21 21 21 21 22 22 22 22 23



TIVITY AND HEALTH SURVEILLANCE: ACTION PLAN

# To extend mandatory use of the eHealth to all subsidised Government
health programmes

# To put in place incentwe programmes that facltate connectnity by
private eHealth solution vendors

« To integrate various standalone public health IT systems/modules
under the eHealth platform

« Torequire private medical labs and radiology centres to join and upload
lab images to the eHealth

# Totransform the eHealth into an integrated system- “0ne eHealth”

# Toexplore the wider use of eHealth as a platform for outside entities

# To consider mandating the use of eHealth through amending the
Electronic Health Record Sharing System Ordinance (Cap. £25)

# To continue to develop and enhance the one-stop CM clinical record

Primary Healthcare Blueprint <pstom EC Cannect

4.2  eHealthApp « Toenable the connectivity of eHRSS/eHealth A ppwith other third-party
electronic health apps or wearables

« Tofaolitate tele-medicine and connection to other health technology for
patients and health professionals

4.2 Research « To transform the exsting Research Office into a dedicated Research
and Data and Data Analytics Dffice under HHB
Analytics

# Todevelop a population-based health dataset

« To set up @ mechanism including tools and indicators to measure
outcomes as listed in the Blueprint

+ Toreview the next PHS

& B H I TREBM
BERER

« To monitor the progress and evaluate the impact of public health
interventions including recommendations in this Blueprint




PROFESSIONAL

STRATEGIC PLAN
2022 - 2027

TOWARDS
SUSTAINABLE
HEALTHCARE

DOMINANT IT CONCEPT

The strategies in-developing Smart Hospitals are as follows:

o( Enable smart care provision by providing Al support for data-driven care, developing
mart ward, smart clinic and smart pharmacy, and rolling out “Mobile Patient”

e\Enable smart hospital support and management by automating services via IT tools /

solutio otics, and establi platforms to facilitate operational efficiency.

YOU HAVEN'T GOT AN INFERIORITY COMPLEX-
=YOU'RE JUST INFERIOR !

& | Y
- 3




EVOLVING EMPOWERMENT CONCEPT

Prepared by:
The Office of the National Coordinator for Hoalth information Technology

Office of the Secretary, United States Department of Health and Human Services

Advancing Interoperability

Promoting New Technologies
7 O ) O & ) O ) 5 Reducing Regulatory and Administrative Burden
A A A~ y 4=

Federal Health IT A
Strategic Plan

Goals, Objecti :
M 1: Promote Health and Wellness

nal 2: Enhance the Delivery and Experience of Care

- Builld

to Accelerate Research and Innovation

Goal 4: Connect Healthcare with Health Data

October 2020
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DIGITAL EMPOWERMENT

Access to individual health _
Promote healthy behavior and S€lf

Information
management

Greater portability of eHealth

information Leverage on population-based data

Evidence based eHealth Evidence based digital therapeutics

Information

Extend beyond traditional clinic setting

Improve consumer health
literacy * Digital technology engagement




EMPOWERMENT CHALLENGES

Little preventive
advices from
doctors in the public
health services

Little participation in
preventive care

Dental Health

Student health
Women health
Elderly Health

Traditiona
| Clinic

Episodic
lliIness

Community Solo
practice only
manage sick
patients who
want treatment



I atient participation

Self
Management

Self-
Management

Self -health



PATIENT PARTICIPATION

Would you be willing to participate in telemedicine consultation?

1.10% Pure self care Pure medical care

10.50%. - RS - . . o
Individual responsibility Professional responsibility

Self Care Continuum

chditions

Minor allments
Acute conditions
Comepulsory
psychiatric care
Major trauma

Long-term
conditions

Healthy living Self-treatable conditions Long-term conditions In-hospital care

‘Verywilling = Willing = Neutral Not willing = Not willing at all

https:/Aww.In.edu.hk/research-and-impact/research-press- Figure 1: Self Care Forum, The Self Care Continuum

conferences/survey-findings-on-video-medical-consultation-for-elderly

However, at 54%, the percentage of adults looking online for health-related
information is still far lower than for other online activities. For example,

R

the internet daily
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PATIENT PARTICIPATION IN HEALTHCARE

Online self report personal health information (monitoring)

Online access to medical record

Registration
Booking appointment
Self health monitoring e.g. BP

Self management of health e.g. Vaccinat d Self-reported clinical
vaccination , screening accination recoras conditions

Medication records
Laboratory results
Radiology results

Medical attendance records
Sick leave

Self-reported clinical progress
Clinical follow up




PRESENTATION TITLE

23

PROMIS® adult self-reported health ———|  Globalhealth

Physical health Mental health Social health

PROMIS profile
domains

PROMIS additional
domains

T/2472013




To support this, we are calling for:

NHSX to explore how existing apps
and wearables could support

eater self care, encourage the
use of pHarmac'les and Heip

manage demand on local GPs

NHSX to address barriers to the
development of apps and wearables
which safely promote self care

The 2019 NHS Long Term Plan macde two important 2 | By using anonym]sed persona"sed
commitments to help realise the true potential '_’,%o"l data from millions of people to
of community pharmacy and support greater develop al gori thms which take

self care within the community *¥: :
into account the user’s own

« NHS 111 will start referring to community medical history some companies
pharmacies are already leading the way in how
+ GPs will also be able to refer to pharmacies this might be done (see case study 3).

through the pharmacy connection schemes



Patient-Reported Outcome Measures
CIHI’'s PROMs Program

In 2015, the Canadian Institute for
Health Information (CIHI) hosted
the pan-Canadian PROMs Forum.
(PROMs stands for patient-reported
outcome measures.) It launched
the PROMs Program to support

the development of PROMs data
collection standards and reporting
in priority areas. CIHI continues

to work with a broad range of
stakeholders to advance a common
approach to collecting and reporting
on PROMs across Canada.

Priority dinical areas ------, s---  Standards dewelopment
and topics ﬂ - * x + Emvironmenial scans,
» Current focus on kg and consuiaions
kmee arthroplasty \ . National data collection
»  Explorirg fulure bopics CIHI's standards for PRONS
(e, menal heait PROMS L for hip and knee
genenc fools) p
& A rogram
a
Stakeholder alignment - \ / - Uses and
« Matiomal PROMs ) E] comparative reporting
HAdvizory Committes = Measures and
and working groups : comparative reparts
- (QECD Pafient-Reporied o ) for PROM:
Irdicators mr HIFI amd Innovative data collection - PROMSs I‘E'Fﬂl'ﬁ'!! far
Kree Replacement * Promote electronic PROMs hip and kriee (pilot for
Surgesy Working Group collection and submission of QECD's Heakh at a
[co-leading) data o CHI Glance 2049 repoet)
Hotes

PROMs: Patient-reported cutcome measures.
QECD: Organisation for Economic Co-operation and Development.




PREVENTIVE CARE BEYOND TRADITIONAL CLINIC

Digital technologies: a force for change

Information and communication technologies were newly emerging when the Declaration of
Alma-Ata was agreed four decades ago. At the time, the adoption of these technologies in health
services was complex, costly and limited. The commonplace technologies of today such as smart

TECHNICAL
SERIES

ON PRIMARY
HEALTH CARE

The use of digital technologies to inform, support and build capacity is

an important means to empower the health workforce at the same time

as improving the quality of care in primary health care. The future health
workforce already lives in a connected world and will have ever greater access
to digital technologies in both the public and private sphere. Providing them
with communication devices, knowledge resources, and patient management
and decision-support tools gives them the means to be more effective and

autonomous in their work. Facilitating their education and training through

digital tools such as e/mlLearning, knowledge sharing and networks improves
and reinforces their professional skills. Enabling learners in communities to
build knowledge and skills through training modules and online courses
offered by distant institutions in order to join the workforce empowers whole

Digital technologies: communities.

shaping the future of
primary health care
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DIGITAL RECORD & REMINDERS

IMMUNISATION REMINDERS

Receive reminders 2 weeks before fnd when a vaccine
§ due, so you always stay on trg

ACTIONS

Track adverse vaccine reactions directly on the app so
that same may be shared with health professionals.

OUTBREAK NOTIFICATIONS

Future FeatureThe Vaccine App will notify you if there
are specific outbreaks in your area.

HISTORY MIGRATION

Easily migrate your personal immunisation history from
paper to the app in minutes.

OFFICIALLY SIGNED RECORDS

Health professionals sign vaccines digitally, giving you
access to a digital vaccine passport on your phone.

PDF PRINT OUTS

Registered users can easily print a PDF card right from
within the app at anytime.

VACCINE SCHEDULE

A comprehensive vaccine schedule for children, adults,
COVID19 and travel vaccines.

NO BORDERS

Digital records of your vaccine history that stays with
you from country to country.

SHARED CHILD RECORDS

Child records can be shared between parents when
both parents are registered on the app.

CLINIC FINDER

Easily find the most convenient and closest clinic to
you directly in the app.

FREE FOR LIFE

A FREE digital vaccine record available on your phone
for life.

IRTH TO ADULTHOOD

A digitally vaccine solution that keeps your records
safely stored from birth to adulthood.




DIGITAL FRONT-DOOR FOR ACCESS TO

Drivers

Mission Vision

Strategic
Goals

Enablers

EMPOWERING TOOLS

Primary Healthcare

Smart Healthcare Integrated Care Digital Transformation
Development

................................................................................................................. Stage Three eHealth ..............................................................................................................................

A key information technology infrastructure that ultimately support the provision of safe, efficient and quality healthcare with
better health outcomes for

-sector collaboration and he surveillance, bringing about

are experience for each individual.

Enhancing care coordination, active health management, c
a seamless and personalise

4: One eHR

Goal 1: One Health Goal 2: One Care Goal 3: One Front-Door itorv for Insiahts
Record Journey to Empowering Tools &1 :y 9
Strengthening eHR sharing across Enabling a seamless persg Empowering individuals in ngpvation
public and private sectors, creating centric care journey across participating in active health : populatlon-ba_sed _heglth
one trusted source of lifelong and sectors within Hong K@&g and management from general nce for SPPPOF“”Q |n5|ght—
records for enhanced personalised beyond wellness, disease prevention to olicymaking and catalysing
care chronic disease management

0l a

Governing and measuring the success of eHealth
@ e ready platform

development

&% Buildingaf




HEALTH PROFESSIONALS

FIGURE 6. Intent to use telehealth in post-pandemic practice

Social Other
NPs Nurses workers Psychologists professionals
n=29 n=66 n=24 n=12 n=32

11111

. Never or rarely . Sometimes

80% —
60% —
50% —
40% —

20% —

. Often or most of the time

Mylaine Breton etc. Telehealth in Primary Healthcare: A portrait of rapid implementation during COVID pandemic. Health Policy Vol 17; No
1, 2021
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NETWORK SERVICES
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Phase 2 (eMR System as one of the accredited

solution partners for secondary use of eHR data)

* Tele-Health

* e-Referral (including Chronic Disease Co-care
Pilot Scheme ?)

* Health Care Voucher

* PPP / Strategic Integrated Platform for Primary
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POLICIES ON CONTINUITY OF CARE

DHC Healthcare Provider Health Management
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DEVELOP FAMILY DOCTOR REGISTRATION
SYSTEM
& REFERRALS

Serious cases

B

Family doctors A\ ¥ 548 9 48

wo-way refe
Stable cases

To focus on serious illness and

disease complications




CONNECTED AMONG HEALTHCARE
PROFESSIONALS IN COMMUNITY

Figure 9: Digital professionalism sub-domains

Allied health professionals use digital
technologies to develop and maintain
online identity and reputation

Allied health professionals maintain their
professional role and responsibilities when
using digital health technologies

Allied health professionals use digital health
technologies to support communication with
healthcare professionals and consumers

Allied health professionals use digital health
technologies to support collaborative
health care

Allied health professionals use digital
health technologies to partner with
patients/consumers

Allied health professionals use digital health
technologies to enhance and monitor
learning and development



Personal Identification and
Demographic Data

Allergies and
Adverse Drug Reactions

Other Investigation g'rz?:ggﬂrsé & ard
Reports Medication
Laboratory and 1 Encounters/
Radiology Reports § Appointments

Birth and
Immunisation Records

Clinical Note/
Summary



INNOVATION TO TACKLE LIMITATIONS

> 400 respondents

v~ Less travelling for patients and professionals (159)

v~ Faster appointments, less waste of time (124)

v" More efficient (/8)

v~ Avalilability and flexibility (78)

v~ Facilitates access (78)

v~ Less risk of infection (69)

v" |deal for chronic iliness follow-ups, prescription
renewals or compliance follow-up (56)

v~ Easier to organize (54)




TOMORROW

See family

doctor when you

are still healthy






