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Preventive health is an essential component
of healthcare, and innovation in this field
can improve the overall health outcomes of
individuals and populations. Some areas of
innovation in preventive health include:

Digital health tools
Genetic testing
Precision medicine

Telemedicine

Behavioral interventions /

What is “Innovation in
Preventive Health”?




What are some examples of
digital health tools?

There are many digital health tools available
that can help individuals to track their
health metrics, monitor their physical
activity, and provide personalized
recommendation for preventive care. Here
are some example :

Health apps
Wearable sensors
Telehealth platform

. Personalized health coaches
5. Electronic health records .... /




Electronic Health Record Sharing System (eHRSS)

=1\
¢health

HESAR GONT

* Single patient controlled record across all
healthcare sectors

* Hong Kong interoperability standards with levels
of compliance

* Focus on privacy and ease of adoption

* Seen as a tool of healthcare policy, not an IT
project



Data Shared on eHRSS

Personal Identification and
Demographic Data

Allergies and
Adverse Drug Reactions

e Diagnosis,
Other lnveslgggg?tg Procedures and
Medication
Laboratory and Encounters/

Radiology Reports Appointments

Birth and
Immunisation Records

Clinical Note/
Summary



Electronic Health Record
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Five Guiding Principles of eHR Sharing System

1. eHR development should be government-led and should leverage HA's
systems and know-how.

2. Data privacy and system security of the eHR sharing system should be
accorded paramount importance and given legal protection.

3. Participation in eHR sharing should be compelling but not compulsory for
both patients and healthcare providers.

4. eHR sharing system should be based on open, pre-defined and common
technical standards and operational protocols.

5. Development of eHR sharing system should be based on a building block
approach, involving partnership with the private sector.



Data exchange for eHRSS

* Require common format for information exchange

* Need to provide the framework for event-driven message

* e.g. sharing consent notification to HCP

e Capable to carry
e Unstructured data (Free text / PDF)
 Structured data (Fully codified data & values)
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Usage and Record Sharing

~ 2.556B records shared*

* Including radiological images in the pilots as part of eHRSS sharing

> 42 HA hospitals > 11 PPP programs

> 4 DH services > 1051 private clinics
> 13 private hospitals » 24 NGOs

> 19 Radiology > 13 DHC

groups / centres

(As of 31 Jan 2022)
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Vital Sign Kit for isolation camp / AWE




Secure External Data (SED) Platform in HA
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FHIR )

* Fast Healthcare Interoperability Resources
* Next generation standards framework created by HL7

AHLZ FHIR



What’s FHIR feature?

* Global standard with complete self-extension capability

* Message readability between clinical interface specialist and medical
informaticists

e Support to add human-readable narrative in the machine-readable message

* Modern web-based suite of APl technology
* Small-sized message : JSON / RESTful protocol
* Efficient information exchange between systems and tablets/cell phones.
* Meet the most common IT skillset



FHIR Observation Resource
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HA Clinical Command Centre
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Measurement Transactions

Message Content
* | HL7-FHIR
* [AMS
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Vital signs
Application




Coming up: FHIR at eHRSS

&5 1) B 1B AR 75 Medication Management Service

Medication download
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Support Laboratory report sharing

* Lab Category — e.g. Haematology
e Report Status — Final report
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Roadmap of FHIR at EHRSS

e Upgrade existing HCP sharing interface to FHIR

* Enable two-way sharing on Public-private program to minimize
duplicated input

* Adopt FHIR International Patient Summary (IPS) for cross-broader
sharing






