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Demand for Healthcare vs Available Resources

Cumulative real per capita growth in national health expenditures vs GDP,
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"All this talk about EMRs and EHRs is
just a fad - like the Internet thing.”
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Abstract

Objective. The aim of the present study was to determine the effects of hospital-based eHealth technologies on
quality, safety and efficiency of care and clinical outcomes.

Methods. Systematic reviews and reviews of systematic reviews of eHealth technologies published in PubMed/
Medline/Cochrane Library between January 2010 and October 2015 were evaluated. Reviews of implementation issues, non-
hospital settings or remote care or patient-focused technologies were excluded from analysis. Methodological quality was
assessed using a validated appraisal tool. Outcome measures were benefits and harms relating to electronic medical records
(EMRs), computerised physician order entry (CPOE), electronic prescribing (ePrescribing) and computerised decision
support systems (CDSS). Results are presented as a narrative overview given marked study heterogeneity.

Results. Nineteen systematic reviews and two reviews of systematic reviews were included from 1197 abstracts, nine
rated as high quality. For EMR functions, there was moderate-quality evidence of reduced hospitalisations and length of
stay and low-guality evidence of improved organisational efficiency, greater accuracy of information and reduced
documentation and process tumaround times. For CPOE functions, there was moderate-quality evidence of reductions
in tumaround times and resource utilisation. For ePrescribing, there was moderate-quality evidence of substantially fewer
medications errors and adverse drug events, greater guideline adherence, improved disease control and decreased dispensing
tumaround times. For CDSS, there was moderate-quality evidence of increased use of preventive care and drug interaction
reminders and alerts, increased use of diagnostic aids, more appropriate test ordering with fewer tests per patient, greater
guideline adherence, improved processes of care and less disease morbidity. There was conflicting evidence regarding

effects on in-patient mortality and overall costs. Reported harms were alert fatigue, increased technology interaction time, =
creation of disruptive workarounds and new prescribing errors.
Conclusion. eHealth technologies in hospital settings appear to improve efficiency and appropriateness of care, Metro South Health
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Digital transformation has started in Related content

Australian hospitals

= MIA InSight: Digital
revolution rolling out in
Digital technology now underpins most hospitals

industries; howewver, the health care sector

(particularly in hospitals) has been slow to transform from traditional
paper-based systems of care. In the United States, for example, federal
legislation and financial incentives hawve facilitated the implamentation of
electronic medical records (EMRs);! but there are only a handful of
advanced EMRs in hospitals outside the US.2 The roll-out of a digital
hospital includes an EMR system and other technical componants, such
as integrated digital vital sign monitoring and digital electrocardiogram
(ECG) records. This transformation prompts revolutionary change in the
way health care is delivered and monitored.
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Abstract. The digital transformation of hospitals in Australia is oceurring rapidly in order to facilitate innovation and
improve efficiency. Rapid transformation can cause temporary disruption of hospital workflows and staff as processes are
adapted to the new digital workflows. The aim of this paperis to outline vanous types of digital disruption and some strategies
for effecive management. A large tertiary university hospital recently underwent a rapad, successful roll-out of an integrated
electronic medical record (EME). We observed this transformation and propose several digital disruption “syndromes™ to
assist with understanding and management during digital transformation: digital deceleration, digital transparency, digital
hypervigilance, data discordance, digital chum and post-digital *‘depression’. These ‘syndromes’ are defined and discussed
in detail. Successful management of this temporary digital disruption 1s important to ensure a successful transition to a
digital platform.
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What Is the point of the digital hospital?

* Not to just put in an IT system
* Not to replace paper with electronic paper

* It's to give us a integrated digital platform for
- transformation of care
- Innovation

- better quality and efficiency of patient care
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Towards a learning healthcare system with data and analytics

Horizon 1 Horizon 2 Horizon 3
Better care for Better care System
individual from the transformation
patients system
- better access - Datato - Analytics for
to information improve quality  quality
- decision and efficiency of improvement
support care - Personalised
- Increasing medicine
reliability - Predictive and
- Reducing prescriptive
variation analytics
Now 2018 2020
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Horizon One

Better care for individual patients
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Horizon Two

Better care from the system
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Horizon Three

System transformation for more efficient and
higher quality care

[
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AUSTRALIAN COMMISSION
on SAFETY ano QUALITY nHEALTH CARE

National Subcutaneous Insulin
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Audit Tool User Guide
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Queensland Government
Queensland Health

AUDIT TOOL : SNAPSHOT

DATE
Patient Information:
1. Patient Study ID No (to be added at data
entry): ooo
2. UR No: O
3. DOB: i
4. Age (years): [
5. Gender: M L F LI
6. ATSI Yes L1 nNo L1
7. Ward Name (eg.
SCBT):
8. Ward Type (Tick one): | Medical LI surgical LI Psychiatry L1 GArRu/BIRU LI ccull icu L1 wou LI
9. Specialty of Treating Consultant (one only):
Medical Non-Medical
General Medicine | LI Haematology L General surgical L Breast Endocrine L
Cardiology ] Gastroenterology [ ] Orthopaedic [ ] Neurosurgery [ ]
Stroke - Diabetes/ endocrinology - Vascular Surgery - Transplant -
Geriatrician L] Neurology |_| Hepato-biliary |_| Psychiatry -
Renal | Other: - Colorectal - Rehabilitation -
Respiratory L] Cardiac Surgery || Other: L_|
Oncology Ll ENT ]
[ 10. No. of whole days i.e. midnight to midnight in hospital to date: ||
| 11, Type of ission : [ Elective 1 Emergency L1 |
12. Main Reason for admission (One option only)
DKA (Diabetic ketotacidosis) -
HHS (Hyperosmolar hyperglycaemic) -
Active Diabetic Foot Disease ||
Hyperglycaemia -
Hypoglycaemia -
Other medical{gastro, resp. etc.) -
MNon-medical (surgical) -
Psychiatric L
Diabetes and Endocrine Unit Involved in Care
[ 13. Endocrinology (Reg/Consultant) [ves LI [ no LT 1]
| 14. Diabetes Nurse Educator | ves L1 | mno LT |
15.Diabetes Type, ON admission to the hospital
Type 1 Yes L No L
Type 2 diet only Yes LI No L
Type 2 OHA only or Byetta ves L No ||
Type 2 insulin +/- OHA Yes L1 No L1
Other: ves L No L
16. How long has the patient had diabetes LIl years
17. Diagnosed this admission yes L1 No L1
18. Last HbAlc in notes or on AUSLAB (within 3 [} % j [ ]
months): Not available:
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End Date
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Start Date

7/05/2007
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PAH 012 WE
PAH 013 W3C
PAH 013 WCARD
PAH 013 WCCU
PAH 01 4 W4ER
Risk

High

Complexity
Complex

A
acidovir .
Actrapid additive 50 unit(s) + sodium chlo...
Actrapid SC
allopurinol
Alu-Tab
aluminium hydroxide
amIODAROne
amITRIPTYLIne
amLODIPIne v

Select Patients With:

Current Selections
20316

2 0 »=42860<=42853
2 0 >=47862<=42853

Govemment

All Insulin Orders [x@ _ O All Insulin Orders k»@_0
Insulin Order .. Patients Ordered Completed Discontinued Cancelled Deleted Pending Voided Total % CRDERED 45 MHEMOKIC
Total 35 304 453 5 111 0 0 0 873 100.0% i
Actrapid additive 50 unit(s) + sodium chloride . 5 2 0 F 0 0 0 0 6 0% insulin sthcutaneous dose ch.. gﬂ'
Apidra SolcStar 1 2 7 0 2 0 0 0 11 13% Novwerapid 5C
humALOG Max30 KiikPen 1 2 4 0 1 0 0 0 7 0% Lartus 5C 4
humULIN . U500 CONCENTRATED 500wt 1 2 3 0 2 0 0 0 8 0% Nowarni 30 5C A
insulin aspart (novoRAPID) petients ovm pump 1 0 0 1 0 0 0 0 1 0.1% Levemr =C Z
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Digital disruption

* | am not really interested in technology for its own sake

* | am interested in using the patient-centred data and insights from
the digital hospital in real time to improve the quality and
efficiency of care at scale

* This requires new ways of working and a close partnership
between eHealth and practising clinicians
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