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Demand for Healthcare vs Available Resources

Cumulative real per capita growth in national health expenditures vs GDP,
%% growth since 1960
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QUEENSLAND'S 3RD LARGEST CITY REVEALED

Queensiand's third largest city is not on the map.
Cur Diabetes-vilie has nearly 315,000 residents, and is one ot the fastest growing cities in the Sunshine State.

Diatales Queensiand CEQ Michelle Trute said a population of 315.000 Quesnsianders have lype 1, lype 2, or gastational
diabetes; including 83,000 residents who have type 2 diabetes, but don't know it yet

"This 15 a city bigger than the Sunshine Coasl. Townsville, Cairns or Toowoenmba, and it's growing al a rale of about 60 new
arnvais every day," Ms Trute said.

"With a population greater than Townsville and Toowoomba
combined, diabetes and its complications occupy 16 per cent of
Queensland'’s available hospital beds.

"The budget for hospitals in Queensland’s diabetes city is already S610 million a year and it's incrizasing all the time."
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Our Diabetes-ville has nearly 315,000 residents. and Is one of the faslest growing cities in the Sunshine State.

Diabetes Queensland CEQ Michalle Trute said a population of 315,000 Queenslanders have type 1, type 2. or gestational
diabetes, including 23,000 residents who have type 2 diabetes, but don't know it yet.

"This is a city bigger than the Sunshine Ccast, Townsville, Cairms or Tocowoomba, and it's growing at a rate of about 60 new
arnvals every day,” Ms Trute said.

"With a population greater than Townsville and Toowoomba
combined, diabetes and its complications occupy 16 per cent of
Queensland’'s available hospital beds.

"The budget for hospitals in Queensland's diabetes city is already $610 million a year and it's increasing all the time.™

Ms Trute was outlining the magnitude of diabetes in Queensiand to mark Worid Health Day on April 7, an initiative of the
Weorld Health Organisation.

"In Queeaensiand, 'DEabetes’ has no postcode, but is readily identified by the ever-present risk of medical camplications and
consequances, from kidney and heart disease to blindness and amputation,”™ she said.

"Diabetes should concern us all.”

BIGGER THAN TOWNSVILLE & TOOWOOMBA COMBINED

Diabetes-ville] ]l Townsville
Pop 315,000 RORROLZA0 T332




Digital Diabetes

No single piece of technology is likely to help in a
significant way

We need a whole new digital ecosystem

We are perfectly placed to pioneer this.....
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What should we do?

HITEC | Health Innovation & Transfors
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"All this talk about EMRs and EHRs is
just a fad - like the Internet thing.”




Queensland digital roadmap

* Currently 20% of Queensland hospital patients
looked after in a digital platform

* Will be more than %4 by end of the year

«  Within 2 years almost all Queensland hospital
patients will be in digital hospitals
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FPrincess Alexandra Hospital

Mackay Base Hospital 18 October 2017
Logan & Beaudesert Hospitals Mowvermber 2017
Lady Cliento Children's Hospital March 2018
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Crigital technology now underpms most hospitals

industries; howevear, thsa 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 fimancial incentives have facilitated the implementation of
electronic medical records (EMRs)};! but there are only a handful of
adwvanced EMRs in hospitals outside the US.2 The roll-out of a digital
hospital includes an EMR system and other technical components, such
as integrated digital vital sign monitoring and digital efectrocardiogram
(ECG) records. This transformation prompts revolutionary change in the

way health care is delivered and monitored.




Hospital peformance measures before and after digitisation

Metric per month Pre-digital* Postdigital" Difference P Value
Hospital activity (occupied bed days) 14 744 14 580 -164 0.76
Cardiac arrests 2.67 3.75 +1.08 0.38
Rapid response team calls 223 254 + 31 0.15
Standardised mortality ratio 65.53 54.98 10.56 0.13

‘Mean monthly value for Dec 2014-May 2015. "Mean monthly value for Dec 2015-May 2016. Analysis undertaken using t test

Sullivan, Staib et al,
Med J Aust 2016; 205
(9): 386-389.
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Inpatient mortality before and after digital hospital implementation
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Downsides of Digital Transformation

e Digital disruption
* Expensive
* Loss of bespoke best of breed data storage systems

Metro South Health



What are the problems with digital
transformation?

- Digital transformation creates digital disruption

 Digital disruption is defined as the changes facilitated by
digital technologies that occur at a pace and magnitude
that disrupt established ways of value creation, social
Interactions, doing business and more generally our
thinking

Riemer KGU, Hamann J. Digital disruption intermediaries. Sydney: University of Sydney; 2015

Metro South Health
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Digital disruption ‘syndromes’ in a hospital: important
considerations for the quality and safety of patient care
during rapid digital transformation
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Abstract. The digital trams formation of hospitals in Australia is occurning rapidly in order to facilitate innovation and
improve efficiency. Rapid ransformation can ¢ause temporury disruption of hospital workflows and seaff as processes are
adapted 1o the new digital workflows, The aim of this paper is woutline vanous types of digital disnuption and some strategies
for effective management. A large tentmry university hospital recently underwent ampid, successful roll-out of an integrated
electronic medical recond (EMR). We observed this tansformation and propose several digital dsmiption “syndromes™ to
pssist with undensmnding and manapement durmg digital trmnsformation: digital deceleration, digtal tnsparency, digital
hypervigilance, data discordance, digital chum and post-digital *depression’. These ‘syndromes’ are defined and discussed
in detanl, Successful management of this tempomry digital dsruption 15 important o ensure 4 successful ransition to a
dhigimal platiom,

m



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

Metro South Health



Why do we need data and analytics from the
digital hospital?

 Allows practising clinicians and executive to view
clinical data in near real time, develop insights
and make data driven decisions to redesign care
to improve quality and efficiency at scale (ward,
department, hospital, state)

* QOver time, to foster new and innovative models
of care

Metro South Health



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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https://youtu.be/aWeXiX7lX10

Ferie FITA ALY

* W Imrricie:
Ee B e o B b

et o
¥ el

Faucareit

s Inlaryand o
pETR]L I T

e Wol o

Famg Farde Cowmacdan
i vdzd Crcags Dl

e © ormminn Tl

. Akl Syubnin Asanenaniai
N ATER s st i
:gjj:_lr.u- -:.gg-r'.u :

nE FiariFsancs

g EITTIIE.

D HEE T T

g LimphcedzivalssesimiT
e

v, Frammm far e

HI Carzpln

e e Qi)

T —— I e [

A

-t e R - ¢

Dl.'l:-;l.l] Jm. [5E0
Ane 3 praey

Inptinnt [33-Sep- 3005 16:1T - =8z  Dintherge dutur]
’ Clinlglan: DN 0, RONIRT FERCOEICK TA%E
Lozatimin: PAH 01 TTH2L

Afdlwra o YTk QT rmclis s

_ T i [ 7 Jiir Gl i ] Tdangt O] ting Ani d

# [ ] ¥
e e . e ST ER 1] ST
_*' PGl REST ST 08T - WD AT DT FRLATST FTLDADST | IRLLATST D NAT L ATR0NST | ISDEADTT
RF TN
Tampurzivre noal
Tompasbins lpmzari: g A s L TTE e W W RS s || ¥4
Ewizhdm: nibe e o w i il L] ] 1 - |
Huabicls rasdas)
Edtpuawmary rate i 5} 1z 4 1% ar #1 -} - 13
Raipiizan: daaean
FARAE i 1097 | CIZITEC LBADEC I1m0 | eer LLag? LTS it s 4 L
jun il £ Ll !
1a) o % m 27 H & ] B
.::n:i- Mmsdgs
S gan Age iy |
ks
S plascan i i 1 i - + i b + 3 3 3
Lankaparl
R
H

= bawrewdcn somneth
sl LB e e
L hramanet _________________________________________________________J|
Favuzicr]
@:wm: = razk
e
feted by
wlhy
Tias pakiest
Sk adlicolpan
SHkarpde i
Bkl lnaiganiza ’ |
e e Awbigha, S v brcks Umsgan Um ik Dwinan: Lw B c, Lo RU L, Je g 0w s
Sprpnanar ol ] in - i i " " i 5
Lt il o n . n n L i} "
mEIp ALY
SR INAT TR

L]

Metro South Health




e B
DOB:10 S LD iitiasst 233 Sep- JOIE LR - b - Diachisrge dakice]
Sew FEMALE A 38 Clirtlclen S0M0 ROBERT FEEDERDCE SMO.
Mg, At Mirt Riaindid LeatiesiH 01 1'WZA
Mt Al - - & Whinaging Detarizeatinn Tl Rl 30 mimales ag

Apiian1 jivaniny A0 8Bk 3843

Fanaong rimmunmm

1 £ Bl i P B T ) b | | i ot | At el Gt '_T'hil,l']l},l'?ﬁli 1543 * *
(IS a T SAGO Multé‘ - A Earprary |,_I|.:_'|;:.|:!,I_q'rgjr|:g. | Pt Ruws 00 D01 08 59030

Safird arxi inbarnwizre Timaframe: mﬂ
PAHTESTEND, COTEN FEMALE 35 oo [0F: 10000 1080 Wilnd R SHRDSET  Lowcamoon) IV 621 2 VDN Wi R Do
Repirntery Rate: Findd
TV Lo PR ] T | P

i tL ARl {184
i 3

LT R - - " - -

st ¥ hdd

Lot g el |

L
!
L 3
&

I
oty B :
el | |
otpge 1+ ad

b it fonil
el Presseury (SR i the irigger) F Ak

¥
Hoar Rate * Al -
LA i LR i i T
il [ .

Metro South Health



POHSSIEML

COHSYSTEWTEST, IMESSTH

LR I b D0 7

Blarglam A3erpinn Fdzi Tecommd

B2 ]

"ibm

Erid
sfupa

Bl i id b
Ly

HET Y

“lied M W

i

ribapamdin

Lemlaviran

Jrisrnnd wFinls

Flidjiii

i oy b L bobd ey e dn akiek | sundie T R B e nad

S FERLE

< A BT
OB s

=

i -
A me

i Spiheags e TP L ooe e DR ErELE

Irymbieek (¥ Eep 3% L9 - ~n - recwrge dutas)
Elindiv WO BAARTRI MRS S0

ki Bk WET
Lot FAH OL3 NI

dzmrrueeate © o Shegwal tpesd taien g i epy e heend icadh

= e N -

o Mrem & L

SAG0 Adufr

Tirsbare: 1 soui e

IR T MHEESE, PRSI TRLY FOG ppar T

Vesmnairadiory Nats i1 A
! "I el e
i o
: i e S
irrrwn ¥

RAATT R T

{irat Prannara (30 In sha iy 11 F

I i b o
|t Ml 50 e

| o o
mtelation Sooin; o ¥ hdd
| remiy e
i_ml-nln-.ml Tl
|l el
'l.'n:rnn'.l!hn'FidH

PIRRAT
L

[ .
| Bbrand fmrren 31k fdn
| st e
LT St
| o e i

Wi

.|u.rn-|n| I'||||m|n; ;ﬁﬁn"i;:m arl IlIEITF.'l'I-liIu EL BTEE ||_'r|.-1l.|_-allil'l'.

kg |
A LS RS S Tnss

Vprastmnad ok simprand TH TN AH I

o | el fted 1 e T RS PR AL T R
[arrmirs | (LR YRry Do | Al B o gl

1] =
Sk Fangmaiemna Ll Rrad W I |'r
Fa'piddn r"-_ EEFATIA S G | x:
Py Thi [
Faimp b e e I-\.--J..liII.IL-.":I.'HI'I
b o By d et ot iEE ] 2

Jordare DS FILALTTET, DI SEL (AL LVLIL SO0 T | e aietrenid il Sme Haanke. -
Foem permadhe Mweghg Mirirminn Piini Shicrpios Ul o enda. |

R ATANE L e WY N AEST

Metro South Healt



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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Third Horizon

« Completely new and innovative models of care
 Analytics for quality improvement

» Personalised medicine

* Predictive and prescriptive analytics

* Population Health

Metro South Health
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AUSTRALIAN COMMISSION
on SAFETY ano QUALITY wHEALTH CARE

National Subcutaneous Insulin
Form Pilot Project

Audit Tool User Guide
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Really this third horizon will completely
transform care in Queensland Hospitals

« The beginning of the end for evidence-based
medicine and the start of personalised medicine
and a host of sophisticated new ways of treating
or even preventing ilinesses....
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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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