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IT Governance Defintion

¢ C(Clinical Governance
e |nformation governance
e British Standards Institute 2008

— “a framework for the leadership, organisational
structures and business processes, standards and
compliance to these standards, which ensure that
the organisation’s IT supports and enables the
achievement of its strategies and objectives”



Challenges to eHealth

e “pilot mentality”
e High investment costs / crisis

— Hindering investments, not realising potential future cost reductions
— No one takes the initiative

e Regulatory / legal issues

e [T centric —vs. Patient centric

e |ittle engagement with users & STH

e Standards / rules based vs. personalized applications

e Poor IT systems — little data — little M&E on impact
e fragmented, not integrated
e |ack of access / mobility

e perverse incentives
[lEY I ESE Adapted from Wendy Curie, University of Warwick,
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HUG — Hopitaux Universitaire de Geneve
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HUG Geneva

e Pioneer — 1970 first computers

e Early mainframe =» common architecture

e Part of strategy - shared vision - ownership of users
e |T Governing Body, headed by the CMIO

Meet once a month, approve projects

CMIO — EPR — PACS, CPOE

Steering group for IT projects

Yardsticks —improve quality and financial results;
in house resources to adapt system to needs

e Very responsive to new developments — constant update
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Hospital Barmbek Hamburg
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Aesklepios Barmbek, Hamburg

e New IT concept — late 1990

e Integration / centralisation of IT systems
— Barmbek to take the lead in Asklepios

— SAP / Microsoft / Intel — integration of other application
— EPR/ CPOE / RFID / GPS

e Change: top-down decision making => decentralized process

— Suggestions - working groups / involvement in concept process
e ClO on Hospital Governing Board
e Extensive training process
e M&E — ROI (difficult) — integration/ acceptance / usefullness
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DRK Hospital Berlin (Red Cross)
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DRK Kliniken Berlin

e Start 1996, strategy — ‘road maps’

e |Leader working groups — ideas bottom up and top down
e Learning — process improvement tool

e (Quality programme — medical leadership

e Central IT department

e Younger hirings to overcome old silos

e |T and processes part of the mission / strategy

e Working groups on processes

e Training programme

e Join decision on new investments — shared budget
e Process optimisation —input from all stakeholders
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Mutua de Terrassa, Catalonia
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Mutua de Terrassa Hospital Catalonia

1980 first IT systems — 1996 start with initial EPR
Part of hospital strategy

Support the integration of care hospital / PHC

HCIS Project — access to information

HP, eDoctor integrated

Unified patient record / unique access code

MT Steering Committee / Functional Team

IT Manager

Removal of ‘road blocks’

Translation of strategic plan into implementation objectives

IC - referral, elimination of duplicated records —whole value chain
Involvement — board (top) and professionals (down)
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Conclusions IT Governancee Hospital

e |T governance is crucial

e Well defined IT strategy - well implemented =2 successful

e |mportant

4l [ESE

Bust 1ess School

IT core of the Hospital Strategy

Recognition of LT implication

Actively supported at CEO level

IT represented at eeh board level — regularly on the agenda
Bridging function clinical — IT CMIO / Steering Committee -
Assurance User involement — STH = ownership and speedy uptake
Good monitoring process / regular revisions

UPDATE — integrate new technology developments, mHealth, social
networks

Good Business Model crucial — as important as good technology
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Table 141 Main elements of IT Governance in huspimls

. IT concept to be part of the overall strategy with a long-tenn vision.

. Leadeship: IT 1o be represented at the board level—be it by a ClO or CMIO.

. Organisational structure and business processes: bridging function between IT and clinical
worlds, through a CMIO, or a Cl1O supponed by clinical experts.

4. User involvement through an IT steering commitiee or similar,

5. Regular revision/monitoring of IT strategy and implementation.

I
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eHealth Business Models and Concepts



Reality: Telemedicine Clinic

| L

Business Concept
— user need and not technology

User Needs...
— Incentives professionals
— Incentives clients: hospitals, industry

Actively managing the transition
— Preparation, involvement, training

Monitoring & Evaluation
— =» Strategy adjustments
— =» Improving processes

JECLINIC™



Reality: Advance Medical

HOME GLOBAL OFFICES JOBS

ABOUT US  CONTACT US

0dv0nce|medica| Global Offices: | Boston %

Expert Second Medical Opinions for Individuals with Serious, Complex or Chronic Disease

e Business Concept (no
— global solutions to glol
 Responding to patients / institutions ne

the decision process of the patient
Medcgy ‘Professionals — interestediinithe:specific case
nowiecd . , ; e cf

physiciie Cas-e Manager — managing(thai!hterface

.o @ An entrepreneurial process

ll'\[ 0 rld '

has he
medical case reviews from c ; : ‘¢ Franco Muggia, MD
medical &x

. Director, Division of Medical Oncoloqgy
patient-physician relationship. The timely, evidence-based Uirector, Division of Medical Oncology

Associate Director for Clinical Research

information our experts provide gives patients and their AVI | AMadiral Fantar and Crhanl of Madicine Nawas V

We brlng the world's medical
* Patient’s right to the best available information —~improve . ,.p,

logy
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Users: patients & citizens

e technology is there — not really used
e understand real needs of patients / citizens
e Need simple access & simple use
e |T as social activity
e homecare — monitoring, compliance, etc.
— Make patients to the stronger supporter of eHealth

e Social Networks; meet the young where they are
— take networks into account
— build on them, be prepared for the risks
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Users: professionals

e |dentify needs, support their work
e |nvolvement in decision - ownership
e change the way care is provided — disruptive?

— Changing role of professionals

— Changing role of professional — patient encounter
e capacity building

— prepare for changes, .. (perceived control)

— use of IT, change tasks — redesign of processes

e |T as a resource for research and publishing
e M&E - incentives — part of evaluation / reward
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STH: SMEs

ma
qv

e Support / involvement of local SMEs

e best to adapt solutions to need of local users

— best partners for the big ones

e Integrated care — democratisation of care
e BOP - PPP (social mission / third bottom line)
e Support learning / capacity buildling

— failing early, failing cheaply, failing fast
— Refine Business Model

e Trust & overall social goal (private sector incentives)
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User: Patient Mobility in Europe
a driver for eHealth.

Cross border care EUROPE FOR g

e need for interoperability of systems il

e continuity of care: diabetes, dialysis

e need for EPR (€ epSOS)

e cancer patients access to clinical trials
e Centre of references — communication
e ...—increasing demand by patients

— information on access/ quality of systems?

e QOpportunities with the new Directive on Patient rights in
the cross border context
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Learning Points - Recommendations

usiness School
rsity of Navarra

EU eHealth Market
— Infancy but high potential !!!

Actively manage vs. laissez faire
— managerial capacity building

Not pushing technology but pull strategies
— democratization of applications

— Social Networks
— use patient knowledge for policies

Support infrastructure / framing conditions
— then allow for interesting business models to grow

Change in health care provision / culture
Monitor changes — learn!

ESE
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Social Networks — Challenges and Opportunities
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Patient Mobility Information Guide
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A Guide to Medical Treatment Abroad
for All European Citizens
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Yelp — consumer networks

Now in the UK!

Velp-:

Real people. Real reviews. ®

Search for (e.g. taco, cheap dinner, Max's})

Sign Up for Yelp LogIn

Near (Address, Neightorhood, City, State or Zip)
San Francisco, CA

Welcome About Me

\Write a Review Find Reviews

Invite Friends Messaging Talk Events Member Search

Yelp San Francisco

Browsing: San Francisco » Health and Medical » Hospitals

J Saint Francis Health Center

00000 10 reviews IZ] Staring at a giant photo of the hot bod of cne of my all time favorite
Giants pitchers, Robb Nen, | nearly forgotl... read more »

Category: Sports Medicine
Neighborhood: SOMA

., Bestof yelp,

San Francisco Hospitals

1. CPMC Emergency Room
ﬂﬂﬂﬂ 19 reviews

My sister dislocated and
fractured her ankle. The ER
nurses were really nice and

We had a lot of questions
on whats going on, how to
treat it, whats going to
happen, when it will happen,
and so on, and the nursing
staff were great! They
answered all questions they
ceuld, let us know addition
information on how things

She...

, whatto expect,
www.yelp.com

very attentive and informative.

Other Cities | New York | San Jose | Les Angeles | Chicago | Palo Alto | Oakland | More »

Sponsored Result

" Russian Hil
Cow Hom %
Little Osaka
g Geary BNvd San
UCSF Birthing Center . 2 = Francisco
' ' £ o anhandiec 1255 TEH
CIEGEAL | 9reviens e Fuon Staad s i PRANY
\ 2 el — N | 7 () ol
Cat : Hospitals B (N NEL Lentraj
ategory: nospra Wi @ : |
UCSF Medical Center Castro
nﬂ 32 reviews Simiet Noriega St Golden Gate i
Category: Hospitals o District g Heights

San Francisco VA Medical ioid
Center

o n n ﬂ ( 11 reviews

Category: Hospitals

Wsk

Mzp dau@’.&ﬂ)eoogle - Tem'-_s of Usg

Saint Francis Memorial HOSpital
ﬁﬁﬁ ( | 44 reviews

Category: Hospitals



Social Networks in Health
Patients like Me

patientslikeme: BT

Patients Treatments Symptoms Research Search this site

Do you have a life-changing condition?
Learn from the real-world experiences
of other patients like you.

" The patient profiles are my favorite. You can learn what does and
does not work for other people.

i B —Multiple Sclerosis Community Member
Join Now! (it’s free!) - | ; A | : A A w. YL
£ A4 2h ., g = w7 -
o . i

CURRENT DISEASE COMMUNITIES

Prevalent Diseases

L o
. |
6 Y
ALS/MND
=8 2
Epilepsy ﬂ
(523
Fibromyalaia - L

R R
WWW patlentSI | keme Com tOUI’ health proﬁle » Find patients like you » Learn from others »

mple questions to create a Search by gender, age, Learn from real-world

Chronic Fatigue Syndrome/ME




Social Networks in Health

Cure Together

= ©
“:rCureTogether Already a member? | Login

CureTogether is growing. You've been redirected to our new, more powerful server.
Please excuse any hiccups while we transition over the next few days.

manage your (own) health
so you can feel better, faster.

| ’9 - pe - e -
L navativa INECE WET YCacrinat o St ff arin ( “Connawering Pationtc JIDET
INNOoOvatllve BUSINESS WEEE ascinauin LU BOING BOING cmpowering ralients WIREI

y n  Check Your Symptoms Track Your Progress
Easily enter data. See which conditions best Learn how to run experiments on yourself.
Y N maich your symptoms. Explore what might be See exactly what effect new treatments or
FY N making your 'symptoms worse. Find out what dietgry changes are hgving on your body.
makes you different. Optimize your health with better data.
i 1 Choose Treatments Q Connect With Peers
I m See everything people are using fo treat 2 » Find people who share mulfiple conditions

LR S '\./‘
Il i vour condition Discover which treatments \ _\ Y with you. Learn from those who have been
R
4y

WWW CU rethetheI’ Com work best for there. Leverage the experience of others to

make better decisions for yourself.

It's anonymous and free.




Social Networks in Health
| am Too Young For This

BolOss: " HE gﬁ ee [ Share/Save a SIGN UP!
0 i’'m too young for this! TN
\\& ‘ cancer foundation Who weare | What wedo | get helpnow = News zevents | get involve:
VO young adults

community « find a local chapter * partners * blog « store *« contact « | ponate

3
{ wiIQ
4 ‘ -

7O000YOUNG ADULTSARE DGNOSEDWTH GANCER e CALISE THE MISSION THE VISION THE GOAL

HAVE NOT IMPROVED IN 30 YEARS. THISISNOTOK.  YOUNG ADULT CANCER  EMPOWER YOUNG ADULTS  NO SURVIVORALONE  SAVE MORE LIVES

I'M TOO YOUNG FOR THIS!

[Seaih] »

i[2]y exists to ensure that every young adult affected by cancer is given
access to the best age-appropriate support they are entitled to in order
to get busy living at every stage of their survivorship.

So here's the deal—There are actually tons of awesome support

else does—not your doctor, your
t. Whv? We don't know. Franklv

http//|2V com Efor young adults and we're going to




For Professionals: sermo

- : ;
Sermo Home Features Tour  Blog  News About Become a Client

Have questions?

Get answers from over 112,000 colleagues

for the ultimate curbside.

Curbside colleagues today for instant feedback. Recent News

; athenahealth/Sermo Partner with
1. Join Sermo 2. Ask Questions 3. Get Answers p Common Goal: Enable MDs to
B Leverage Technology to Improve
Create Account Patient Care
Please complete our simple A N
! e . Sermo Named to Fast Company's List
First Name ® Q h P of Most Innovative Companies
; Recognized as 'Political Force'
g Behind Healthcare Reform Efforts
Primary Specialty ;
[[Choose Onal Become a Client
: 5% Engage MDs through social media
WWW.Sermo.com B o ’
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Social Networks - Risks

e Opportunities but risk

e No piloting, ..

e Difficult to control can run out of hand
e Needs guidance, .

e Existence need to be taken into account in Public Health
Campaigns
— HPV vaccination NL

30



HPV Vaccination in NL

Colofon / Contact  Professionals/Pers

AW voor ouders/verzorgers en hun dochter(s) _ e
m Inenting in het kort  \ragen m

Heeft het zin? & g 3 :»"f»‘.
> w > ) > G

Carlijn (13) en moo;u_- Truus de Graaf (NVI) Nienke Esselink, huisarts Jeanine, i eugdaris

Is het veilig?

>

Chat spreekuur Ingrid Drijfhout (RIVIM)
Vragen over de HPV-inenting?

Meid je aan voor het chat

spreekuur. Elke woensdag

van 14.00-16.00 uur. ,_,_:f‘i. 1 8 E&iatal v
v Y »

Demissionair Minister Klink Marjan Berk, schrijfster




Kids Games: Urgent Evoke

www.urgentevoke.com

How To Play Powers My Profile
Evidence Agents Leaders

IT HAS TO
COME FROM

< Back to All Missions

MISSION LEADER: BN

r{ L

v

»
Lo~
-

EVOKEblog

Discuss

Friends (1 request)
Settings

WANT T®

- ° C

S veie”

SPECIAL ASSIGNMENT
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IT Governance in general

IESE

EU level: EC vs. Member States
— ldentification & authentication

— Other standards — interoperability
— epSO0s, Calliope, etc. - extend

— Common terminologies
— Legal issues

EC Lead Market - economic importance

MS / regions: integration of services, .. (TicSalut)
Providers: CMIO, IT part of overall strategy
Patients: education, empowerment

Industry - big role to play, .... SMEs.....

hool
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Thank you very much
for your attention !!

magda@iese.edu
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