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DigitalWorld 2010

New challenges from the Old World



Panel procedures

 Self-Introduction of panelists

 Discussion-statements

 Theme I: Information and technology

 Theme II: Design and Implementation

 Response from the audience

 Response from the panel

 Interaction between/among panel and audience

 Island time …..however



Statements Theme I: “information & technology”

1. User initiated health information to empower

2. Simple, smart, affective technology to motivate

3. ICT is important but does not stand alone



Statements Theme II : “design and implementation”

4. e-Disease management models for a better
balance between self-care and professional
care

5. Participative design for better and innovative
healthcare

6. A holistic framework for high quality eHealth,
to bridge the gap between technology and
medicine

7. eHealthwiki for high quality interventions

8. Business modelling to make it real



theme I: information and technology

 Stein Olav Skrøvseth

 Jose Joaquin Mira

 Sinclair Wynchank

 Carl Brandt

 Hans Ossebaard



Challenges of eTELEMED for a Changing Healthcare

Stein Olav Skrøvseth
NST, Norwegian Centre for Integrated care and Teleemdicine

1. User initiated Health information. User initiated Health information1. User initiated Health information. User initiated Health information



Challenges of Telemedicine

Telemedicine has in many cases not gone into
routine practice - why?

 Lack of incentives

 Unrealistic technology

 Cost/benefit analysis are difficult and
unconvincing



The information challenge

 User initiated information: Google/Wikipedia

 Health care initiated: Personal tools

 Moving care towards the patient

 Must ensure information is

 High quality

 Understood by the recipient

 Perceived as useful by the recipient

 Available at decision time
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Trends in patient education via Internet.

Barriers to access health information for patients and
Internet users.

Disadvantages from the doctors’ point of view.

Future perspectives for the patient-healthcare providers
interrelationship.

Research grant from the Spanish Health Research Fund
(Fondo de Investigaciones Sanitarias), reference PI060574.

1. User friendly Health information
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(1) user-orientation (friendliness) of the website;

(2) analysis of the website content readability; and

(3) assessment of website accessibility..

Trends in patient education via Internet.Trends in patient education via Internet.
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Barriers to access health information for patients and Internet users.

The Flesch readability index
Web Accessibility Test

Tools for safetyTools for safety
surfing on thesurfing on the
Net searchingNet searching
healthhealth
information.information.
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Disadvantages from the doctors’ point of view..
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jose.mira@umh.es

Are actually there any advantages for the
patients’ autonomy and for making-
decision in a clinical context?



2. Medical Trends & Smart technology

 Sinclair Wynchank

[Medical Research Council & University
of Cape Town, Cape Town, South
Africa]



Current TM activities (expanded & improved)

Access to Medical Specialties
Improved training/skills/mindset
Home TM for elderly/chronically ill (much better to be
at home than in hosp/institution)
E-learning & Virtual Med Libraries
Communication amongst ALL stakeholders

a. TM Medical Trends



More Tele Monitoring, Bandwidth
More/Improved Internet use

Portable devices (eg mobile phones, PDAs)
Smart devices (portable or wearable, eg smart fabrics) in
network

- to aid Diagnosis/Monitoring
- to assist & initiate procedures

b). TM Technological Trends



• Smart Card use, Centralised Patient Data Bases
• Intelligent Decision Making Systems
• Better Standards, Evaluation
• Ensure decreased costs

b. TM Technological Trends-2



1. Congestive Heart Failure
Phone ≡ conventional care.

2. Early Stroke management
3. Tele Mental Health

TM ≡ Face to face (need to convince more of this & for some
types of schizophrenia TM is better)

4. Home Care – More Communication, Information Access/Transfer
eg GPs-Specialists); Patient Self Monitoring, Self
Management.Continuous monitoring & send data to HCWs
(eg initially ECG,Postprandial Plasma glucose, patient’s
state). Costs critical.

Medical aspects



- Fabrics to → Power Production & Storage,
Communication of data.
(On threshold of prototyping & testing)

- Already crude Biomonitors with TM sensors are
wearable

Smart Fabrics



Carl J Brandt

 Internet Medicine



Internet Medicine

 Internet medicine:
 Content – Health information
 Social networks in medicine
 Electronic patient journals (EPJ)
 Email-consultations

 What do we know and what do we think?
 Collaborating with traditional medicine
 Communicating over distance
 Is Internet an under valued asset?



Value and personalization
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Value

Personalisation

Content:

Read and understand

Care:

One to one

Communities:

Virtuel interaction



Internet Medicine

 Content – Health information
 Can be compared to traditional leaflets
 Value if the right information arrives at the right time
 Easy to make quality control and easy to update

 Social networks – do they have a roll?
 Much discussion of pros and cons
 When put in the right setting for the right people it does play a roll

 EPJ
 Effective tool for many
 Data exchange

 Email consultations
 Professional online treatment
 Being independent of time and place
 Giving advice and making prescriptions



Internet Medicine

• Collaborating with traditional medicine
 Concerns for use of new technology
 Difficult to conduct quality studies when technology platforms

change every month
 How can we make internet work for all groups of society?

 Communicating over distance
 Information clouds with health information – learn from the financial

world
 How can we make the different systems able to communicate with

each other?
 Is Internet an undervalued asset?
 Save time
 Make specific requests
 Availability
 We have only seen the top of the iceberg



Statement 2: Simple, smart
technology for enjoyable health
care



Information therapy



Healthcare supported by technology

How technology can be developed and used in a

effective and efficient way?

How will technology may be accepted by patients,

caregivers?



3. ICT is important but does not stand
alone

• How to empower patients and professionals (proactive

collaboration)?

• How to lower costs? (reduce the number of visits; just

in time care instead of damage control; to deliver
cheaper alternatives).

• How to identify the best fit of services for each
population/individual? (to give patients more individual
choices for health and wellbeing)
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3. Integration of services for monitoring, education,
communication, logistics, personalized and tailored



Statements theme II. “design and implementation”
realizing sustainable healthcare

4. e-Disease management models for a better
balance between self-care and professional
care

5. Participative design for better and innovative
healthcare

6. A holistic framework for high quality eHealth,
to bridge the gap between technology and
medicine

7. eHealthwiki for high quality interventions

8. Business modelling to make it real



4) Technology for a better balance between self-care and professional
care



5. Participatory design to change traditional Healthcare Service



Feedback: “fascinate, motivate and bind”

• Feedback & advice to achieve their own goals

– Personal or automatic

– Reminders, alerts

– Competition (serious gaming)

– Emotions

– Virtual rewards; unpredictable reinforcements etc

• Motivation via mobile technology

– Opportunity to modify (iGoogle/iPhone)

– Offering information at opportune moments

– Convenience (easy to use); mobile marriage

– Rural areas



6. Holistic models for ICT-based healthcare

 Health is not merely a matter of the body anymore.

 Health increasingly needs a holistic approach, e.g.

chronic care models;

 Involving mental health, physical health, caring

relationships, as well as daily habits and behavioural

patterns; and

 Environmental issues that influence implementation



Interventions based on a multidisciplinary approach

- Framework

- Holistic models (Chronic care); SES, culture and habits

- Design

- Usability theories (smart, simple, affective)

- Information and communication theories

Implementation

- Health behavioural theories (self-control, adherence)

- Innovation models (adoption, implementation of
technology in healthcare)

- Business modelling eHealth (implementation plan)



7 eHealthWiki. A collaborative tool for high
quality eHealth interventions

Take-up of eHealth is rather low
Need for a guide for developing eHealth



eHealthWiki. How?

Step 1. Design principles

Analyze needs & requirements

Produce high-quality solutions

Specify implementation strategy

Evaluation throughout the design process (formative and
summative)

Step 2. Research

Practice-based research (case studies)

Theory-based research (frameworks)

Combination (framework of frameworks)



holistic framework for high
quality healthcare



eHealth Toolkit for robust
methods

Usage: scenario-

analysis

Usage: scenario-
based
observations,
thinking aloud,
logfiles, content
analysis

Effects: reviews,
interviews,
surveys, RCTs

Needs

prototyping

Needs
assessments,
mental models:
survey, interview
Card-Sort,
prototyping

Adoption:
narratives,
focus groups,
business
modelling



•Payers, patients, providers participate in design,
implementation

•Process to build customer relationships, to realise
coproduction of services

•Clients become value co-creators

•Next generation of technology mediates value co-
creation

8. Business modelling a collaborative process
of creating value



Adequate business models for sustainable eTelemed interventions

BUSMMED Panel

Digital Society Trends: How to
use Business Modeling for
Design and Implementation of
Healthcare Technology?

Friday 12 Feb 2010

BUSMMED Panel

Digital Society Trends: How to
use Business Modeling for
Design and Implementation of
Healthcare Technology?

Friday 12 Feb 2010



Thank you
Merci beaucoup

Baaie dankie



”E-Dieticians” in General Practice

An implementation study

By: Carl J. Brandt, GP, Stenstrup Lægehus;

Dorte Glintborg, PhD, Dept. of Endocrinology, Odense
University Hospital,

Cecilia Arendal, Dietician, Nyborg and

Søren Toubro, PhD, Reduce

supported by

the quality and postgraduate education board

in region South Denmark and PraksisCare.dk
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Background

• Obesity is according to WHO one of the greatest health challenges of our
time.

• The aim of the pilot project was to research the weight loss efficacy and
the cost of individual dietetic internet-based consultation in a Danish
medical centre in combination with an internet community.



The players
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General practice Dietician

Public HMO

PraksisCare



Value and personalisation
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Value

Personalisation

Content:

Read and understand

Care and services:

One to one

Communities:

Virtuel interaction



Who is behind PraksisCare?
125 of the best Dieticians in Denmark

19-03-2010 5



Flow chart for the patient

OfficeDoctor Dietician

Patient

Consultations
in the doctors office

by the dietician
every 3rd to 6th month

Online registrations, consultations
and dialog 7/24/365
www.praxiscare.dk
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How do the patient get started
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Online registration of personal health data by the patient
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Online consultations
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Online community creating a social network



Patient flow
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46 patients
were asked
to participate

10 patients
did not log on and
did not use the
online treatment

14 patients
said no to using
online treatment

22 patients
logged in
and used the
online treatment

32 patients
said yes to
participate



Results

19-03-2010
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Results
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Remuneration from the public HMO via the GP and Praksiscare.dk

19-03-2010 14

Doctor

Dietician



Discussion

• Implementing internet treatment needs local adjustment and handling
with respect to the local value chain and barriers.

• It is of great importance that systems are well integrated into the local
electronic patient journal and does not result in extra work for the GPs
and their nurses

• The major barriers we met seems to be the doctors reluctance to new
technology and the patients failure to use the IT platform of today



Discussion

• Even though the numbers are small a weight loss of 6,3 kg over a period of
4 months is comparable with other conventional treatments

• The lack of drop outs was remarkable.

• The combination of professional face to face contact with online in time
health registration, consultations and social communities is new

• We don’t know who benefits from this as the numbers are to small

19-03-2010
STRENGT FORTROLIGT
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Conclussion

• The combination of professional face to face contact with online in time
health registration, consultations and social communities might be a cost
effective way to produce significant weight loss among patients with
obesity

• With respect to the value chain e-advice combined with online
communities can be implemented across the country in Denmark and
other countries followed by long term studies including control groups

19-03-2010
STRENGT FORTROLIGT

17



Reference that could be of interest

• Overall, studies of breast cancer ISGs were more likely to report a reduction in
depressive symptoms than studies of other ISG types (Fisher P = .02), but it is
possible that this finding was due to confounding design factors rather than
the nature of the ISG.

• CONCLUSIONS: There is a paucity of high-quality evidence concerning the
efficacy or effectiveness of ISGs for depression. There is an urgent need to
conduct high-quality randomized controlled trials of the efficacy of depression
ISGs to inform the practice of consumers, practitioners, policy makers, and
other relevant users and providers of online support groups.

J Med Internet Res. 2009 Sep 30;11(3):e40.
Systematic review on Internet Support Groups (ISGs) and depression (1): Do ISGs
reduce depressive symptoms?
Griffiths KM, Calear AL, Banfield M.
Centre for Mental Health Research, The Australian National University, Canberra,
Australia. kathy.griffiths@anu.edu.au



References that could be of interest
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Trials. 2009 Oct 12;10:93.
Prevention of depression and anxiety in adolescents: a randomized controlled trial
testing the efficacy and mechanisms of Internet-based self-help problem-solving
therapy.

Hoek W, Schuurmans J, Koot HM, Cuijpers P.


