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Center for eHealth Research & Disease Management

» to intensify cooperation with international research
centres and healthcare institutes

= to advice about (re)designing and implementing
technology in healthcare

= to contribute to the solution of global health
problems, like ageing and chronic care, via a
multidisciplinary approach (social sciences &
engineering)

Center for eHealth
Research and
Disease management




elHealth is not sexy

lbum’s rush projects
—_ funding without vision
{ﬂ o _;_ﬂ.--* ’” no business models
lack of trust, skills HCWs

few comjpetent evaluations




Panel Objectives

* |s a WIKI an appropriate instrument to share
knowledge about how to develop High Quality
Tech with a Human Touch

" (if so: what are the requirements)




Who are the panelists?

Sinclair Wynchank (Medical Research Council, SA)

Asa Smedberg (Stockholm University , Sweden)

Kathryn Bowles (University of Pennsylvania, USA)




Who are the panelists?

Nicol Nijland (University of Twente / Medicinfo, NL)

Maarten van Limburg (University of Twente, NL)



Heroes




Topics panel discussion

Why a virtual knowledge network?

What is the added value?

What's its fundament and how does it work?
What are the opportunities for practices?
What are the bumps for maintenance?

Future plans




What is a wiki?

A wiki is a website that usually has the following
two properties:

» Anybody can edit the pages of the wiki, and
anybody can undo these edits

» |tis easy to write new pages for the wiki,

because it doesn’t use HTML
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Connotations
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How does it work?

The Wiki

Easy Linking

RecenrChanges
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Why a wiki in eHealth

to increase adherence and adoption of eH interventions

= Simple
= Groupware
= Document management

= Knowledge management

o
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JOURNAL OF MEDICAL INTERNET RESEARCH

Original Paper

van Gemert-Pijnen et al

A holistic framework to improve the uptake and impact of eHealth
technologies

Julia EWC van Gemert—Pijnenl, PhD; Nicol Nijlandl, PhD:; Maarten AH Van Lirnburgl, MSc: Hans C Ossebaard”,
MSc; Saskia M Kelders', MSc; Gunther Eysenbach’, MD, MPH: Erwin R Seydel', PhD
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Requirements

VALUE SPECIFICATION

USER
REGUIREMENTS PROTOTYFING
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PURPOSE AND MEANING

The walue specification process elaborates on the outcomes of the contextual inguiry. It is aimed at exploring what healthcare improverments are foreseen and what
the possibilities or expected limitations are to realize the values. In this process the key stakeholders determine first their values (economical, social, and

behaviaral) and then rank them based on their impartance for solving the identified problemis). After specifying and ranking the stakeholders’ values, the eHealth
goals can be formulated. The next step is to define the reguirements to realize the values.

CHECKLIST

Research questions:
A What improverments in the quality of care are desired bir the stakeholdera?



Examples eHealthwiki
Uptake & Impact



WIKI: HOW TO INCREASE THE
IMPACT OF HEALTH
TECHNOLOGIES

JOURNAIL OF MEDICAL INTERNET RESEARCH van Limburg et al

Original Paper

Why Business Modelling is crucial in the development of eHealth
technologies

Maarten van Limburg', MSc BEng: Julia EWC van Gemert-Pijnen', PhD: Nicol Nijland', PhD: Hans C Ossebaard’,
MA: Ron MG Hendrix', MD, PhD: Erwin R Seydel', PhD




Implementation NOT ex-post

= \Wiki contains instuments for value cocreation

= Develop not only a technology, also multidisciplinary instruments
for the infrastructure around the technology to improve the uptake
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What business model drives eHealth technology?




Editorials and Commentary

Answering the “What Works?” Question in Health

Behavior Change

Gregory J. Norman, PhD




Persuasive designs: Social media
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CONTEXTUAL VALUE SUMMATIVE

Information at the right moment ,
easy to get, easy to use, easy to modify , but PERSUASIVE?

= YouTube
= Twitter
= Facebook lat baskepiaiiiana

. Mobile apps the Envirenment




In the picture below, you can see how personas can be used in a holistic design process for

eHealth2l. The development of the personas in this approach (as explained in the example Persona for
a 'mobile tick app') is based upon a risk analysis to determine the most important user groups for the
new eHealth technology, and interviews with members from these user groups. These personas,
combined with scenarios, will then be used as input during a stakeholder session, like a focus group,
that has the goal to reflect on the existing care delivery process and to eventually alter this practice.
They also serve as input for the actual design of the new eHealth technology and both formative
evaluation and summative evaluation.

Tailored to user-profile

L
.

Personas, and especially their disposition towards
weight) can be used as a basis for Persuasive Sy

persuasive strategies need to be geared 51

Example

e Persona for a 'mobile tick app'

References




Persona “Tick bite”

Mark is 54 years old and planning engineer for a construction
company. He lives together with his wife. Together, they
have two children (21 and 19 years old) that live on their own
by now. They don’t live completely alone though, together
they take care for their dog: Tommy

Fortunately, Mark has never been bitten by tick. But he does
know some things about the bug. He knows that it’s an insect
that bites and sucks your blood. He also knows it can give you
Lyme disease. Finally, he thinks that ticks fall down on you
from trees, and that if you’'re bitten you should visit your GP
to get the tick removed. Mark has seen ticks before, Tommy
takes them home now and again. Then, Mark or his wife
remove them with tick pliers.

Mark does not visit nature very often. In the summer he likes to sit in his backyard, and when they go on
vacation he and his wife like to make long walks through the forests or the mountains. He does not take
preventive measures to prevent a tick bite then. He also doesn’t check for tick bites afterwards. It simply does
not cross his mind.

His digital skills are perfectly fine, Mark thinks. After all, he thinks it’s fun to try out new technology and he has
numerous apps on his iPhone 4g. He takes his phone everywhere and never turns it off. Mark will only start to
search for information about ticks on the Internet or on his iPhone when he notices he’s been bitten by a tick. In
that case, he will Google first, but will also check out the website of his Local Health Authority.

Photo: ChrisGoldNY, used under creative commons license

Personas: de verbindende factor in eHealth design






Health Promotion

The process of enabling people to increase control over their
health and its determinants, and thereby improve their health

Communication

Social
mobilisation




Dynamic webbased interventions

= Customized interventions

= Dynamic interventions as opposed to predefined, well
structured, intervention programs...

» Flexible and dynamic webbased systems for different
actors, both patients/citizens and health professionals

= Towards integrating different actors, knowledge,
conversations and support

The contents of this type of interventions are
dynamic...evaluating them demands for a new way of
thinking...



How to evaluate dynamic webbased interventions?

» To understand how the intervention targets the participants
= Questionnaires and interviews
= “pefore and after”™

= health outcomes

* To understand and evaluate the intervention system, the
"black box”

» The system usage — logs of user activities

= Patterns of activities, usage of functions, engagement in
conversations, sharing, etc.

* Personal experiences of the system

» Online social support in the community, practical implications, etc.



eHealthWikis and Communities of practice

» Sharing knowledge and understanding in a community of
people who are interested in webbased interventions

* To define competent behavior and methods; how to
navigate in the field

» To solve upcoming problems and reflect together
= And to challenge each other’s understanding

Things to consider:

- The development of deep expertise Vs. innovation (expanding
the domain/the community)

- Learning takes place through the tension between
competence of the community and our experiences






O
-
©
D

g
,rv
)

@)
———
()

D

e
e
D
-

),
@

-

Q.

-

-
@
s
V)
@

(@)
a
)
(g’
=
W

Professor of Nursing
University of Pennsylvania

Kathryn H. Bowles PhD, RN, FAAN
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pdfriers to u €. patients

» Requires connection to their phone lines
» Many have no landlines
» Multiple family members use the equipment

» Reminds them of illness-motivation to use
» Ease of use
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Strategie patient upta
» Simple, affordable equipment

» Integrated into daily routine

» Does not interfere with personal items-phone
» Non-intrusive contact

» Prompt action

» Shared results

» Promoted by physician

» Visual displays of data for teaching

e
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» Delivery of equipment to the home

» Set—up of equipment, finding the outlet
» Time it takes to teach patients

» Coordination of care with others
- Telehealth nurse
> Physicians
» Lack of access to the data
» False alarms

» Lack of decision support

[ R
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» Easy to install and teach

» Count in their productivity
» Adequate training and technical support

» Access to data from the field

» Decreased false alarms

» Decision support

» Automated patient contact

» Improved communication with physicians

» Receive feedback on program effectiveness
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Discussion topics

= What might be the added value of an eHealthwiki?
= |n view of different stakeholders
» How to manage an eHealthwiki tool?

= How to deal with credibility?



Stakeholder analysis

Which stakeholders are involved in this session?
» Health care professionals?
» Researchers?
= Developers?
= Decision-makers?
= Patients?
= Consultants?
» Engineering?
» Payers? (healthcare insurers)




Who are the Stakeholders eHealth wiki....

Health
professionals
to know the key-
factors for eHealth
quality

Students
to learn how to
develop and
implement eHealth-

technologies

Policy, governance

to know how to
measure the impact
of eHealth

Management

to know the key-factors
for implementation
of eHealth

Developers
to know how to deal
with a human
centered
development
approach




Discussion topics....... #1

= What might be the added value of an eHealthwiki?
= What's in for you?

» |n what way could it be meaningful (practice, education, policy;

innovation)?
= What's in for the “designers?
= \Who owns / is allowed to alter information on the ehealthwiki?

= How to use a wiki as a one stop shopping model, academia,

industrial companies?



Discussion topics....... #2

» How to manage an eHealthwiki tool?
= How to guarantee quality?
= How to avoid vandalism?
= Lack of time and resources ?

= How to deal with leeches? (no contribution)



Discussion topics....... #3

= How to deal with credibility?

» |ack of meta-information; unclear ownership, no editing

information

= How to deal with trust?

= Open (like wikipedia) or moderated/trusted authors?



Why contribute?
Some thoughts...

Found to be of significance and accepted

Love of information, desire to share it

High social impact

Intellectual challenge to translate complex ideas into a wiki-
language

Participate in a Web-based international community

eHealth education programs supported via wiki

To improve evidence via knowledge network



What next?

More stakeholders meetings
= Conferences
» Knowledge partners

= Healthcare workers
Upgrading wiki (design)
Dissemination via web 2.0 communities

Business model eHealthwiki platform



eHealth Contact




Requirements engineering

“all the activities devoted to

the identification of user requirements,

analysis of the requirements to drive additional requirements,

documentation of the requirements as a specification,

and validation of the documented requirements against the actual
user needs”

(Saiedian & Dale, 2000, p. 420).



Requirements engineering

Quote ﬁ

Design need

L Requirement

Design



Requirements engineering

Table 3. Clarification of the Translation Process from General Needs to Requirements.

User Expression General User Design-oriented System Requirement
Need/Motivator needs
“You need fo feel that you  Independence Create a feeling of Support mobile solutions
are involved and have the freedom when using the :
power of your own life. systerm Handle data from multiple

That is important. communication channels

Visualize the importance of the

users' input
Status Make people visible tothe  Display contributors name
community Visualize the importance of the
users' input
Idealism Provide information Indicate and display the

regarding the suggestion  process for the suggestion

Bergvall-Kareborn & Stahlbrost, 2010



Volere template

Requirement #: 28 Requirement Type: Functional

Description: The system must provide the clients with the option of collecting data from
another organization involved in the service supply chain, where the data is already
known.

Rationale: Having to provide the same data more than once to a government agency
involved in the service chain should be avoided.

Source: Client interview 1, 2, 3 and 5; Employee interview 1 and 3

Fit Criterion: Not applicable

Customer Satisfaction: 4 Customer Dissatisfaction: 4
Priority: High Conflicts: none

History: Created May 1, 2007

Van Velsen et al., 2009
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Issues

- WHAT SHOULD BE THE FOUR ESSENTIAL PERSUASIVE PRINCIPLES in A WIKI
FOR 2.0 COLLABORATION? THAT IS: WHAT CANNOT BE MISSED OUT IF this tool
IS TO SUCCEED IN THE SHORT-TERM.

- IN WHAT TERMS SHOULD THE SUCCESS OF A WIKI BE DESCRIBED OR
MEASURED? (EXAMPLEYS)

- WHAT CAN BE DONE TO PROMOTE PARTICIPATION OF STAKEHOLDFERS
(DEVELOPERS, SCIENTISTS, PATIENTS, HEALTH CARE PROFESSIONALS ETC.)

- CAN WE ENGAGE YOU AND PRESENT THE RESULTS OF OUR
COLLBORATION IN NEXT YEAR'S eTELEMED?

PANEL | 01
February
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Why an eHealthwiki?

The Impact of eHealth on the Quality and Safety of
Health Care: A Systematic Overview

Ashly D. Black', Josip Car’, Claudia Pagliari’, Chantelle Anandan?, Kathrin Cresswell®, Tomislav Bokun’,
Brian McKinstry?, Rob Procter®, Azeem Majeed®, Aziz Sheikh**



Willkommen bei - Wellkom op

EURSAFETY HEALTH-NET

Euregionaal Netwerk voor Patiéntveiligheid en Bescherming tegen infecties

Participatory designs, medical protocols tailored to support
decision-making (tailored information)

- = =
(M infectionmanager
g search l Q, Zoeken J
-
= Personeel = Home = Beschermingsmaatregelen = Welke hygiénische maatregelen moet ik altijd nemen. onathankelijk ... & Print

Applicaties

{&+ About EurSafety Health-net

N  Antibiotic Stewardship
= Antibiotics Formulary
¥ MRSA-net public

¥ MRSA-net Professional
& Document Manager

N Project Blog

®™ Discussion Forum

Activities Calendar

-~ eConsult
& Epidemiologic Map
* Useful Links

Research in Progress

Over Eursafety

i AboutUs

i  Proiect Members

A Stel uw vraag:

( ) zoeken

Informatie over:

+ MRSA Algemeen

Kweken
Beschermingsmaatregelen
Desinfectiemaatregelen
Opname

Vervoer

Ontslag

Behandeling

Zelf MRSA

Contact bij vragen over MRSA
Discussie Epidemiologische y

Forum Kaart
Meest gestelde vragen

+ Wat is MRSA (in één zin)?
+ Is MRSA te behandelen?

Antibiotic Antibiotica
Stewardship Formularium

Meer vragen »

Activiteiten v

Agenda

About Eursafety Health-N

The principal goal of the EurSafety Health-1
more conscious and prudent use of antibiot
several web applications which may help in

[ VPSRRI TSy VS SV SRR e SR PN S SpR S Sy TP |

Standaard hygiénische maatregelen die altijd genomen moeten
worden, onafhankelijk van de diagnose van de patiént

Antwoord
« Handenreiniging- en desinfectie
« Reiniging en desinfectie van ruimten, meubilair en voorwerpen

+ Beschermende kleding ter vermijding van contact met wonden en andere
huidafwijkingen

Deze maatregelen maken deel uit van de basishygiéne die bij iedere patiént
genomen moeten worden!

Video
4

i\




Willkommen bei - Welkom op
@ EURSAFETY HEALTH-NET

Euregionaal Netwerk voor Patiéntveiligheid en Bescherming tegen infecties

Decision support via mobile devices (hub for instruction)




~ Persuasive orc

narety

e

AL wan L e - =
Mngﬂjkmﬂﬂ-asf@a}mm
i electronic dewvice, indi e

that hand washing has mﬂ:




Persuasive Designs, Different triggers, what matters?

Welkom Saskia. je hebt de lesstof van de hele cursus afgerond!

* Mijn motto Meer... = Feedback 1)

Feedback by person
Feedback automated

De sms Coach stuurtu
drie keer per week een
sms.

- Mijn waarden

Feedback

Bmrin Losun  Eerlijkneid (waarheidsgetrouw, oprecht)
De smsjes helpen je

om nog beter Voluitte

* Zeltwaardering (zelfrespect)

Jm et et minde e e G Derein Osdels

VAN i . R e g g .x - Hoe mindful ben Je vandaag? Je kunt Leven
- Heb je er al bij stil gestaan dat |

Wihatt HET STBAGH DL(vRnGE BATABINT bauT LT - Woluitleven is voorkemen dat e Ia Op dit mement staat
- De eerste weekzit erop. Je hebt de... jouw Sms Coach aan

2t g 2f laee me_gualie o sa Bomeusmoh

:
Reminders e
T B e 4 5 gan emEnEgES 5 ju wTE - rm”cema net at\ﬁ het ml 0612345678
B
[ e vt i it st Denwneg sena et aan e ece ol e
- - Week 1 - Wat wil ik met het leven? bekijk - Controle loslaten is moeilijk. Wat Zijn geen Kosten
R e Week 2 - Ik ben er (even) niet bekilk - We verzetten ons vaak tegen pinlij verbonden.
Week 3 - Gebruik niet je verstand bekik - Bereidheid is de kracht om te veran
Jm wigan lrermh ek aan S —awwip —a Week 4 - Hallo onzekerheid: welkom bekik - Hoe ver staat de worstelknop openv... aanmelden | afmelden

Multimedia

In de afgelopen week heb je geoefend met de bodyscan. Schrijf hieronder een paar

ervaringen op.

X

Visualization of data

Voor deze oefening is het nodig dat je de luidsprekers van de computer aanzet. Let

ook op dat hetvolume ervan goed staat.

Observeren van de ademhaling
L

volume

fgang

Wil je de mindfulness op je mp3-speler beluisteren, dan kan dat ook door hier met

rechier muisknop te klikken en het mp3-bestand te downloaden door op 'Doel

opslaan als'te kiikken

MB. in sommige browsers staat in plaats van ‘Doel opslaan als® iets
anders zoals: ‘koppeling opslaan’, link opslaan’ of ‘download gekoppeld

bestand’.




Principles holistic framework

1. Participatory development

2. Continuous evaluation cycles

3. Implementation is intertwined

4. Infrastructure-driven

5. Persuasive tel T EET

6. Advanced me Sy, sy e O
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TeleHealth & Communicable
Disease Surveallancein
Developing Countries

Sinclair Wynchank

Medical Research Council, Cape Town,
South Africa

MRC




Contents
- Confession -This case study/presentation Is based on a
prog underway (so rather than informing you today,
you are being used as cheap labour to provide ideas)
- Project is financed by African Development Bank - $US 4M
- It'sfor all 14 SADC (Southern African Devel opment
Community) countries

[Angola, Botswana, DRC, Lesotho, Maawi, Mauritius,
Mozambique, Namibia, Seychelles, South Africa, Swaziland,
Tanzania, Zambia, Zimbabwe - These are very varied nations]

(Note alater WHO Declaration - Social Deter minants of Health, Rio
de Janeiro, Oct’ 11 “We pledge to: Establish, strengthen and maintain
monitoring systemsthat provide disaggregated data to assess inequities
In health outcomes as well as in allocations and use of resources.”)



Pur pose of Project

- Project isintended to monitor HIV/AIDS, TB & Malaria
(also other functions) in SADC nations

- Main Aspects:
(1) Disease Survelllance (with central reporting),

(2) Reference Laboratory participation,
(3) Referral Hospitals, mainly 3°facilities

-Isit feasible?

- How to go about establishing feasibility?
(Suggestions/interruptions very welcome from audience)




13 obvious consider ations;

* |CT - crucial for any TeleHealth (& other technologies,
eg remote sensing — rainfall & Malaria)

e Detalled interviews in all 14 SADC nations

e Survey existing facilities & current plans for changesto
them (including present referral patterns for patients
& specimens — mostly to SA)

 Plan for Quantitative outcomes: Epidemiological
trends, patterns of spread, relevant parameters
(incidence, prevalence, morbidity, co-infections,
drug resistance, patterns, mortality)

e Consider mHealth — 620M cell phonesinAfricain 2011

* Plan the required network, etc (ICT, eguipment,
connectivity, finances, personnel, training, etc)



* Policies & strategies
- Regulatory & other legal aspects (cross-border activity)
- Thereisan existing SADC Protocol on Health & all 14

members have signed its articles, ensuring cooperation
Article 3 re disease eradication
Article 6 to share information, cooperation & mutual aid
Article 7 the need for Telehealth
Also 8 other Articles directly relevant

 Literature Review — some papers about disease surveillance

e Partners (some SADC members already in partnerships
with Developed Countries relevant to part of Proposed
Network). So more partners? Coordinate efforts.

e Determine needs (w.r.t. readiness) (HR, ICT & financial)

e Evaluation

* Tele-education (very important)

* Extensions of project (where, when?)



*What else? Comments please?

Conclusion Fessible & Cost effective (agreed?)

Thank you very much



