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Stage 4

STAGE7

Cumulative Capabilities

Complete EMR; CCD transactions to share data:; Data warehousing fee-
ding outcomes reports, quality assurance, and business intelligence:
Data continuity with ED, ambulatory, OPF.

Physician documentation interaction with full CDSS (structured temp-
lates related to clinical protocols trigger variance & compliance alerts)
and Closed loop medication administration.

Full complement of PACS displaces all film-based images.

CPOE in at least one clinical service area and/or for medication di.e.
e-Prescribing); may have Clinical Decision Support based on clinical
protocols.
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Hospital EMRs and Value
Based Purchasing. 2012

Kriittinen massavaikutus eli sy
kaikki tai ei mitdan efekti?



e Miksi tiedolla johtaminen on tirkeda?

1.1.1. Life expectancy and healthy life years (HLY) at birth, by gender, 2005-07
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Tiedon kerddaminen ja Big Data
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Tiedon hyddynnettavyys

Asiakastiedon hyodynnettavyys

SAATAVUUS valtakunnalline

paikallinen

e
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= HYODYNNETTAVYYS

vapaamuotoinen YHTENAISYYS rakenteine;

Vesa Jormanainen

SOKKA 2011

Operatiivisen ohjauksen tavortteet v 2019 ja
Keinot nilden saavuttamiseksi
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Tiedolla johtaminen
Healthcare 2.0

Healthcare Data Maturity Stages

/

Workflow-Integrated information which enables

+ Stage 1: Data Collection healthcare providers to drill from reports into
- Characterzed by the detailed analyses of quality, safety, efficiency,
expanded adoption of EMRs , , ,
 Sage2 DataSharng  Meamewers  effectiveness, regulatory and financial aspects of
~ Characterized by the care practice to identify poor quality, waste,
expanded adoption of HIES - e
_ | non-standard practices, under or over-utilized
+ Stage 3. Data Analysis ~ — | ! .
_ Characterized by the services, & opportunities for improvement.,
adoption of data - Realthcare 20

warehouses
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Figure 2: A comparison of model estimates for the Mid-Atlantic Region (black)
against COC-reported ILI percentages (red), including points over which tha
modal was fit and validated. A correlation of 0.85 was obtainad over 128
points from this ragion to which the model was fit, while a correlation of 0.96
was obtained over 42 validation points. 95% prediction intervals are indicated.

Adapted from |3jn Buchan

Ginsberg et al. Nature 2009
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Staft Skidls
(Bauninesy/IT)

Technology & Toolsy

Financial mpact

Data Governance

Lire of Business

0 Engagement

Little or no
expertise in

analytics - basic of
knowledge Bl tools

Functional
knowledge for Bl
tools

Simple histonical BI

reporting and
dashboards

No substantial
financial impact. No
ROI Models in place

Little or none
(Skunk works)

Frustrated

Visible

Limited

-

Complex problem solving
integrated into Business
Analytics Competency
Center (BACC)

Widespread adoption of
apphiances for multiple
workloads. Architecture
and governance for
emerging technologies

Business strategy &

competitive
differentiation is based

on analytics
Clear master data
management strategy

Cross-departmental (with
CEOQ visibility)

Transformative

Source: IDC Asia/Pacific Business Analytics Practice (July, 2011)




Creating a Business Object Semantic Layer on top of Clarity as
the new reporting platform can support the continuum of user

needs

. Reportin
EMR Rep?)ztiztiorie Data Marts > Bl Semantic F;nd 9
Applications as needed .
pp 5 ( ) Layer Analysis

Clarity

Reporting Repositor:
Thousands of
tables

Ambulatol

Business
Self Service Analysts
Reporting
Platform

/ Self Service Capability

Business
Units

Business
Object
Semantic
Layer

ASAP
Prof Billing

0

Develop
Report

N

Custom
Data Marts

Hosp Billing

Yes
Q Crystal
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Reports

Reporting
Factory

* Leverage report factory model to support production report development
- Reduce overall report development effort and delivery time by leveraging the semantic layer and BO tools.
- Reduced cost of report production by leveraging offshore factory labor cost.

» Enable self service capability to deliver a complete and dynamic analytic solution
- Root cause analysis to identify clinical, operational, and financial problems
- On demand access of data allows for problems to be identified before they become entrenched
- Steering compliance decisions at enterprise, practice or physician level with flexible drilldown path
- Consistently monitoring KPIs and performance with dashboards and scorecards for management leadership

Copyright © 2012 Accenture All rights reserved.
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~Kaiser Permanente ja laatu

Sepelvaltimotautipoti-
laiden rekisteri

— e elamédntapa ohjaus
o Jddkehoidon
- tehostaminen

e kdypdhoito
suunnitelma ja
pddtoksentuen ohjaus

_ . _ ® Vaikuttavuus
" e kuolleisuus viheni
et —— tocce | Miljardin sadstot

Case Study: Collaborative Cardiac Care Service - Collaborative Teams Improve
Cardiac Care with Health Information Technology (Wong et al. 2011)



Pohjois-Karjala projekti 1972 - 77

= (O bserved
- All risk factors
] . ] - Cholesterol
Observed and predicted decline in CHD Diastolic BP
mortality in men Snsclin
0 T
e i GG
—-10 \\____
—20 e —
-30 e
&2 \ \
i \’\ \
-60 \\
-70
\/\ />
-80 \ 4 A
—_— O . T . T . . 1 . o rRE oy muoy g s pae au | e e e e e | N R YRS [ ELEN SRS R TN NoaN BECE i S SRR VR AR T . ] "
1972 1977 1982 1987 1992 1997 2002 2007
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Published by Oxford University Press on behalf of the International Epidemiological Association ©
The Author 2009; all rights reserved.

International Journal of
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® ASTHMAPOLIS

Outsmarting asthma, together.

Yksilollinen hoito

Matching medicines to patients

Personalised Healthcare (PHC) aims to match medicines to only
those patients who will benefit from them. Advances in science
mean we can increasingly design and use tests to tell us how an
individual patient is likely to respond to a particular medication

before prescribing it for them.

Success story

AZD4547

AZD4547 is a fibroblast growth factor receptor (FGFR) tyrosine
kinase inhibitor currently in Phase I trials for gastric and breast
cancers. An early PHC strategy let us focus our discovery and
translational effort to the right disease segment, using the
relevant models.

We now have robust preclinical data that will enable us to target

the right patient population starting in early development.
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Active assistance technology - automated processing of health or behaviour
change information that is ongoing as the user interacts with the technology.
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SAIRAUKSIEN
EH KALSY

Ennakoiva mallintaminen

’...1is truth best DUEcess story u
: AZD8329 (diabetes)
apprehended n AZD8329 is an oral, once daily inhibitor of the
terms of many 11BHSD1 enzyme with best-in-class potential

little things or in for jche treatment (?f Type 2 di.ab.etesj. Uging all
, available information, a preclinical in vitro

terms of one blg model was developed to explore the

thing” : mechanism of action. The results were used to

B T Wil predict what would happen in patients. This
J ' model was then used to design the dose-

(1931 - 2012) finding study. As a result of insight gained
Computer Aids to through modelling, the team was able to
Medical Decision recommend reducing the proposed study size
Making, 1982 from 270 to 115 patients for the Phase IIb trial.
This outcome resulted in lowering the cost of
the study.



Hospitalization Risk By County

Prepared by the HP Medical Informatics Center of Excellence

Ennakoiva
mallintaminen:
Erillisten
aikaisempien
tietojen
analysointi
riskihenkildiden
tunnistamiseksi

1. Riskihenkil6i
den
kartoitus

2. Riskien
arviointi

3. Toimenpiteet

Population Density Peer Group

Frontier (less than 6 persons per sqg. mile) * Male Elevated Risk Score

Female Elevated Risk
Score

Densely-settled Rural (20.00 to 39.9 persons per sq. mile) @
/

Rural (6 to 19.9 persons per sq. mile)

Semi-urban (40 to 149.9 persons per sq. mile) Sidorov et al. 2012
¢ e (rban (1504 persons pér sq. mile)




Our Approach

Focus on Predicting

most which By anticipating which patients are evolving to their ‘Intense Years’ we
expensive patients . . . .
- ol s can maximize the potential savings

patients costs

Coordinating Managing

care levels to i:zz’sid:zlt
keep patients . t’
at home it
disease
Number of Hospital Days
@ @® = Before Integrated Case Management
== After Integrated Case Management
[ )
[
o (Y
/0—/ Potential Savings [
@ =" ¢ °
-4 -3 -2 -1 Intense +1 +2 +3 +4 +5
Years Years Years Year Year Year Years Years Years Years
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* Redesigning health in
Europe for 2020

"my data, my decisions”
”liberate the data”

A

2012 European Summit on
Trustworthy Reuse of Health Data

m | http/feuhealthdata2012.imia.infc

May 14-1

journal homepage: www. ijmijournel.com

ELSEVIER

Trustworthy reuse of health data: A transnational
perspective

han, ie<, S. Labkoff’, K. Eilenberg?,
at, P Munuy- G. De Moor*

Ganeva.

A. Geissbuhler -+, C. Safran<, I. B
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U ja tiedon uusiokaytto

Levers for change

Stakeholder My data, my
group decisions
Patients ond insti-
tutions shore their
: dota, flexible con-
¢ sent mechanisms
(itizens and
patients
Requiators and
policy makers
Clinkians and care
professionals
Payers and
insurers
Service providers |
and managers
Researchers

Liberate the
data.

Hmhouttom
and perform- |
once doto freely |
published with ful
transparency |:

Revolutionise

health

Technologyond

information
monagement

change

Connect up

Lrnlf lfestyle dato
With health data,

| i lots of new apos
i drives the pace of
¢ entrepreneurs

and tools from

Include everyone

Contribution to
and benefit from
eHeoith for oll

If the preconditions were met and this laver utilised, there would be a high-level impact on the stakehalder group.

if the preconditions were met and this lever utiised, there would be a medium-level impact on the stakeholder group.

Low:
If the preconditions were met and this lever utiised, there would be a low-level impact on the stakeholder group.

Source: eHealth Task Force Report: Redesigning Health for 2020



