. Healthcare &
The Digital Revolution

Dr Mateen Jiwani
MRCGP MFMLM AcadMED DipClinED aDPCMH

COPYRIGHT MJ



CONFLICT OF
INTEP™ T

BT Grou m e Executive Medical Director

e Board Member NHS and BT Health

« Consultancy Global Health
Executive
Founder and Director - Harley City Clinic

|mperia| CO"ege e Faculty Harvard Medical School

LQndon * (surgical innovation leadership)
* Faculty Imperial College London (PCPH)

 UCL Global Business School Health

* Executive education

* Annals of Surgery, JIHM , JAIl, NICE, RCP,
RCGP



Welcome To
The 21 st (30.12.19)

L
i
LAY

LA

3

)

On 2 January 2020,

1
/1]

it was —— - '
announced that a novel

coronavirus had

identified
WH

been

Board Director of
Hospital

National
Portrait

Gallery

PRESENTED BV FOFURNATION N2
HRH THE DUCHESS OF CAMERIDGE THE FINAL 109 PORTRATTSSS

= & N~ COPYRIGHT MJ


https://www.who.int/china/news/detail/09-01-2020-who-statement-regarding-cluster-of-pneumonia-cases-in-wuhan-china

Secondary/Tertiary Care

10 March 2020 Guidance released to finalise SOP for infection
control and to consider stopping all Aerosol generating

procedures (Dental guidance similar).

April 2020 Guidance confirms one way systems, revert all
non-emergency work to Alternative consulting; mentioned

telephone review and if presenting to inform all stoff to treat

in IQﬁl—lﬁi!.ziri_oiis environment protocol



Primar¥ Care

5 March 2020 NMSE Guidance reverted all practice to move to
Online booking, Trioge and signposting where possible.
General Practice was advised to manage as much as possible

online. SMS, Telemedicine and Online consultation.

10 March 2020 NHSE Guidance update on Home Management
Teams and Category 1-3 step up/step down Management in

Primary Care.
Online booking pathway example P

"

The patient's
request is resolved

N ® . and closed remotely
—_— R | —>

Patient goes The appointment takes Health care
online and place with a heaith care professional
books an professional via a triages patient =)
appointment telephone or video during the ..
consultation appointment -

A face-to-face
consultation is
arranged (when any
risks have been
mitigated)



The Change
in Access
Landscape

The number of consultations fell by a third, from 3,169,664 o week to 2,135,041 a
week - (Wave 1)
face to face to telephone appointments increased by 145%,
- rising from 531,704 in w/c 2 March to 1,305,424 by w/c 23 March.
Face to face appointments fell by almost 70%
Home visits dropped 53,233 a week to 19061 a week

There was a 70% reduction in face to face appointments per week .
There was a 118% increase in telephone appointments per week



Key Questions

| Ex) |

Defining the Standard What's the Picture? Digital health Cycle
Defining Digital Health Virtual consultations Why does it so often Fail?
X & =
Education Evidence Future

Whaot do we need to change
What should we be teaching? What is on the horizon?

and keep?



Technology refers ’I%h@&IQ/QYmS and

devices which are the result

of scientific knowledge being used for

nrocticnl N Irposes..


https://www.collinsdictionary.com/dictionary/english/refer
https://www.collinsdictionary.com/dictionary/english/scientific
https://www.collinsdictionary.com/dictionary/english/purpose

“use of inforr%igiwtaldmshcotions

technologies to improve human health,

healthcare services, and wellness for

individuals and across ioiulotions."
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Table 1. Ten top terms with the highest frequency in the definitions

Term Occurrence Relevance score
Health 49 0.09
Technology 35 0.18
Use 31 0.12
Information 25 0.35
Mobile health 24 0.53
Healthcare 19 0.31
Medicine 14 0.71
Wellness 14 048
Patient 14 0.46
eHealth 13 042

What defines Digital

Health?

1527 records were analysed in a literature review where Digital

Health was given a definition. 855 peer-reviewed articles and

672 web pages

R

Scientific terms that added value
health’,

disruptive technology

‘human healthcare

services,

Key words

Health, Technology, Use, Information
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” A ;‘- Training is not just the Technology and HOW
. & - - touseit It'sthe WHERE to apply it

Fundamentally Teach people to understand

Why do we
fall?

Common Pitfalls

its best use case and allow them to sandbox

the Technology .

In the IT world, the terms “sandbox”
+ Training “ TR

, or “sandboxing” are common.
« Ongoing Support

. Simulation But what is sandboxing exactly and
« Deep reflection
Feedback

Clinical Risk Management

how is it used?

Sandbox technology allows you to

NOIMO VVOVT -

create an isolated test

2008

environment within a system.



The Failure of

Technological adoption

in the Pandemic

During several months of the pandemic
Legislation ond regulatory guidance
failed the clinical population with
adequate training and support for

delivery of healthcare.

Adoption was an overnight
ﬁ failure due to lock of
confidence and

understanding.
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“There are times when a leader must move out ahead of the flock, go off in a new direction,
confident that he is leading his people the right way."



Typical lifecycle of Digital health

Gartner Hype

On the Rise At the Sliding into Climbing the Entering the
Peak the Trough Slope Plateau



The
Translational
Gap

+ Why do technologies Fail?

« Why do companies not always
adopt experienced clinicians?

« Why does patient care get
obstructed by clinical pathway?

Entrepreneurialism
Companies and Clinicians

have a disconnect from

understanding the problem

Quality of Clinician
Experience of Systems and

Clinical is important to the
Success of Healthcare

Technology




!éﬁl’dﬁfOl’WLQﬂ@éT@f &

g’cyl‘?‘etg&gs will need to

understand how  to
change internal policy
and operating
procedures to align with

o new decentralised way

vidence Fromework :
oscoraly hees ongoing Problem solving

Providers don't necessarily

understand the problem and agile and current
techniques to safeguard

of working. This involves
methodology with milestone

mapping. R&D will become

R&I* clinicians don't always

understand systems an individual aond the

organisation

* One reason early-stage VC funding in the life sciences is so hard to come by these days is that

investors have learned through painful experience not to take hot published data at face value.



NICE LIS

England

Select the functional
classification(s)

Find the highest evidence
tier for those functions

Identify any specific risks

v

v

Choose the functional
classification that best

Tier C
Interventions

describes the main
function of the digital
health technology (DHT).

Tier B:
Understanding
and

For technologies with
more than 1 function, use

the functionin H‘\%highgf

Tier A: System
impact

applicable evidence tier.

|dentify the relevant
evidence tier based on the

Tier C: interventions

highest functional Tier B: understanding and
classification. communicating
There is an evidence table Tier A: system impact

for each evidence tier.

No specific
risks:
use minimum
evidence
standards

Specific risks
identified:
use best
practice
standards

Are the users in vulnerable groups?

Use the contextual What are the consequences of DHT failure?
questi(?ns to identify any Is there professional oversight?
potential specific risks

associated with the DHT. Is artificial intelligence used?

Is a very high cost expected?

% .
Public Health ‘(Q,MEDC"'Y @ Digita _Ioenaolgp{

England




Changing systems requires
several considerations:

Human factors
Clinical Risk Adjustment
Culture

« Training & Support
Intraoperability &

Integration

Clinical Leadership

Evidence and Evaluation

Co-Production

Systems and
Transformation

Terms like ‘digital-first’ and ‘remote by

default’ are misnomers that can
over-simplify digital traonsformation.
Digital is important but it should be
considered alongside traditional care
not instead of traditional care. The
problem we need to solve is how to
strike  the right balonce  for
communities and what other changes
(to legislation, for example). .. are

required for transformation to-stick.


https://www.theguardian.com/society/2020/jul/30/all-gp-consultations-should-be-remote-by-default-says-matt-hancock-nhs
https://www.theguardian.com/society/2020/jul/30/all-gp-consultations-should-be-remote-by-default-says-matt-hancock-nhs

Process Adoption

Step 2 Step 4

Resource

Clinically Risk
fl deployment and
rofile your
P l i environment set
population

up

Qs

> +

X

Step 1 Step 3 Step S
Analyse your
population Situation Enablement for

outcomes and Awareness profile User

need



Hierarchy of Digital Adoption

l Resource enablement - Team/ IT O 6

Environment analysis and Adoption

l Risk stratification of Disease presentation 04
| Situation Awareness 03
Risk Management of Population - Assess the risk O 2
profile
Population Digital Competency / Literacy O-I
Assessment



GLOBAL VIRTUAL GRAND ROUNDS
PUBLIC HEALTH AND COVID-19

Sam Shah ¢ ~

h s o Digital Health Tech £ ©
h

e — Educational Simulation

Feedback and Reflection is important to TEST and ASSESS and individual for Jechnological
Adoption Competency

Clinical Contextualisation Simulated Test Cases Assessment

20m Covid-19 Medical Realities Basic Li jupport STORYBOARD BLS

iration |Panel Duration Scene Duration |Panel Duration Scene Duration |Panel
05:00 1 05:00 Sc_20 07:00 1 03:00 Sc_20 07:00

Learn and Train with

Create a scenario Build o test case

Assessment

Vvieo

Realities






Post Graduate Award, Principles of Clinical Virtual
Consultation

Post Grad Award, Principles of Clinical Virtual Consultation is an online course
ve a s to 24/7. Designed by Heathcare Skills International
elivered online by Dr. Mateen Jiwani, a specialist in

Educational Challenge:«:o -
enablement are key factors of success and patient adoption.
High risk situations need safeguarding. Safeguarding training
needs change to ensure we understand the hazards of using
Video Consulting. Education that delivers these key areas to
protect patients and clinicians is important for Telehealth

delivery.

Don't forget Showing competency and safe practice is how we
avoid errors. This stems from human factors training and

adoption.

4+ Risk Management + Information

Governance
+ Competency

Assessment + Safety netting



The Present

and the Future

Technology moves faster thaon
healthcare - we need to ensure we
are guiding the development with
partnership  and collaborative

efforts

COPYRIGHT MJ
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Than k you ‘i:' Linked In: Mateen Jiwani

Mateen Jiwani
GP/Innovator/Digital Health/Futurist/EdTech

Twitter : @Qvirtualhealthdr

N

mateenjiwani@icloud.com

virtualhealthdr@icloud.com
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