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Imagine a future where medical devices the size of a Tic-Tac
could regulate your heartbeat or a simple blood test could
predict a serious health condition within seconds.

Hundreds of thousands of British Columbians,
W 0 R L D including our most vulnerable and marginalized

citizens, benefit from the world-leading care,

research and teaching taking place at our
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care, research and teaching strong. Join us. Support our work at

at Providence Health Care www.helpstpauls.com.
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IMPROVED
ACCESSIBILITY
TO HEALTH-
CARE FORALL
CANADIANS IS
ESSENTIAL

The quest to provide the highest quality of care is underway.

The necessary measures focus on seamless communication and

ig, Regional Director of
Diagnostic Services for Northern
Health examines some scans.
PHOTO: NORTHERN HEALTH

increased accessibility—for British Columbians and all Canadians.

Transformation of the system is
necessary to move forward

[r—ch of our six Health Aut-
horities, the Ministry of
Health Services, professi-
[r— onal associations and em-
ployee organizations play
acritical role in re-sha-
h—i1g British Columbia’s
health system.

‘While the call for change is not new,
it is intensifying.Today’s leaders grapp-
le with a wide range of complexities; to
name a few: continued cost escalation,
increased demand for service driven by
an aging population and a growing ch-
ronic disease, a smaller and less avai-
lable workforce, emergent technology,
new service models,and limited addi-
tional resources to fund the change.
Compounding these challenges, citi-
zens expect continued, if not higher,
levels of service in spite of constrained
resources. The gap between what is
desired and what can be delivered will
only widen if changes do not occur.
This is the challenging environment
that government and health leaders
must navigate.

A plan for implementation

‘Without doubt, this situation is com-
plex, however, the seeds of transforma-
tion lie within this doom and gloom sce-
nario. Lessons learned and experienc-

InNnovation

It’s a very exciting time to be in-
volved with the healthcare sys-
tem in British Columbia.

Innovation, leadership and collabo-
ration have been driving changes in
the way physicians deliver care to pa-
tients that result in improvements to
the patient’s journey in our healthcare
system.The BC government and the BC
Medical Association are at the forefront
of change and have collaborated sin-
ce 2004 to bring sustainable, affordable
and beneficial programs directly to Bri-
tish Columbians.

An essential building block in the pro-
cessis the use of technology. Keyis thead-
vancement of secure standardized elec-
tronic medical records (EMRs). The elec-
tronic version of hand written medical
records found in your doctor’s office are
one of seven essential components of Bri-
tish Columbia’s long term vision for the
integration of communications techno-
logy into our healthcare system. The oth-
er components include electronic health
records, electronic laboratory and diag-

es across Canada tell us that traditional
cost reduction efforts have not genera-
ted sustained results. Asaresult, BCand
our counterparts seek longer term inter-
ventions to bend down or minimize the
cost curve while increasing health sys-
tem innovation, efficiency and effecti-
veness.This commitment to do business
differently is evident in BC though mul-
tiple initiatives—a shared service model
for back-office functions, lower main-
land integration across Fraser Health,
Vancouver Coastal, Providence Health
Care and Provincial Health Services, en-
hanced physician care, increased focus
on chronic disease management, faci-
lity renewal to support new models of
care,and technology expansion and im-
plementation. All of these initiatives
share common goals to provide better
care,better health and better value.

Agreeing on the need to change is on-
ly the start. Implementation is where
we can become stuck or fail. Whether
our provincial health system relies on
partnerships and collaboration or di-
rectives as the impetus and process for
change, transformation is not risk free.
Simply put, wanting to reach a desti-
nation does not mean that you will get
there.

Experience suggests several require-
ments are needed to bring about suc-

GJ

“The gap between
what is desired
and what can be
delivered will only
widen if changes
do not occur.”

Dalton Truthwaite
Associate Partner
Deloitte—National Health Consulting

cessful transformation:

W Build effective stewardship and go-
vernance at government and health pro-
vider levels in the beginning.

W Translate change plans into a hierar-
chy and staging of programs and pro-
jects based on best alignment to desired
outcomes and return on investment.
M Recognize that people, relations-
hips,and respective organization cul-
tures are core elements in change de-
sign.

W Dedicate or reallocate funds and ul-
timately funding structures to drive
and sustain change effort.

W Develop standardized performance
management that directs course cor-
rections and maps to intended outco-
mes.

W support and even force tough de-
cisions. Listing these requirements is
the easy thing, putting them in place is
tough and takes time.

Leading and sustaining change is and
will continue to be a priority for health
system leaders. Without well-planned
and supported execution, breakthrough
thinking fallsapart,and little tonovalue
is added. As our provincial and health
leaders partner in this change journey, it
isimperative that they think hard about
execution to make these important
changes succeed.

. Just what the doctor ordered

Nasir Jetha, MD
President,

BC Medical
Association

nostic results, electronic prescriptions,
public health information and telehealth
(provides electronic healthcareservicesin
remote areas). EMRs ensure doctors have
faster access to current medications and
lab results and that records are complete
and legible. This allows doctors to have all
patient information at their fingertips.

A general improvement

General practice has seen,and will con-
tinue to see, major transformation. Fa-
mily medicine is the cornerstone of
healthcare.The GPis not onlya patient’s
initial contact with the healthcare sys-
tem but they also have the responsibili-
ty to care for patients over the long term.
When family practice is supported, pa-
tients get better healthcare, physicians
feel less stress and cost savings to the
system are realized. The General Prac-

tice Services Committee (GPSC), deve-
loped to improve the primary care sys-
tem, has four overarching programs.
The Family Practice Incentive Program
enables physicians to take the extra ti-
me required to manage their chronical-
lyill and complex patients, provides ad-
ditional resources to support maternity
care, and funding to help newly quali-
fied doctors establish practice in under-
serviced areas of the province. Through
the Practice Support Program, physici-
ans participate in learning modules to
redesign their clinical practices to ma-
ke them more efficient and shorten the
‘wait times. Divisions of Family Practice
were developed towork with partners to
identify and reduce the number of pa-
tients that can fall through the health-
care gaps—notably the elderlyand other

Spreading specialty
service access
Within the specialist care system
changes are in their fledgling stage,
but the potential of the Specialist Ser-
vices Committee (SSC) to deliver ad-
vancements similar to the recent ad-
vancements in primary care is sub-
stantial. Currently the SSC provides
specialist physicians with the oppor-
tunity to help determine the future di-
rection of healthcare through initia-
tives that focus on access, quality pa-
tient care, and system-wide improve-
ments. To expedite patient care the
SSC is also supporting indirect specia-
list services by funding remote follow-
up visits with patients and physician-
to-physician communication.

We are working towards and look

vulnerable patients—at th y
level. And CHARD, a healthcare resour-
ce directory that GPs can use to refer pa-
tients to specialists as well as non-med-
ical based services such as addictions
counsellors and dieticians within a par-
ticular geographic region.

forward to a less healthcare sys-
tem in which the patient moves bet-
ween the primary and specialist ca-
re systems smoothly and in a timely
manner,and physicians feel they have
the resources needed to effectively ta-
ke care of their patients.

NEWS IN BRIEF

Innovation comes in small
packages

Chronic pain affects about
340,000 Canadians, but last
year, 10 Saskatchewan pa-
tients were implanted with a
device that senses changes in
a patient’s body position, and
massages the spinal cord with
pain relief signals.

Despite some patients having to manual-
ly adjust their stimulator, the study sho-
wed that pain management was achieved
byall participants.
This eadget highl

demise of batteries when scientists learn
how to better convert the body’s energy
into electrical currents.

hetrend of har-
vesting body movements to power and
direct devices. “Medical technology’s fu-

ization is the future
AMarch 2011 UK report, “Energy Harves-
ting from Human Power”,noted that hu-

ture is wireless, ct i-
zed by self-powered devices,” says Geor-
gia Tech University Professor Zhou Lin
‘Wang. Inavideo lecture, he predicted the

POy d wireless sensing or moni-
toring deviceswould require fuel cells po-
‘wered by bodily fluids. Even this has left
the science fiction realm. Last Septem-

ber, “National Geographic” reported that
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WE RECOMMEND

How biomarkers are
increasing the
accuracy and ease of
diagnosis.

“The ultimate vision

is to have the most
cost-effective, widely
available lab test that can
give very personalized
information on each
patient.”

‘The one-minute AIDS test p.5
Breakthrough technology abounds in batting
this deadly virus,

Getting social p.6
Innovations in communication are improving
treatment and patient care.
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Coming together

for better health

I Canada’s Western provinces health
care sector will be in focus during
a two-day event at the 11th Annual
Healthcare Conference. This regional
summit, held in Kelowna, BC on June
27-28th, will showcase some of the la-

a white rat, Ricky, was impl d for 11
dayswitha glucose-powered fuel cell.

The good news? Ricky lived to tell the
tale, giving researchers hope that such
cells could power tiny pace makers, and
even,artificial hearts.

INDRANI NADARAJAH

editorial@mediaplanet.com

test devel in ourwestern pro-
vinces healthcare sector. Private and-
public collaboration and supply chain
shared services are some of the topics
that will be debated at this annual
event, that will attract this year over
300 senior representatives from the
healthcare sector. For more informa-
tion, please check www.rebootconfe-
rence.com/health2011/.
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LABORATORIES LTD.
The community laboratory practice of Dr. C.J. Coady Associates

British Columbia’s community laboratory for over 50 years

BC Biomedical Laboratories is dedicated to improving patient health in British Columbia.

We are committed to providing you with diagnostic health care of the highest calibre and are proud to promote the overall
well-being of our patients, our employees and the communities we serve.

To serve you better, we have 45 Patient Service Centres across the Lower Mainland.

For a complete list of our locations, please visit www.bcbio.com.

THE
BEST GREEN 30)
INCANADA
Proud partner of: Accredited by:

my ehealth <oy’ R

Tel: 604-507-5000 www.bcbio.com

Your laboratory test results make up more than
3/4 of your medical record

For more than 10 years, Excelleris has been using the latest technology to get the majority of this
important information into the hands of your physician safely and as soon as it's available.

We deliver more than 7 million laboratory results annually, directly to doctors like yours via our secure
portal, LaunchPad™, or via secure integration with any of the Electronic Medical Records systems in
active use in BC.

In February 2010, Excelleris launched my ehealth in response to the growing demand by patients for
secure, electronic access to their laboratory results. Today, more than 110,000 patients use the

my ehealth service to view and print this critical personal information. You too could be using this
service if you've recently visited either a BC Biomedical or LifeLabs community laboratory in BC.

o
my ehealth Zxcelleris
Technologies
For more information For more information about Excelleris and our
about my ehealth Health Care Information Distribution and Access
visit www.myehealth.ca service, visit www.excelleris.com

Beat Colorectal Cancer.
Get Screened. Get FIT

Colorectal cancer is the second leading cause of cancer-related deaths in Canada.
But, it is also one of the most preventable forms of cancer. If screened and caught
early - the chances of survival increase by 90%.

FIT Testing is an immunochemical fecal occult blood screening method that is highly = —.." J;,
sensitive, requiring just one sample, reducing specimen collection time and providing =
faster results to physicians and patients. What are the benefits?

© Routine screening increases survival rates
The Canadian Association of Gastroenterology  LifeLabs provides results electronically to by detecting colorectal cancer early
and the Canadian Digestive Health Foundation  physicians through Excelleris. Patients can ° Ease Qf sample collection ensures patient
recommend individuals aged 50 years and access FIT test results by registering for and compliance

© Patients can collect the sample with ease
and no interruption to daily routine

© Only one sample is required

2 years using a fecal occult blood test - the ° . frich et .
preferred method. LYf e ere are no restrictions on diet or medicine

older, who do not have a family history of using my ehealth,
colorectal cancer, be screened at least every

Medical Laboratory Services The best screeninq test is the

*Colon Cancer Screening Guidelines 2005: The Fecal Occult Blood Test Option Has Become a Better FIT. Gastroenterology Vol. 129, No. 2, p745748. Aug. 2005 one that qets done*
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Biopsies are known to be an invasive procedure that can leave

a patient feeling traumatized and increasingly vulnerable. A
new procedure is employing the use of biomarkers to make
treatment a kinder, gentler process.

CHANGE

Gordon Allan, 58, was born with a
congenital heart defect that dete-
riorated sharply in his 40s, requi-
ring him to undergo both a heart and
akidney transplant about 10 years
ago.

However, it is not the surgeries that stand out
in his mind as much as the numerous biop-
sies he had to endure, which he describes as
“traumatic”.“The procedures are invasive and
made an already stressful situation even mo-
re stressful,” he says. Equally overwhelming
for him was the specialized equipment set-up
and the number of healthcare professionals in
the room for each biopsy.

While tissue biopsies may never be total-
ly done away with, exciting new research is
pointing the way to a gentler, more precise
‘way of reading the body’s signals, according
todoctors.

Biological signposts

Disease prediction or diagnosis often starts
with a laboratory test that is usually app-
lied to a blood, urine, saliva or tissue sample.

Mnarked
porovement
N diagNosIs

into identifying improved, clinically relevant
biomarkers, and this has intensified in the
last decade. In the research units of B.C. uni-
versities and hospitals alone, at least $50 mil-
lion has been deployed to investigate biomar-
kers. This figure does not take into account re-
search efforts in the private sector.

Not all transplants are problematic
Contrary to popular opinion, not everybody
rejects transplanted organs and not everybo-
dy rejects severely.

The PROOF Centre has been tasked
with identifying the individuals who are
susceptible to, are living with, or responding
to, care strategies for heart, lung and kidney
failure. It has already successfully identified
immune rejection biomarkers in transplan-
tation. These biomarkers are so sensitive that
they can differentiate sharply between acute,
treatable rejection and its absence, says Mc-
Manus.

Other markers can distinguish between
those patients with longer term,smouldering
rejection and those without.

Such markers will be assessed for clinical
value in B.C.beginning in January 2012.

=However, th i the sam-
ple so sensitively and specifically that it truly
reflects the key workings of a patient’s health,
explains Dr. Bruce McManus, director of the
Centre of Excellence for Prevention of Organ
Failure (PROOF Centre), based at St Paul’s Hos-

pital.
This is where biomarkers come in. A bio-
marker is a biological indi that can be t 1

The fi

Allan is involved in the financing of invest-
ment of real estate and fund management
services. He is also on the Translation Ad-
visory Committee (TAC) to the PROOF Cen-
tre board of directors. The TAC reviews all
proposals submitted to the PROOF Centre
to assess if they can be commercialized and

measured reliably, sensitively and specifi-
cally to detect or monitor changes in patient
health, says McManus. Examples of biomar-
kers are genes, proteins or other molecules.

A staggering amount of research is going

Our unique approach: Driven by clinical
need, committed to clinical implementation

The PROOF (Prevention of Organ Failure) Centre of
Excellence is a not-for-profit hub dedicated to finding new,
clinically relevant tests for patients with heart, lung, or

kidney failure.

By embracing a cross-disciplinary team of people and
uniting organizations, we can speed up the development
of new tests, applying them sooner to

improve and save lives.

d through the healthcare system.
If a simple blood procedure testing for
certain markers can yield even more tar-
geted information than a biopsy, then that
is a no-brainer for Allan. Equally attractive
for the businessman in Allan is that, for an

¥

Learn more about our different programs

related to ailments like COPD, heart PROOF
failure, and chronic kidney disease at m{;:éi?ﬂé; Biomarker

solutions for
Biomargqueurs  heolth care
— Solutions en soins

de santé.

The PROOF Centre of Excellence for Commercialization and Research s supported by

the Government of Canada through a Network of Centres of Excellence program.

W Definition:
Biomarkers are
biochemical fea-
tures that can be
used to measure
adisease’s pro-
gress, treatment

biological pro-
cesses to confirm
the absence of
disease.

B Why: Current
diagnostic tools
like biopsies for
organ rejection,
are unable to pre-
dict rejection or
other problems.
¥ Goal:
Replacing tissue
biopsies with
accurate, reliable
blood tests.

efficacy or normal

Source: PROOF Centre

overstretched health sector that sipho-
ned of 11.7 percent of the country’s GDP
in 2010, blood tests are a lot cheaper than
biopsies.

The ultimate goal

Ultimately, biomarkers will reduce the di-
rect and indirect costs to patients and to
society. “Multiply this effort across a my-
riad of diseases that cause heart,lung and
Kkidney failure and one gets an indication
of how important this field of research is,
not just in terms of savings, but also for
the individual person and their health

TIMELY
DELIVERY OF
SERVICES GOES
ALONG WAY IN
IMPROVING
QUALITY OF
CARE

outcomes. We do stand on the promise of
breaking through to a whole new level of
understanding,” says McManus.

“The ultimate vision is to have the
most cost-effective, widely availa-
ble lab test that can give very per-
sonalized information on each pa-
tient. That’s the PROOF Centre’s dre-
am, not just for Canadian medicine, but
globally.”

INDRANI NADARAJAH

editorial@mediaplanet.com

healthier lives

through discovery

Vancouver Coastal Health is proud to be a global leader in health
research. By making discoveries here at home, we can:

rapidly bring new, cutting-edge treatments to
British Columbians

recruit the best physicians, scientists, and
health care professionals

target health research that serves the
needs of British Columbians and

maximizes health resources

Vancouver

oting welln

AT

e

CoastalHealth

Dr. Brian Kwon

neral Hospital
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The one-
minute
AIDS test

HIV/AIDS remains a major glo-
bal health challenge, affecting
33 million globally. With tra-
ditional testing methods, itis
common for people in less de-
veloped countries to travel far
for an HIV test and then cool
their heels for several days for
the results.

Bar travelling time, the situation is
not that different in Canada.

However, a BC-based firm, bioLyti-
cal Laboratories, has created a point-
of-care HIV antibody test that delivers
accurate results within 60 seconds.
The test, approved for use in Canada
in late 2005, received US FDA approval
last November, says Dr. Christopher
Shackleton,a bioLytical adviser.

People do want to know their HIV
status—especially with the availabi-
lity of effective treatment options to
manage the disease, he says. “We ha-
ve seen a paradigm shift in the fight
against the HIV epidemic to one of
routine testing and a seek-and-tre-
at philosophy. Increasingly, patients
‘want to know how to manage their
situation and point-of-care rapid
testing is a cornerstone of this ap-
proach.”

bioLytical is currently developing
and expanding its point-of-care ra-
pid-test technology to detect other
infectious disease biomarkers, Shack-
leton said.

McManus at work.

Gordon Allan, 58, celebrates a hole-in-one! Allan lives a
healthy life after battling a congenital heart defect and
recovering from both a heart and kidney transplant.

Dr. Bruce McManus works with students on biomarker
research. INDRANI NADARAJAH

N . editorial@mediaplanet.com
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feedback! CT

Email us at
editorial@mediaplanet.com

ExpectMore

Physicians, Nurses, and Healthcare professionals -
the ideal time to work in Northern British Columbia is now!

ULTRASOUND

If you are looking for worklife balance, opportunity, leadership development
and career growth, Northern Health features spectacular lifestyle options
offering an exciting, rewarding and professional work environment.
Housing prices are among the most affordable in the province, providing more

CALL US TO LEARN MORE disposable income for you and your family.
ABOUT SCREENING AND Consider the Opportunities
DIAGNOSTIC SCANS. Northern Health leads the way in promoting health and providing services
0U SHOULD 3 for Northern and rural populations. We offer a dynamic work environment
BUY LOCAL Fuﬂfﬁ;}m’"’f that provides a positive challenge for you to use all your skills as well as
.nMFBS ongoing education opportunities. Compensation and benefit packages at

DRESSING ROOM Northern Health are competitive and some of the best in the province. An
SUPPLIER| environment that is supportive as you transition from being a new graduate
to an experienced professional.
B.C. PATIENT CARE SINCE 2000
CANADA DlAGN OSTIC Make a difference in the lives of others, and in your own. Join Northern Health!
BeSUretOCheCkUSO on 12TH & CAMBIE, VANCOUVER

Facebook and Twitter!

Find out and ExpectMore at: - ./(
.northernhealth. °

1-877-709-8522 [N It R

www.CanadaDiagnostic.com E tJ northern health

the northern way of caring

facebook.com/MediaplanetCA E

twitter.com/MediaplanetCA
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Dr. David Ostrow ¢

The ideal system would allow healthcare
consumers to be more involved. We need to
put people first and give them opportunities
and tools to make choices about the healthca-
re options available to them that are suppor-
ted by medical evidence. Equally important
is the fostering and support for innovation
that leads to better quality of care, especi-
ally where that improved quality can offset
the increased demand for a service that ine-
vitably follows innovation. Our ideal system
‘will also encourage more robust partnerships
with physicians based on shared resource
and quality incentives.

Dr. Brett J. Skinner

In Canada, government has a monopoly
on medical insurance. Therefore, the alloca-
tion of medical goods and services is a poli-
tical decision. User fees are unpopular so go-
vernments tend toward subsidizing 100 per-
cent of the costs, which leads to unsustaina-
ble cost growth. Governments react by ratio-
ning,which causes shortages when there are
no options to pay privately. Ideally, we need
a competitive market for healthcare that is

inimall lated to achieve uni lac-
cess to necessary medical treatment, provi-
des means-tested public subsidies, and expo-
ses all consumers to prices. Netherlands and
Switzerland are examples.

MERE,

Ida Goodreau

An ideal healthcare system is focused on
three components: people, sustainability and
innovation. First, the system must focus on hel-
ping people live longer and healthier lives. This
requires access to excellent treatment, confi-
dence that care is safe and compassionate,and
an environment where individuals “own” their
health. Sustainability necessitates that policy
addresses the system’s funding now and for de-
cades to come. Policy-makers must ask if tax-
payers are receiving good value on investments
and iflong-term needs are being considered.
Finally, the system should be permeated with a
commitment to innovation in prevention,new
technologies and greater self-care.

Innovation in service delivery needs to
match the innovation occurring in techno-
logy and drug development. We must inno-
vate through service delivery. To do this we
must provide healthcare that is comprehen-
sive, not episodic. We should help create stra-
tegies and solutions to keep people well and
treat them effectively. We must also incenti-
vize to meet targeted times for diagnostics,
surgery and outcomes of care. This requires
leaders who can innovate, learn from mista-
kes,and be accountable. Healthcare needs pe-
ople with the vision to de-politicize the mo-
re challenging realities of our healthcare sys-
tem to ensure the focus remains on people,
quality and care.

The feds financially penalize provinces
that allow user fees and private payment or
insurance options—policies that would ma-
ke the system financially sustainable. The
feds should not increase provincial transfe-
1s after the 2014 accord expires. Instead they
should announce that provinces experimen-
ting with user fees and private payment or
insurance will not be penalized. The provin-
ces should adopt percentage-based user fees,
private payment options and competitive de-
livery.These kinds of policies are common in
other countries that achieve universal access
without the shortages or wait times we see in
Canada.

In the past 40 years, a major change has
occurred in the profile of the “typical” patient,
from someone with an acute illness to someo-
ne with one or more chronic diseases. Lead-
ers are now required who can shift the sys-
tem toward community and home-based ca-
re, with patients more engaged in their own
health. Patients will require an integrated ap-
proach that links hospitals, General Practitio-
ners,clinicsand aswellas publicand
private services. This system needs to be coor-
dinated around a comprehensive individual
care plan, supported by technology, and ena-
bled with appropriate funding and incentive
models.

Healthcare costs are rising due to a num-
ber of factors that include an aging and gro-
wing population as well as costs of new tech-
nologies and drug therapies.We need to meet
these financial demands by removing as ma-
ny non-productive costs as possible.That me-
ans decreasing administrative costs to provi-
de more direct, efficient hands-on care. It al-
so requires us to improve the quality of care
we provide.Fewer medical errors and reduced
risk of infection will make the patient jour-
ney better, less expensive and—ultimately—
more satisfactory.

In BC, health spending will consume 50
percent of revenues by 2017. We must ma-
ke health spending sustainable before it
bankrupts the province. Federal funding
and raising taxes are not solutions. The feds
have already transferred billions more than
needed to keep up with inflation or popula-
tion growth.High and rising taxes discourage
economic growth and reduce the long-term
potential revenue base for governments. User
fees and private payment options would off-
load public cost econo-

The focus of the “cost” debate has tended to

centre on expenses incurred by hospitals, doc-

tors, tests,homecare, etc.,and much of the effort
. o . P

in these areas. Going forward, we could have
much greater impact if we shift focus to the ef-
fective adoption of information technology and
e-health tk hout the healtk en-
hancing roles for nurses, pharmacists and other
caregivers; and redesigning funding and incen-
tive models.As well, combined patient and phy-

ician ion of how prevention can redu-

mic and offer a i sour-
ce of additional resources: providing better
healthcare,sustainable costs.

cetheneed formedical i ldhavea

substantial impact on the bottom line.

Remarkable Clinical Outcome

| walked out and | thought, I have no pain at all anywhere.
They performed a miracle.”

Making Life Easier
Because my ICD is remotely monitored through CareLink®,
regardless of where | am, | have the peace of mind that my
physician can be alerted to potential issues.”

- Verda, Kyphon® Balloon Kyphoplasty patient
who suffered a vertebral compression fracture.

- Dylan, CarelLink® patient who has an ICD to monitor

and, if necessary, treat abnormal heart rhythm.

Smarter Technology, Greater Freedom

1 work shift work as a paramedic and my insulin pump with CGM
has given me the confidence | need to perform at a heightened

awareness level every day.”

- Andrea wears the world’s first integrated Insulin Pump and
Continuous Glucose Monitoring System*, the Paradigm® Veo™.

Empowering Tomorrow’s Patient Today
Being able to have that MRI in the future isn't something | was

willing to give up.”

- Melanie, Advisa MRI™ SureScan™ Pacemaker patient.

Every 4 Seconds Someone is Helped by a Medtronic Technology.

Find out more at medtronic.com

*Th

m requires the use of the MiniLin

nsmitter and gluco
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COST SAVING
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E-health will completely change
is one of the fastest-

healthcare.
growing fields of healthcare today.
pic
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[reating patients the
e-healtn way

W Question: How is the
digitization of medical record data
improving communication about
patients’ health?

M Answer: It gives all doctors
involved in a patient’s care easier
and faster access to vital
information.

Despite teething problems,
more doctors are using
technology to support disease
diagnosis and management,
according to experts.

Electronic medical records (EMR),
though promising to revolutionize
medicine, still do not have a robust fol-
lowing in Canada. Unlike New Zealand,
‘where almost 100 percent of doctors are
electronically connected, only a third
of Canadian doctors use EMR. However,
the figure is higher in B.C —almost 60
percent. More than 90 percent of larger
practices with at least six doctors have
EMR, according to Jeremy Smith, pro-
gram director at the Physician Infor-
mation Technology Office (PITO),a $108
million partnership between the pro-
vincial government and the B.C.Medical
Association to support and implement
IT planning.

Cost has been an issue. Dr. Jeff Har-
ries, of Penticton in the South Okanagan
Valley, says that despite the B.C.govern-

ment funding 70 percent of parts of the
EMR bill, it still cost his three-physici-
an practice about $20,000 after the reba-
te. It took six months for the system to
be integrated into the workflow, during
which time patient volume fell by a
quarter, despite doctors working long-
er hours. “We lost about $75,000 in re-
venue. The stress was massive,” recalls
Harries.

Furthermore, laboratories, imaging
clinics and hospitals need to be included
in the electronic network as well. Hospi-
tals have been notoriously slow to chan-
ge their system, preferring the less ex-
pensive option of sending out paper re-
ports to external doctors, according to
Harries.

The art of e-medicine

Despite the initial start up issues in
EMR, great strides have been made in
electronic medicine. E-health is a very

“We need to think about

using it to enhance
clinical acumen. We are

talking about the art of
e-medicine.”

Dr. Kendall Ho
Director,
e-Health Strategy Office,

Faculty of Medicine, University of British Columbia

broad term, covering data collation and
storage via EMR in the doctors’ offices,
hospital electronicrecords,ora patient’s
personal health record, Telehealth (the
actual delivery of a medical service),and
knowledge management.The last refers
to the analysis of health data to guide
medical decision making, explains Dr.
Kendall Ho, the director of the e-Health
Strategy Office at the Faculty of Medici-
ne, University of British Columbia.

E-health is not new—B.C emergency
room doctors have relied on Pharma-
net,which tracks patients’ prescription
history, for 20 years, points out Ho.The
goal is now to capitalize on data collec-
tion and storage. This involves chang-
ing medical education. “Medical stu-
dents today are using digital techno-
logies,” Ho says. “We need to think
about using it to enhance clinical acu-
men. We are talking about the art of
e-medicine.”

Telehealth points the way

St Paul’s Hospital is trialling two web-
based programs targeting heart pa-
tients in less urban settings. Each web
program cost about $100,000 to develop,
aboon to a financially stretched health
system.

According to Dr. Scott Lear, chair of
cardiovascular prevention research at St
Paul’s Hospital, heart rehabilitation pro-
grams are usually based in large, urban
hospitals. In 2004-05, St Paul’s decided
to compress its heart disease rehabilita-
tion program intoa web-based program.
Patients upload their weight, heart ra-
te during and after exercise and blood
pressure results into the program.They
also have amonthly chatwith the nurse,
dietician and exercise specialist.

One program is focused on heart di-
sease patients who have had heart at-
tacks, and the second program helps
patients with progressive heart failure.
Both are presided over by a nurse and
the patients are connected with other
health professionals like dieticians and
exercise specialists.

The general practitioner remains
the lynchpin in the patient’s care plan,
stresses Lear. So far, patient results have
been “encouraging.”
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Research leads
the way for
clinical decision-
making

Last February, an IBM compu-
ter named Watson competed
on “Jeopardy”! againsttwo
long-running champions. Ina
thrilling two-game, combined-
point match broadcast over
three episodes, Watson beat
its opponents to win US$1 mil-
lion in prize money.

‘Watson is a question-answering com-
puting system that responds to ques-
tions in natural language and sorts
through reams of information at a
mind-blowing pace.

Philosophical musings aside (are
machines really smarter than hu-
mans?), Watson’s technology comes
into its own in the healthcare arena,
‘where 2,000 new medical papers are
published every day (700,000 a year),
and physicians are struggling to keep
up,according to Jeffrey Betts,IBM bu-
siness development manager, health-
care and life sciences division.

The power of

large-scale computing

IBM is developing a program to help
doctors access the most relevant,
timely information on their smart-
phone or computer. The application
‘will be ready in 24 months.

‘Watson'’s children, metaphorically
speaking, will emerge as savvy phy-
sicians’ assistants on smartphone
applications or as a drop-down box in
aphysician’s clinical support system.

“Using the brute power of large sca-
le computing, the program will sort
through relevant articles to create a
list of statistically probable hypothe-
sis and diagnosis to support physici-
ans’ decision-making,” says Betts.

It is unlikely that Watson’s progeny
will bask in the glamour of television
cameras, but there will probably be a
lot of grateful patients and doctors.

Better decision-making

for doctors

The University of British Columbia’s
Faculty of Medicine is also studying
better decision making processes.
“Togetherwith the Ministry of Health
and BC Medical Association, we have
digitized 52 clinical practice guideli-
nes into an iPhone application for ge-
neral practitioners,” says Dr. Kendall
Ho, eHealth Strategy Office director.

‘Within five clicks and 10 seconds,
clinicians can find the required infor-
mation. Work on delivering the elec-
tronic format of these guidelines be-
gan in 2006, even though the iPhone
application was only completed last
June.

'UBC is also researching electronic
communication strategies like soci-
al media to support patient-centred
care. Ho’s team is investigating how
health professionals can, through

-hnol di their advice

Empowering patients through social media

Some healthcare practitioners
are using social media as a tool
to connect with their patients.

For example, in Brooklyn, New York,
Hello Health (a primary healthcare
practice) touts its video visit facility for
its low-maintenance patients, secure
email and online scheduling.

However, patients with chronic di-
seases are truly leveraging off social me-
dia, with sometimes quite startling re-
sults. Last year many Canadian multip-
le sclerosis patients used social media to
pressure the medical fraternity and pro-
vincial governments to investigate and
fund research into a currently unendor-
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| Vickie Cammack

Tyze Personal
Networks

sed surgical procedure.

Loneliness not an option
Health social networks have many uses.
Many emphasize community-building,
facilitating information gathering or
even the maintenance of privacy across
far-flung distances.

One of the best known health web-
sites is PatientsLikeMe, established in

2005 by three MIT engineers. The site,
which has nine chronic disease catego-
ries, enables patients and physicians to
share treatment and symptom infor-
mation. PatientsLikeMe says it has mo-
re than 100,000 registered patients who
share their data. Physicians and resear-
chers can also access the site to gauge
real-world outcomes of medical treat-
ments. However—somewhat controver-
sially—the data is sold.

In contrast, Vancouver-based Ty-
ze Personal Networks, emphasizes its
members’ privacy.Less than three years
old, Tyze has 5,000 mainly Canadian,
members today. Many have chronic di-
sease or cancer. CEO Vickie Cammack

says Tyze was created because “no-one
should face illness, disability or ageing
on their own.”

A Tyze network is advertising-free.
Each network, which has between four
to 20 members, also has a vault for pa-
tients to deposit sensitive information
like wills or funeral arrangements. Tyze
is also creating a “drop box” where doc-
tors can deposit medical information
for the patient and their support group
to access. This feature comes online in
July.
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to benefit the patient, rather than ha-
vingitdoled out.

The patient as king

Treating the patient as king makes
compelling economic sense. “Qua-
lity and customizing healthcare and
appropriate treatment options [at the
outset] are cheaper than fixing mista-
kes,” argues Betts.

A strong patient focus, underpin-
ned by cutting-edge technology, can
markedly improve diagnosis and lead
to better targeted treatment. Such an
approach results in reduced patient
suffering and cost to the state. Ul-
timately, patients are kept out of the
hospital, he continues.

Surely,a goal worth aspiring to.

INDRANI NADARAJAH
editorial@mediaplanet.com



WS 530S Q)=
Need a reason to
donate your organs?

1. You have the potential to save seven lives.

Here’s five.

2. There’s a greater chance that you will one day need an organ transplant than there is of you ever
being an organ donor.

3. Survival rates of transplant patients continue to improve, providing recipients with an extended
and high quality of life.

4. It takes seconds to register your decision online at transplant.bc.ca

5. You want to make a difference.

There are more than 350 British Columbians currently waiting for a second chance. .y
Stop the wait. Registering for organ donation takes seconds at transplant.bc.ca Q TRANSPLANT “E_ .
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