WHITE
PAPER

Is your Health Information System
maximising your patient care?
The COVID-19 crisis of 2020-21 created
turmoil across the world, put
unprecedented strain on already stretched
national healthcare systems, and caused
enormous human loss and misery. But
among the tragedies and trials, new
opportunities were found and we learnt to
do some things in different ways. One of
the unexpected, and maybe lasting, changes
was the shift towards working remotely
from home.
The technology to achieve this way of
working has been with us for quite a
number of years, but cultural inertia, fear of
the unknown, and the lack of a pressing
need to try the experimental meant very
few adopted it.This has now all changed and
teleworking has become normalised
surprisingly quickly.
The jobs most suited to this kind of
arrangement are largely administrative ones.
Work that involves spreadsheets, word
processing documents and databases, and
where communication can all be done via
email, chat, phone, video-conference.
During this restrictive period many routine
and non-priority healthcare appointments
have been delayed or postponed indefinitely.
In some tragic cases this has led to people
actually losing their lives from not receiving
the assessment and treatment they
otherwise would have done if the pandemic
had not been present. Some patients have
been able to speak to GPs and health advice
helplines as substitutes for face-to-face
meetings, and oftentimes these substitute
means of consultation have proven to be
very effective.There are enormous
environmental and financial advantages to

be had in this from reduced or eliminated
travel for the patient.
Given the unique combination of factors in
place at this unusual time in history, it may
be that our societies are poised to adopt
the next step forward in remote healthcare
- that of popularising remote diagnostics
not just for simple and common ailments,
but for more complex health conditions
too. And not just by using telephone but
also by video and using complex remotelyoperated diagnostic equipment.

HISTORICAL PRECEDENTS FOR
COMPLEX TELEMEDICINE
We have probably all heard stories of
children living in the Australian outback
who have received their education through,
in the past, shortwave radio, or nowadays,
over the Internet. Or we have watched
dramatic survival scenario docudramas
where health advice has had to be given
over a mobile phone or walkie-talkie with a
shaky signal to someone stranded halfway
up a mountainside. But we do not need to
have extreme circumstances to push us into
considering remote tele-diagnosis as a
realistic option. Most of the barriers that
stand in the way are mental, not
technological.
Globalisation is one of the markers of our
time and since the 1980s, efficiencies have
been chased whether it be via privatisation
or through more general government
administration. Health providers are always
seeking value and alternative ways to do as
good a job, or even better, for less.
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Many countries around the world, such as
India,Turkey, Iran, are blessed with vast
numbers of highly-trained and experienced
health professionals who do just as good a
job as their colleagues located in the West,
but who are able to live comfortably in
their societies for a fraction of the costs
our consultants demand.With the strength
of western currencies there is an enormous
opportunity to make massive savings in
diagnosis for private and public healthcare
providers.The only question is whether our
minds can be opened sufficiently to
embrace remote consultation and diagnosis
and, if we can put habit to one side, to
consider cold stone facts about its
advantages.
Artificial Intelligence is moving forward
more quickly than most people can imagine,
to the point that some are even questioning
just how necessary doctors themselves will
be in the future! Some studies have shown
instances where computer diagnosis has
been superior to human. Realistically this
level of development is probably at least
another generation off, but in this interim
period, AI can be used to augment human
assessments. It can draw attention to
diagnoses outside of normal expected
parameters, giving an additional level of
confidence to manual assessment.
To these two central elements: the doctor
and the computer with its vast comparative
database, can be added a third:
bioengineering robotics. Consider the
following scenario:
You are diabetic.You have recently
developed a rash on your legs and are
concerned it’s related to your condition.
You haven’t had a check-up in a year nor
been the optician for a couple of years.You
go online to book an appointment with
your GP and instead are offered a
consultation with the new telemedicine
clinic at your local medical centre.You are
given a morning appointment and are told
to turn up having fasted since the evening
before. Upon arrival you have your blood
tested, and while your results are being
processed, a nurse takes your blood
pressure and takes you through a

questionnaire and emails the results to the
doctor who will be assessing you.You are
then taken into the retinal assessment
room where your retinas are examined at a
machine being remotely operated by an
optician located in Belarus, who you can
speak to via a monitor.The results of all
these exams are then studied by the doctor
in Iran who you see in the adjoining room
for your skin exam and consultation. He
does a video inspection of your rash, asks
you questions about your diet, your
symptoms, and other relevant items and at
the end of the consultation either says your
symptoms are normal and you may go
home and monitor the rash for the coming
month, or that it warrants further
investigation and makes an appointment for
you to see a local specialist for a more
detailed assessment.

Triaging does not introduce
additional risks¹ nor does it
divorce you from the
possibility of seeing a local
specialist, but it does get you a
fully competent and speedy
assessment avoiding the need
for a lengthy wait for an
overloaded local department.
OPERATIONAL SAVINGS, BUT
AT NO COST TO QUALITY
These types of arrangements already exist
and have done for some years, but only in a
limited number of places in the world and
only in experimental or extreme
circumstances.With the benefits of reduced
tax burden, reduced consumer costs, and
irresistible efficiencies, the time is ripe for
this assessment model to really start to
take root and enter the mainstream. If there
ever was a time to make the leap into
complex telemedicine, surely it is now.
Who Can Make This Change Real?
If you are a manager of health services, a
researcher seeking new horizons, a hospital
finance director, a politician or social policy
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specialist with a particular interest in health
technologies and cost optimisations, or any
other interested professional, you may be
keen to explore what will be the next great
leap in public healthcare provision.
Is There Proof For Patient Outcome?
Surveys have shown high levels of patient
satisfaction with these new methods and
statistical analysis has shown care outcomes
to be equal, or even superior, to traditional
methods2. Rather than a local specialist
having to trawl through every case passed
on by the patient’s GP, they can take
advantage of the extra layer of triage and
spend their time concentrating instead on
the serious or borderline cases.This
targeted care provides the professional
concerned with a higher level of
professional satisfaction, and the patient
with a consultant who has been exposed to
higher numbers of serious conditions
during their career.
What’s the Correct Management
Strategy?
There are believers who want to see the
whole range of medical diagnosis turned
over to telemedicine to drive down costs
to an absolutely minimum and to see the
future now in full effect. Conversely, there
are those who believe there is no substitute
for face-to-face consultation and hands-on
examination and who have no interest in
ever introducing this technology.We believe
that between these two extremes there is a
central zone of balance and compromise.
We contest that the gradual introduction of
telemedical diagnostic techniques can mark
the arrival of a revolutionary technology,
introduced at an evolutionary pace.

Increased levels of
communication and
collaboration between
specialists working in different
parts of the world leads to the
quicker dissemination of ideas
and sharing of experience.

There was a time when people who wanted
to know what their bank balance was, or
who wanted to discuss a loan or a credit
card, had to take a walk to the bank and
queue up and discuss it in person.When
these queries began to be dealt with by
centralised call centres, there may have
been some who needed a period of
adjustment, but over time the new way just
became the norm, and we now no longer
give it a second thought. Similarly,
workplace bosses baulked at the idea of
allowing employees to work from home
where they couldn’t be micro-monitored
and visibly checked on. However, companies
and government agencies have quickly
learned during the course of the recent
health emergency that employees by and
large really do deserve the trust they
were asking for.What is more, massive
rental charges can be pared back by
reducing the need to have everyone in the
office every day at the same time.This
change of culture is currently fresh in our
minds.The opportunity is there to push that
momentum forward into other areas of our
common life. Organisations have allowed
their workers to work remotely, maybe we
as patients can allow certain carefully
selected service providers to do the same,
for the benefit of all.

THE CORE ELEMENTS OF THE
COMPLEX TELEMEDICINE
PROPOSITION
■ Health services are straining at the
same time as patient quality demands
are peaking
■ Resource strain from increasing
population and ballooning budgets is at
critical levels
■ Many developing nations are producing
highly trained professionals at volume
and at a fraction of the cost it takes
developed nations to
■ These professionals are eager to use
their skills and deploy them wherever
they are needed
■ Bioengineering and Internet
technologies have progressed at an
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unimaginable pace and methods that
were inconceivable yesterday are more
than viable today
■ Customers often enjoy novelty and are
often more open-minded than
administrators and policy writers give
them credit for
■ The ability to flex to tackle surges in
patients in one area with spare capacity
in another offers very significant savings
■ The recent global pandemic has shaken
up the snow globe and the opportunity
to take advantage of this cultural shift is
here and ready for the taking
If you wish to talk to a team of experienced
experts eager to introduce you to new
ways of working in this dawning age, use the
contact details below and we will be only
too delighted to discuss your needs with
you.
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HHIS was establised in 1998 and has over
two decades of experience of developing
technical solutions for working healthcare
professionals seeking to improve client
outcomes while minimising costs.Whatever
your needs, HHIS has a wealth of wisdom,
knowledge and experience to find you the
perfect tailored solution.Talk to us, you
might be surprised how we can help.
HHIS - You're in safe hands.
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