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Why digital
solutions?
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Healthcare in the Digital Era

It's old news: social media and search are changing the way people consume information and make important
decisions. But what about old industries? Here are the top modern-day facts showing how one of our oldest
sectors — healthcare - is adapting to digital PR.
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engines prior to booking an
appointment. (1) One in four people use social
media to follow the health
experience of others. (2)

of patients

use health
information
| sites for

rescarch. (1)

physicians contributes
content daily to a social media

website. (4)
With about 9o of the physician
US physicians uses.

population using social media tout ot avary 4
(personally or professionally),
doctors are exceeding the average of
65% of the general adult population
who use social media. (3)

of people said social

media would affect their choice of
healthcare provider. (5)

social media daily to seek
medical information. (4}

Eighty-five percent
of healthcare
companies already
engage in some
form of social
media marketing,
or plan to do so
wvithin the next
year. (7}

More US hospitals are tuming to social
media. Of those that have embraced
digital PR, 84% use facebook and 65% 1w

use Twitter. (63 L
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What digital solutions promise

* |nnovative, accessible, tailored, person-centred care

e Benefits to individuals, providers, health systems:
* Integration of data
* Electronic decision support
* Resources & interventions
* Improved communications
* Monitoring & support for +ve behavior change

* Real-time, real-world large scale data to inform individ
| Clinical

population level care Nl
‘ Society of

"> Australia




——

What digital solutions promise

* When PROs routinely
collected & integrated with
clinical care:
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* Improved overall survival - .
Basch ASCO 2017, 2019

 Reduced emergency -~ __

department presentations UERTFEING
Girgis ASCO 2019




What are the platforms?

e Web-based ‘
. Aos

Founder, Virgin Group

e Portals
* Information sites
* Performance tracking

* |ntegrated or parallel to hospital systems

* Personal devices
* Phones o —
° Act|v|ty tracke rs Innovations in healthcare are

encouraging more people to be
engaged with their health

Lindsay R. Resnick
Wunderman Health
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re these solutions acceptable?
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Solution +o
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e Real concerns exist about:
 Effectiveness

* Security

e Usability

e Accessibility
e Safety

e Responsibility

e Structured, detailed
implementation projects are

essential to success/

Are these solutions acceptable?

DEAR VARIOUS PARENTS, GRANDPARENTS, CO-WORKERS,
AND OTHER "NOT COMPUTER. PEOPLE .

WE DON'T MAGICALLY KNOW HOW TO DO EVERYTHING IN EVERY
PROGRAM. WHEN WE HELP YOU, WERE USUALLY JUST DOING THIS:

MENU ITEM OR
BUTTON WHICH LOOKS

OF THE PROGRAM
PWS$ A FEW WORDS
RELATED To WHAT You
WANTT0 DO, FoLLow
ANY INSTRUCTIONS.
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' Literature review of digital health

strategies in cancer

e 26o0utof 93 (27.9%) papers directly relevant to implementation
— Little specific direction on implementation
 Multiple barriers and enablers identified
— Evidence
— Empowerment and skilling up
— Personalisation
— Research rigor (ie measures, long term followup)
— Specific populations

— Cost \/ Clinical
e Quality of review of evidence low I\ e
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Stakeholder consultation

e 51 stakeholders

Consumers (14)

HCPs (9)

Researchers (7)

Developers (5)

NGO representatives (6)
Policy/government roles (10)

e Discrepancies: compared with review literature,
stakeholders

more frequently discussed EHRs

more emphasis on coordination/integration,
convenience and ease of use, consumer focus, and data
ownership, privacy, and security

less emphasis on evidence

* Both stakeholders and literature review frequently
emphasised the theme of user engagement

WORKAROUND
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SEE. TVE GOT A REALLY GOOD SYSTEM:
IF T WANT To SEND A YOUTURE. VIDEO
To SOMEONE, T GO TO FiLE— SAVE THEN
IMPORT THE SAVED PAGE INTO WORD. THEN
T GO TO “SHARE THIS DOCUMENT" AND
UNDER “RECIPIENT™ T PUT THE EMAIL
OF THIS VIDEO EXTRACTION SERVICE ...

QJ

TLL OFTEN ENCOURAGE RELATIVES To TRY To SOLVE
(OMPUTER PRoBLEMS THEMSELVES BY TRIAL AND ERROR.

HOWEVER, TVE LEARNED AN IMRORTANT (ESSON: IF THEY
SAY THEYVE SoLVED THEIR PROBLEM, AVEVER ASK HOW.

i< J| <Prev | Ruwouw J§ Near> J§ 51




Results (stakeholders)

Convenience, ease of use

User engagement

Coordination

Ethics, privacy, security

Technaological capability

Top 5 themes - barriers
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Results (stakeholders)

Coordination

Top 5 themes - needs
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User engagement

Use as clinical aid

Access

Disparity and inclusivity

Convenience, ease of use

Top 5 themes - opportunities
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“I think there’s so much potential there
to do so much good with it, but | think
we’ve got a long way to go yet.”
(Researcher)

“Who’s got the control of the
data? Who owns the data?
And, for me, that should be the
consumer, it absolutely should
be the consumer”
(Consumer)

“There’s so many definitions of digital health
that | think in the future it’ll just be called
healthcare. We won’t really mention ‘digital’,
it’ll just be health, and healthcare.”
(Health Care Professional)




The Digital Health in Cancer Care Project

Flinders University The Cancer Council of SA
* Prof Bogda Koczwara e DrJoshua Trigg

* DrLisa Beatty ¢ Ms Bonnie Wiggins

* Prof Anthony Maeder  Ms Alana Sparrow

e Prof Trish Williams e Mr Lincoln Size

* Dr Emma Kemp

e Ms Leila Mohammadi Cancer Voices SA

e Ms Raechel Damarell e Ms Chris Christensen

* Ms Julie Marker
University of Sydney

* Dr Haryana Dhillon

Funded by a Flinders University School of Medicine Capacity Building Research Grant.



' Bridgingthe gaps?
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PATHW Can we get this clinical
for the Screening, Assessment
and Management of Anxiety in p a t h Wa y

Adult Cancer Patients

into routine practice?
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Implementation is hard to
achieve

» Time from evidence of efficacy to uptake is 17 years on average (Morris et al 2011)

» Many evidence-based interventions not successfully implemented G rimshaw,

Eccles, & Tetroe, 2004; Grol, 2001)

» 30-40% of patients don’t receive care according to current scientific evidence
» 20-25% receive care that is not needed/potentially harmful (Grol, 2011)

adapi P




' Systematic review

1. What are the barriers and facilitators to

hospital-based implementations?
» Generated a hospital-specific framework

Geerigs et al. Implementation Science (2018) 13:36

https://doi.org/10.1186/513012-018-0726-9 |mp|ementation Science

Hospital-based interventions: a systematic @ \! Clinical
review of staff-reported barriers and 23&‘2‘&931:
facilitators to implementation processes L Australia

| Liesbeth Geerligs"? ®, Nicole M. Rankin®®, Heather L. Shepherd'* and Phyllis Butow'**



Analysis of Barriers to ADAPT:

Staff interviews - And response

Strategy

Administration / Lack of support e Start at the top

Leaders »  Appoint clinical and administrative

champions
* Involve peak organizations (translational
centres, Cancer Institute NSW)

General Lack of team Involve key staff from all disciplines
Oncology staff ~ ownership in tailoring the pathway

Lack of education  Online HP educational resources:
re why and how * Anxiety and Depression
* Screening and referral

Hosted on EVI-Q



How will we address barriers?

General Oncology staff

Lack of time

Automated online system (portal)

which:
*  Cues patient to complete online
screenings

* Sends email to staff when patient is over
cut-off, for further assessment

*  Provides links to referral template

*  Emails referral to pre-specified staff

* Produces regular reports

* IS FLEXIBLE to site resources and
preferences:
* Timing and place of screening
* Screening tool used
» Staff responsibilities
* Referral network
* Report Content and format



How will we address barriers?

Strategy

Psychosocial  Lack of time Develop online CBT with CRUFAD:

staff iCanADAPT
*  For mild to moderate A & D
* Frees psychosocial staff to focus on
severe cases

Patients * Stigma Patient written and online
e Lack of knowledge resources:
* Reluctance to
burden staff »  Explain anxiety and depression
* Normalise
* Note part of routine care
* Provide a lay version of the pathway



- ADAPT piloted

* Piloted at 1 major oncology service
e System “go live” for 3 months
* Postimplementation - qualitative interviews with 15 key staff

* Eight themes:

* Evidence (staff perceptions of ADAPT, and of local need)

* Context (culture, external influences)

* Facilitation (intervention fit, ongoing training, engagement)

\[/ Clinical
% Oncology

* Implementation process revised d Society of
> Australia



' What does it mean?

Digital solutions are not always simple, helpful, and
harmless

Engagement is critical

Processes need to be flexible and address needs of end
users

The context and environment are not static

Requires ongoing process of reflection & evaluadi | Giica
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- Thank you

HOW STANDARDS PROUFERATE:
(66 A/C CHARGERS, CHARACTER ENCODINGS, INSTANT MESSAGING, £7C)

M?! RiDICULOLS! SOON:
WE NEED To DEVELOP
STUATION: || SEUVERAL SRR || giryATION:
THERE ARE USE CASES. ey THERE ARE
|4 COMPETING ' |5 COMPETING

O o

STANDPRDS. STANDPRDS.
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