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AGENDA

— Background

— Demonstration

— National Health Service drivers
— lllustrations of future use

- Q&A
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Background and status
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About Informa plc

— 1734: first issue of Lloyd's List pinned to the
wall of Edward Lloyd's City of London coffee

shop fizc, 2 .
— 1798: T&F publishes first edition of the coaET Lty
Philosophical Magazine G T :
— 20 million customers and prospects ; 5

— 40,000 book titles

— 10,000 events annually

— 7,400 employees

— 2,000 subscription products
— 150 offices in 43 countries
— 120+ businesses
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A Problem in Healthcare

e Overload
Growing information base

» Clinical governance
Overload of guidelines

Addressing students, locum and agency staff — limited local
knowledge

* Increasing patient safety issues and rising patient expectations
Less patient time, more referrals
Recent Data
Medical errors
Rising cost of claims
Value of evidence
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-« mapofmedicine”

Clinical Governance: Overload

In the UK, in guidelines alone,
there is an overwhelming number and volume:

Example GP Practice - 855 different quidelines*

* a pile 68 cm high
» weighing 28 kg

Significant variation:**
e Content
* Development
e Dissemination
 Implementation
 Evaluation

How do we stay current and consistent?

* Guidelines in general practice: the new Tower of Babel? BMJ 1998;317:862-863
** Guidelines on anticoagulant treatment in atrial fibrillation in Great Britain: variation in content and
implications for treatment. BMJ 1998;316:509-513
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Presenter�
Presentation Notes�
Guidelines found covering all conditions, in one GP practice was this number (855)
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Patient Safety: Recent Data

Power of Evidence

80% of US physicians changed their care as a result of evidence*
as follows:

Avoided hospitalisation in 12%
Reduced overall length of stay in hospital in 19%
Changed diagnostic tests in 51% and drug choices in 45%

Avoided additional tests or procedures in 49%

* Marshall J G. The impact of the hospital library on clinical decision making: the Rochester study. Bull Med Libr
Assoc. 1992 April; 80(2): 169-178

** Eischer MA, Avorn J. Economic implications of evidence-based prescribing for hypertension: can better care
cost less? JAMA 2004;291:1850-6.
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Human factors in mobilizing best-practice

We all tend to be change averse

We are risk averse

In order to be able to engage clinicians, the ideal tool should fit
with clinicians’ “thought-flow” as much as admin workflow

IT needs to be intuitive and must deliver real benefit to the user
— making clinicians feel safer while being time neutral

Political issue — how do we drive consensus around best-
practice, incorporate local knowledge and guidance
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MAP OF MEDICINE OVERVIEW

Map
at point
of care

Localised to meet
customer needs

Evidence
Care journeys defined to define
best practice

Systematic reviews
(Cochrane reviews)
and national guidelines

Continual review
and monitoring

Study reports in journal articles,
research and trials
Over 700,0000 per annum

International
research
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access relevant third party knowledge sources in context

‘ Intuitive pathways ¢
is translated into to deliver knowledge & best practice to ’
Complex ) | +
information Healthcare
| " professionals
via via

Map editor

© 2007 Informa plc. No unauthorised reproduction.

i

Local clinical
& admin teams

= =
1.”

Map manager

Map Display

provide feedback and adapt to reflect local practice
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Presenter�
Presentation Notes�
This shows the overall schema for the Map of Medicine. Take them through the distillation of the huge amount of complex information using evidence-based methods, combining it with tacit knowledge (includes expert experience underpinned by sound basic science knowledge) to create the Map. Key points to stress are the software tools and methods that our experts use to distil the information and then put it into the Map, and the feedback loop from the users back to the editorial and technical teams. �
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A FLEXIBLE SERVICE FOR HEALTHCARE PROFESSIONALS

More than a source of clinical guidelines, the Map of Medicine is a
flexible service for healthcare professionals
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— Integrated into clinician’s workflow
— National, local, personal

— Facilitates healthcare planning, monitoring and
management

— Blurs the boundaries across care

— Broad evidence-based content coverage
— Dynamic knowledge sharing framework
— Supports CPD
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In primary care:

+« mostcommon presentations of chest pain
have chestwall causes

¢ these account for 36% of episodes

 approvimately 60% of chest pain diagnoses
are not due to cardiac, gastrointestinal ar
pulimonary disease

» stable angina pectoris is responsible for 1%
of chest pain episodes

« unstable angina or myocardial infarction is
presentin only 1.5%
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exclusion of coranary disease

Reference:

Klinkiman ME, Stevens D, Gorenflo DV,
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International search scope
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Content status — March 2007
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— 372 pathways consisting of 1445 pages
— 27 specialties
— 400 images across 5 specialties
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LICENSED TERRITORY and PROPOSED EARLY ADOPTER SITES

Newcastle

Cancer care network

Gateshead Acute

Localised Rheumatology pathways
Bradford

Needs to be deployed into Acute
Rotherham

Needs to be deployed into Acute
Heywood, Middleton and Rochdale
18 week wait

Wirral

Commissioning

South Beds

18 week wait

West Herts

Commissioning

Avon

Cancer network

East Surrey

18 week wait
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DH / NHS drivers
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NATIONAL PRIORITY AREAS

Higher quality, consistent and collaborative care across primary,
community and acute boundaries

— Improving patient / health worker experience:
— Promoting the use of information to support choice
— More consumer focused service provision

— Improving effectiveness and efficiency in care for long-term conditions
— Promotes better self care & treatment in a community setting
— Avoid hospitalisation wherever possible to reduce load on acute care

— Improving access to services
— Providing fair and prompt access to care
— Reducing waiting for majority of patients

— Improving health and well-being of the population
— Reduce the load on the health system by keeping people out wherever appropriate
— Focus on caring for the people that really need it
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TARGETS THROUGH TO 2007/2008

Rapid adoption of best practice, sharing of clinical and service
knowledge, clinician and patient collaboration for long term disease
management

— Reduce Mortality (heart and stroke, cancer, suicide)

— Reduce inequalities in care

— Improve support for personalised care plans

— Reduce emergency bed days by 5% before 2008 — better primary or community care
— Involve patient / user in decisions

© 2007 Informa plc. No unauthorised reproduction. Introduction June 2007
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KEY NHS POLICY DRIVERS

Manage supply and demand, improve consistency and quality of
processes, make efficient use of resources available

— Model resource against process
— Create virtual resource pools
— Create virtual processes

— Operate within a rapidly changing environment
— Financial constraints
— Customer changes (demographics, technology usage)
— Quality of care expectations

— Consider systems changes
— Foundation Trusts
— Involvement of private sector
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SERVICE REDESIGN — 10 CHANGES

1. Day care surgery is default approach

2. Improve the stages from assessment to diagnosis

3. Manage and model variation in patient admissions

4. Smooth variation in length of stay & discharge state

5. Avoid unnecessary follow-ups; follow up in right setting Map of Medicine
6. Increase reliability of therapeutic interventions supports 9 out of 10
7. Apply systematic approach to chronic conditions & prevention

8. Optimise patient flows

9. Redesign & extend roles for effective patient pathways

10. Minimise queues by redesigning schedules
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NHS USER REQUIREMENTS ACROSS SETTINGS

" Community care

1}-# ’r:‘ ..i,-““ fal — Access to specialist information close to point of care (eg, on way to visit)
. 1 ko — Access to specialist information at point of care (eg, in patient's home)

f ]\:#-.-T | - =-.|JL. —  Communications with experts in different locations

Ambulance services

— Fast access to specialist information close to point of care (eg, on the way to
emergency)

— Fast access to specialist information at point of care (eg, at an emergency)

—  Communication with experts in different locations

Driving

Healthcare management & - GP surgery

—  Access to the latest guidelines / ‘1._ '“'I —  Specialist information for generalists

—  Awareness of resources ] "-‘1";” an — Fast access information close to point of care (eg, between patient
required for working to [ appointments)
guidelines i | 1 — Fast access to information at point of care

—  Ability to model different — Access to information away from point of care (eg, CPD)

scenarios of care and

resource planning
Hospital wards
— Access to information close to point of care (eg, between patient visits on ward
rounds)
— Access to information at point of care (eg, patient’s bedside)

» »
Supporting R}

Education and Continuing Professional Development o
— Best practice information to support expert teaching q

I""'F(\I/ — Access away from point of care

© 2007 Informa plc. No unauthorised reproduction. Introduction June 2007



(EVIDENCEANALYSIS ) ( OVERVIEW )
The editorial team analyse and
synithesise global clinical research
The {aam includes some of the
=
et ("PATHWAY AUTHORING
evidence-hased imfoemation . g )
) Rigorous editorial methodologies
m“r;:u:ﬂ::ﬁm arm used b craate conlent for The £
af Madicing, A isticated
e o, rioges, e m,;m"’fmm [' PATIENT ACCESS ] U
knbmm.m-smm“ cantains over 1150 pages of i

Patients can access The Map of
Medicine directly over the Intarmet.

clinical fiews. Tha Map of Medcine
coniairs unigue, tnsted and up io
date content,

|'¢| --------

Adapited versons of The Map of
Medicing can be used by
Sludents, health workers and
., elmicions for Cortinuad
Ihnhwlbwﬂmm.

-q--n--l-lrl-"l e
"was

ProToCOLS

Mgt o \ [ HEALTH MANAGEMENT
. i 1 . > AND PLANNING
el Marsgpas, administralons and
FEEDBACK i ndeictons kg
Madicine 1 develop scenarios
- based on approved care pathnways.
g togeating patwys and
\ “aiil . ional data
(AccrepmaTioN B T —— R oot e basc
Many care pathways are accridibed ( MAPS ATTHE POINT OF CARE . :mwﬂmmm. )
by Foyal Collges and National LocaL T - . :
QEVEIMing Wedicine can asa "
Healhcang s Erais, Localsation of Maps enabdes individual " appication al the ponl of Gara, This ,.r‘_ -
Tha Mag of Medicine tharety acts healthcare areas to add their own procedural, can be done thicugh a PC or on mobile devices
i85 & maars of communicating administrative and best practice information, Lk o mcSionas nfommetian o .
iy » Local maps are mone representati of local . | provided dynamically along with referral forms, EJ
y :

km;ummﬂm. ) immediate healthcare sconamy and practices, O kpummuwmfmmm
&



¢ mapofmedicine’

Product development
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MAP OF MEDICINE DEVELOPMENT: EXISTING AREAS OF FOCUS

Mobile Map of Medicine:
Making the Map of Medicine Mobile
— Developing world

- UK

Healthcare planning and management
Integration with profiling and simulation tools

.--"'".---
PAS

-}:;: | —
EPR
| —

PACS

Improving generalist-expert communication Integration with clinical systems
— Easy access from clinical workflow

and reconfiguration through telecoms
— Triggering actions within EPR systems

Eg, Expert Network with call management
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HEALTHCARE PLANNING AND MANAGEMENT
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Ecstasy overdose

2 expers avallzble within Paison

M ¥ | Accident and Emergency / Poison Centre / Ecstasy overdose entte nain’) Search
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Presenter�
Presentation Notes�
Map of Medicine allows the user to find an expert in the relevant specialty who is available for a consultation.



	He can see some key information about each expert and how he can communicate with them.

In this scenario, Adam uses the Map of Medicine to phone Dr Claire Simpson a consultant at Glasgow Royal Infirmary who has a special interest in the treatment of poisoning.



The information about the expert will include the organisation he works for and his specialties.



In future the entry in the list of experts would link to a Profile page for that expert perhaps showing information about the experts professional biography, publications etc.�
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Integration with clinical systems

Bringing Map of Medicine into clinical Triggering clinical systems actions Map of Medicine information relevant to
system from Map of Medicine patient’s and user’s circumstances

v * Age
Order test Referral ‘ « Family history
+ » Risk factors

o’ e Previous

) ( A treatment

N
v Map of Medicine Patient information
Links to relevant Map of Medicine ) ( v
information _~
——

_cingalaiill | e ==
Prescribe Notes —
% drugs ey

Recommended paths Checklist of actual steps
through pathway taken vs. best practice

There are three levels of integration proposed between the Map of Medicine and partner EPR, EMR and PAS solutions:
— Level 1 = Providing the clinician with Map of Medicine content relevant to their situation
— Level 2 = Enabling use of the Map of Medicine to perform clinical actions

— Level 3 = Combining guideline, patient and related information into electronic care pathways (e-CPs) and beyond
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Thank you!

mike.stein@informa.com
+44 7970830714
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