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MEDIA RELEASE

Thursday 19 April, 2007

HEALTH SILOS AND LACK OF INFORMATION SHARING

HINDER CARE, 

COST THE NATION AN ESTIMATED $7 BILLION P.A.

(Canberra, 19 April 2007)

Chronically ill Australians are badly served by a health system in which practitioners largely operate in disconnected silos between which information and knowledge is not shared.  This is to the detriment of both patients and the nation, according to a research paper released in Canberra today. 

The paper – ‘E-Health and the Transformation of Health Care’ – was authored by Professor Michael Georgeff, Director of the e-Health Research Unit at Monash University and CEO of Precedence Health Care, a start-up company aimed at improving the management of chronic disease. The Paper, which was commissioned by the Australian Centre for Health Research, estimates that, in addition to the personal impact on patients, the overall cost to the nation may be as high as $7 billion.

According to Prof Georgeff more than one-quarter of all Australians are chronically ill and, for many, their medical needs are complex.

“Conventional approaches to health care are not suited for either preventing or treating chronic diseases.  Chronic illness requires close monitoring and, often, intensive management by a team of health professionals.

“But because of the way our health system currently operates, one doctor will often not know what tests or medication have been prescribed by another doctor even when they are members of the same care team.

“Thirty to 50 per cent of chronically ill patients are needlessly hospitalised because of inadequate care management.  Fewer than 14% of these patients are placed on chronic care plans and less than one per cent are tracked to see if they’re sticking to the plan.  In other words, most of the plans prepared for these people are all but useless.”

Professor Georgeff said all the evidence was that better disease management, including better knowledge sharing, care co-ordination and remote monitoring of patients, would significantly improve health outcomes and cut costs.

“The indications for major benefits are very strong including:

· Improved workforce participation and productivity benefits of up to $4 billion per annum

· $1.5 billion per annum in direct health care savings and an additional $1.5 billion per annum in related non-health care costs

· A reduction of up to 40% in emergency room visits; 30 – 60% reduction in hospital admissions and up to 60% reduction in length of hospital stays

Professor Georgeff’s paper challenges the conventional thinking about information and communications technology (ICT) as it applies to health care.

“The foundation of health care lies in knowledge – knowledge of the medical treatments and practice, of the system, of the prevailing environment.  The knowledge required is complex, continually changes and, most importantly, must be shared between many health care providers, nearly all of whom are autonomous and run independent businesses.

“Health care continues largely to pursue an information model based on the industrial enterprise - large, centralised monolithic systems - rather than the more adaptive, innovative models typical of the Internet revolution.

“For a major transformation to occur, two major planks need to be put in place – the right technology and Government policies that will stimulate a shift in current health practices by providing incentives for individual stakeholders to change.”

In addition, Professor Georgeff says the keys to success are: a business model based on the knowledge enterprise; a focus on connectivity and Internet-like solutions. 

Professor Georgeff points out that ‘tonnes of health data’ is already being collected in electronic form but is not shared electronically with either the health care team or the patient.   “It’s quite remarkable that the ATO enables electronic lodgement of tax information, but Medicare, another arm of government, only provides health care information by letter.”

“Unlike most businesses today, many high priority and high volume communications are not handled electronically in health care. It is difficult to understand how Australians are prepared to tolerate this in an industry which relies so fundamentally on knowledge and its dissemination across the health supply network,” Professor Georgeff added.
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