T Roval COLLEGE OF Ranioroaisgs

r

L

i)
FANIO

- 4

pa—

LONDON W

From the Office of the President
Professor Junet Husband, OBE FMedScl FRCP PRCR

31 August 2003

Dr Nick Green

The Roval Society

6-9 Charlton House Terrac
[London

SWIY SAG

|97

Pear Dr Gircen
The lmpact of ICT on Health and Healtheare: Call for Fvidence

We are pleased to have the opportunity 1o consider the Call for Ividence in regurd w
the study the Royal Society is undertaking and offer some preliminary thoughts,

Inanswer o the spectlic gquestions:

1. What relevant technology trends are likely to impact on health and healtheare in the
next en w fifteen years?

Answer: The development of ¢- and 1ele-medicine, c-communication 15 alreadv
mature and the Government has plans for e-prescribing and c-requesting. Tor oxample.
of imaging examinations.  Tele-medicine and  teleradiology  are also  mature
technologies, which are likely o be the subject of further development, he
development of entire health records carried on a smart card. for example.  These
could include the results of all vestigations and indeed. records of constiations.,
images, records of surgical procedures. ete. Generically across medicine. there are
svstems  which enable and support communications such as video-conlerencing.
remote viewing of images (teleradiologv) and remote dictation svstems.

In our specific specialiies of Clinical Radiology and Clinical Oncology. there s mueh
that can be done 1o develop the use of ICT and integrate svsiems. For example i
Clinical Radiology there are Radiology Information Systems (RIS) and Picture
Archiving and Communication Systems (PACS), In Clinical Oncology there could be
automation of radiotherapy planning so that normal organs and structures and mdeed
tumours can be outlined automatically.
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Phe Callege has been doing work with the Narional Cancer Services Analysis Team
INatCanSATY. which is working on a Radiotherapy Episode Statistics project. This s
hikelv 10 he an extremely powerful way of obtaining personal data about patients
treated with radiotherapy (and  in time  chemotherapy).  Linked to mapping
technology. 1t will be possible to look at referral patterns and hink those to oulcomes
and mdeed 1o the reating doctors,

The wmpact ot 1CT in healthcare learning training and teaching must not be
overfooked. Currently, this College is working with the Department of Health on one
the largest, if not the largest. e-learning project in the UK by transterring very large
narts of the radiology teaching and training curriculum into electronie learning format.
Coupled with what is called the Vahdated Case Archive (a {lexible and highly
scarchable very large database of radiological images). this will give trainec
radiologists in the Nrst instance and many others in the [uture access (o unparalleled
lcarning opportunitics and to offer new and acecelerated wayvs of training. We are also
working with the Department of Health o embed one ol our most important
cuidelines publications into the learmning repository for trainees. clinicians and others.

Whilst these projects themselves make use of current or emerging technologies.
cxplotting their fudl potenual and linking up the various systems and concepts oftfers
possibilities which we may not even have vet identified. Accordingly, we suggest the
Royal Society mayv wish to consider some or all of these aspects in its study.

What areas i the provision of health and healtheare could be positively or

nepatively atfecred by these developments?

Answer;

a) Lusy access to the complete health record by any healtheare provider
anvwhere in the world. subject to consent.

o Levels ol aceess o be defined.

¢) Second or specialist opinion greatly facilitated.

d) Supports the development of patient autonomy.

However, all agpeets of c-communication

a) Present a challenge to the “doctor/patient relationship™

) Compromise team-working it data is sourced in one location.
interpreted in another and advice provided in a third:

¢ Encourage off-shoring which will impact on emplovment:

d) Could lead o alienation and isolation within the healthcare process:

<) With the development of Artificial Intelligence. medical judgement

could disappear and care could become entirelv protacol-driven. This
has implications for the quality of care but also for the quality of
motivation of the workforee

S What actions should be undertaken now o maximise positive impacts. or 1o prevent
or meinnmise advarse effeets”
Answer;

e Focus the development of rechnology on arcas of need rather than just

“hecause we can’:



o Develop numan as well as c-networks:

o [lighhght the mmportance of the person rather than just wechoology, s
applics to patients and 1o the workiorce.

e bnsure that face-to-face c-communication 1s an early gamn. casiiv implemented
and widely available o cohance ownership ot the system. wam-work g and
personalised care.

e [ imit off-shoring to situations where this would Improve access or qualinn or
both.

Although value tor money in healtheare 1s applicable as in amy other field. this must
oe evaluated 12 the round.

4. Do you have any concerns assoclated with the gencration. reicase and subsequent
use of personal data?

Answer: Yes, The evidence relating to identity-1raud and thell. te elfectiveness of
computer hackers makes personal medical data extremely vulnerable. Conversely, the
mtroduction of ticht strictures in respect ol data protection could lmit the review of
medical data in such a way not only to compromise the team approach to patient care
out also very sigmiicantly damage processes of medical education.

30 What medico-legal and ctaical issues menit considering when inroducing now
technologies. such as the responsibilities. processes und lubilitics 1or decision
making'!

Answer: This is an extremely complex issue. Care must be aken w0 ensure the
overall clinical responsibility o those contributing 1o the care in an oul-sourced or off-
shored fashion, and in the development of not only prowcol-driven care but also
Artificial Intelligence — defined care. [f judgement is removed then the responsibility
for care becomes thut ol the author of the protocol or the decision-making tree, i
technoiogy should be developed such that it continues to represent a tool o provide
assistunce and intormation rather than the method ol delivery of care itseli

6. What regulations or other mechanisms (including standards i would Tacilitae thie
responsible development o relevant technologies?

Answers A good example of this is the Teleradiology document developed by the
Royal Collepe of Radiologists sce The Coilege websire
hupr o www rerac.uk indexasp?Pagel D=310& Publicationl D= 193

7. What inlrastructure would be reguired 1o allow any new technologies 10 he used
eflectively?

Answers This Is impossible W answer and will depend upon the techuologs b
mcludes proper interaction in the design evele to ensure fitness for purpose: education
and training in the proper use ol the technology: understanding of the advantapes and
limitations. a help-desk. immediate availability of technical support: a clinical medicul
involvemant i R&D.

¥.and 9. We have no comments to make,



1O, and 17 We have answered. at least in parl. above,
2. This is not possible 10 assess.
130 Addressed above,

T hope these comments are of help.

Yours sineerely

Prof Janct Tushand OBFE FMedScer FRCP PRCR
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