Health Care and Informatics Review Online, 200931,30g 1-2, Published online at www.hinz.org.nz
ISSN 1174-3379

Trust and Safety: What Can we Leverage from the Financial and Aviation
Industries?

Would you trust your bank to safely manage youithetata as well as your financial data? How
would you feel about your bank using the same pa#tealysis technology that they apply to your
financial accounts, to analyse your “health accduand predict and shape your future health
needs or propensity to act in a certain way?

Why do we trust an airline’s systems to fly us Tk@® in a 400 tonne loaded plane and get us
safely to our destination? What can a pharmaciatiefrom an airline pilot about safety and the
importance of avoiding unnecessary distractions iterruptions?

This edition of HCIRO includes two further papersnfi students of the University of Auckland’s Heakhowledge
Management course. Trust, safety and the potentialverage both the processes and infrastructun¢her industries
are key knowledge management themes that thissypapgers raise.

Liz Schoff compares the challenges of implementitegision support systems in the health care anadndial
industries. She explores some of the commonalit@ween the two industries, particularly the uséG¥f to support
decision making and transformation of service dgliv She specifically focuses on the key compagathhemes
associated with the implementation of a targetedketeng expert system in the financial sector, dne clinical
decision support system PREDICT™.

Malini Subramoney discusses a shared prescriptiacking tool for pharmacy and nurses that aims educe
interruptions and subsequently errors in an inpatiéspensary pharmacy. Subramoney notes thatvib&am industry
proactively designs systems that recognise thedtinns of human performance and aim to minimise pibtential
impact of known risks. People being short of titneing interrupted, and distracted are a known soafcealthcare
risk. The described prescription tracking systers tiee potential to reduce interruptions in pharmany clinical
discharge processes with the aim of improving pasafety. It also has the potential to improveagahclinical quality
and patient experience by facilitating productivitgd minimising the opportunity cost of continuatdactions and
phone calls.

The course in which the students wrote these papecsises on the use of ICT to improve Health Krezlge
Management. Knowledge Management is often unfotélyaequated or reduced to meaning the buildinglata
warehouses. This course focuses on exploring tbader concept of knowledge in health and its rolelécision
making and action, and the broad range of ways d¢&T contribute to both the capacity and motivatmmact of all
stakeholders. The course is an opportunity to &gkat if?” questions. It is an opportunity to exgddeas, connect
people and concepts including looking at other stides to see what can be adopted and adaptedt &t leveraged.
On this note, as one of the course convenors Itakk the opportunity of this editorial to indulgesome “What if?”
guestions in relation to some of the key issue$age in the health ICT sector.

A core theme of Schoff's paper is the potentialdfiés of “knowledge gained across an industry baupd “What if,”
as well as knowledge sharing, banks could levethagie current infrastructure and processes to #gtusanage both
our finances and health? Similarly, rather thart gimwing on aviation knowledge for design, “whét aviation
companies were given the contracts to manage @lthrgystems?

What do we need to do to build trust in the sagetgl effectiveness of the health system, in the saayethat the banks
and airlines have built trust in their industrie&®s, | know. Am | serious? Have | not heard of financial crisis and
its impact on the image of financial institutions,that the airline business is under increasimggure?

Beneath all this, however, the banks and indeedhittiee industry have built a brand image for th®istems that we
trust with our money and lives. We give control oaé our worldly assets to the banks, and evemeifhave problems
with the food or queues, we trust that the airBgstems will get a 400 tonne 747 to its destination

Banking has integrated multiple people, processemnnels and technologies around the world. Baaks lstandards
and the Society for Worldwide Interbank Financialdcommunication (SWIFT) that allows us to accemwises

anywhere in the world. As we struggle with the aptcof how the patient-centric or family-centricoed could be
enacted, banking has already mapped out a patreafl@ process and technology interoperability thatcould

consider following.



Best of breed can be a very effective strategygfining rapid uptake by end users, by providingrtheith a tool

specifically targeted at their needs. Ideally hafsbreed systems would be readily interoperableutn the use of
common standards. However, the reality for manythe€alOs trying to integrate multiple different sefire products
and instances, is that they perceive themselvéasagpproaching a best of breed maintenance bogakgoint. The
risk of reaching a best of breed maintenance bmakdpoint increases, where as add additional systgau

exponentially increase the number and complexityhef interfaces, and all your limited resources iaggeasingly
consumed in managing these interfaces, ratherabiatnuing to innovate to improve your business.

As we struggle with the best of breed maintenameakbdown point, could banking hold some of thengans or even
be the answer? Could we leverage banking's wedbirgted structures and processes in healthcare?

There is a range of ways we can interact with @unkb either online, through an ATM, a call centexting or face to
face. Our financial information is widely availabded money and services can be accessed througtd aictoken
throughout much of the world. Couples may sharewaats, parents monitor children or children in theip elderly
parents. Security processes are in place usingvpasds, cards and security questions that facilitafermation being
shared and acted on by multiple agencies to proyidewith service. Similar processes to these cheldapplied in
health in a stepped or continuum of care model.

Targeted marketing systems as described by Satmifd also be of significant health benefit basadteir ability to

predict and shape your propensity for future actiand needs, based on assessment of contextuahatifon held on
you and patterns built up of your behaviour. Tagdemarketing systems could be used to prompt heakth
interventions in both a planned and opportunistisi®according to agreed evidence based guidelines.

Medical banking is a term often used for the cohodpreating savings accounts to pay for healtie.ceowever it is
worth considering whether it could have a broadeammng of a bank holding both your health and faaindata and
you using your ATM card or online banking portakitcess both.

As well as safety systems the aviation industryticomlly seeks to improve its logistics or how @&ncimprove its
processes to most cost effectively and safely mot@man and other cargo from A to B. These presessmmence
long before the plane takes off and involve evengtirom pricing, booking, check-in security andeetive prediction
and utilisation of resources, all skills that cohkdapplied to the healthcare environment.

There is always the argument that healthcare ishnmore complex than financial or aviation systemusd this

argument holds significant face validity. Howeuagalthcare can still learn from the financial anth#ion sector about
building trust and safe efficient integrated systeand predicting what the system at an individualommunity level

may need or how it might fail, and acting on tmformation pre-emptively.

The public understands that errors occur, but wmuast expect that the banking and airline industrieest heavily in
continually improving the effectiveness and safetytheir systems. Healthcare requires the developroé similar
trust, and even if we don’t use the actual infiagtire of these other industries we can certaiefrr from their
processes.

Another paper this month from Jerome Ng describesimplementation of an information system concerned
with clinical pharmacists' activity. Two particularimportant aspects emerge from this. Firstly, itemng clinical
activity and ultimately justifying it financiallyra an important part of New Zealand health infoforatsystems.
Secondly, the data in this system is actually stareerseas. With the rise of cloud computing amgtesyis such as
Google health and HealthVault, this may becomeeiasingly common. While care must always be takepe@&ally
with identifiable data, this paper argues convigbjrthat legal and contractual issues do not presech approaches.



