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How eHealth could benefit from

a good Customer Relationship
Management program and the
technology to support it z emma warrion

wis sitting in my doctor's office
this moming andsaw asign
antitled “Infa for Parents" that
rather surprized me. The sign said "Every
time your child gets immunized, vou need
to call Torerito Public Health to update your
child's imrmunization records. . ifyou don't
call, your child could be given asuspension
letter fromschoal” My children can be
kicked aut of schoal if | don't phone public
health every time they geta vaccination?!
Perhaps even rmore concerning is that self
reported datais enough to get my child off
the detention list!

How can it be possible thatwe have
tocall to update our records when the
healthcare provider must have the correct
infarmation in arder to get paid for
providing the service? It seems abvious
that the right hand doesrt know whatthe
lefthand is deing in healthcars in Ontario.
Our healthcare data is obviously stared in
different silos rather than in cne cantral
repository. Sound familiar, anyone?

| am certainly notintending to wade
into the recent eHealth scandal, but
it occurred to me (perhaps because |
was trying to decide on 3 subjact for
miy article) how analogous thisis toa
company without a good Custamer
Relationship Management program and
the technelogy tosupportit. Perhaps the
Health Ministershould take a page from
the CRM baook a5 he tries to move this
initiativa forward,

The picture of health
Onthe surface, Ontario Health appears to
haveitall

Most of my clients would bethrilled to
have (aswith the Ontario Health Card) a
reliable commenidentifier and a lovalty
card that must b2 shown at every touch
point. eHealth alsohas executive buy-in
and approved funding (at least unitl the next
election) &nd, fromwhat Iread, italso has
well-paid iand fed) consultants experienced
atthis type ofimplementationtoguide it
through the process.

Haowever, the cument “lovalty
pragram’ that requires reporting your
“purchases”is like collecting food stamps
to be redeemed for free merchandise;
itseemns archaic when a lovalty card
—and a method of “capture”for the
information—aexists. Electronic capture
of the healthcare nurnber at every touch
point {doctors, hospitals, labs and possibly
even pharmacies) and the conselidation
of this information into one database
would enable the creation of a 360-
degrae view of the patient.

Complete patient profiles could help
practitioners understand all of 3 patient

history, notonly that from their own interactions. Patients
frequently skipinformation unintentionally because they forget
arview itas unrelated. A clear understanding could provide

the doctorwith all the information at theirfingertips. This is
particularly relevant as patients often interact with the system in
avariety of ways. "Convenience channels,” like walk-in clinics, may
mean primary care records are incomplete.

Forexample, knowing that someane visits multiple doctors to
get Ouycontin prescriptions could help identify and get treatment
for addictions sooner. Missed information can mean incorrect or
late diagnoses, resulting in significant costs to the system in both
hurnan and menatary terms. While analogous, theimportance of
missed sales oppartunities or inaccurate offer targeting in other
industries palesin comparisan.

Identifying efficiencies

CRM initiatives typically include a customer profitability
component. Patient profitability may sound like an uncomfortable
concept, butthe database will help to better illurninate the cost
equation. Certain practices may be identified that are costing the
system —this could lead to patient education or userfess, One
frequently cited exarmple is the trip to the walk-in cne night, and
a follow-upwith the family doctor “because we don't trust the
dlinic,”the next day. Practitioner and patient abuses might be
identified or testing protocols changed. Healthcare is a massive
costto the taxpayer and efficiencies benefit everyone.

Thedata callected by the system could be leveraged through
data mining to help eHealth identify adverse drug reactions,
relationships between ailments, and commaon patterns of
treatment. Data mining could identify pattems of disease and
help ta pinpoint environmental relationships or under served
areas. This tachnaology haslong been used by drug companies
in contralled studies, but this would provide the opportunity far
impartial wide-ranging analysis.

Datamining could also helpidentify fraudulent activity - just
asitis used by ourfriends in the credit card world.  Surely itwould
bewaorth investigating cases whera afive-year-old appears to
have been prescribed Viagra or awoman has a baby after her
hysterectorny! Thisis nat 3 small problern: Last Decemnber, the
auditor general estimated that there are some 300,000 more
healthcare cards incirculation than people.

Of course, like customerdata, patient records will require
sigrificant privacy protection. The subjects of data security
and govemnance are not ones that eHealth can afford to take
lightly. Dueto the sensitivity of this information, the public
is understandably concerned that itwill get into the wrang
hands. The fear is that it will be used toostracize AIDS patients
ar thase suffering with mental health izsues, or that insurers and
employers will gain access and use it to deny coverage or jabs.

It sounds like David Caplan and eHealth are really treading on,
what iz for many of us, sorne pretty familiar ground. Although the
transition won't beeasy and itwill require careful planining and
hard work, dene right and with significant contrals on the system,
the consolidated data source accessible across the healthcare
profession could provide enormaus benefits,

Irenically, during today's visit, my doctor proudly showed me
the practice’s new electranic system to track information in the
office. Mo more bulging paper files and scribbled notes toflip
through . ...pethaps there is hope for the profession yet! I
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