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SIM The Digital Revolution

Computational power (from PC to guantum computing)
elecommunication, Internet (of things)
Smart phones, applications

Cameras, new generation SENSOrs

8-12 sensors in a phone: camera, accelerometer, gyroscope, magnetometer,
GPS, | 1T ght sensor, mlcrophone, touch sc

Artificial intelligence

Mi mi cking Acognitiveo functions of a hu
recognition, assistance, automatization, learning, prediction, problem solving

Data are key, ideally + sensors + available simulator

Robots
E.g. industry, daily life, care




SIM  The history of E-health

Health and disease online platforms (information, exchange, patient
forums) on PCs

Search engines, symptom tracker

Big data, cohorts, electronical medical records, patient reported outcome

Teleconsultation & Telemonitoring Powered by

Applications & mobile health German Health Act 2019 &
COVID19

Sensors, wearables ect.

Virtual reality

Artificial intelligence
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SIM Mobile Health

Digital biomarker

Disease specific Disease monitoring, ePRO’s, T2T

/) Medication management
dhes >
. m 3
Motion Management &
tracker .. :
Digital therapies)
g Ny

Point of care

/ THE
User
Interfaces D I G ITA L Behavioural intervention

CYCL E e.g. weight, nutrition, depression,

compliance

Artificial _
intelligence = Learning systems

Disease forecast Al-assisted care
+Hyperpersonalisation Hugle T, and Dumusc A. Rev Med Suisse 2019



SIM Data Flow i 3 Compartments

Data interfaces

Data management Artificial intelligence

platform |
Analyse, learn, assist
Interfaces, interoperability,

structured data, > .
L I I Prediction, clustering
' ’ Decision making support

house, server Saves time and money
collect, organise, Improves safety
store, share
data safety, privacy, compliance?

Understanding complex patterns

PROs, self-management
applications, wearables, sensors,
PACS, EPA

Moss RJ, et al. European Journal of Hospital Pharmacy. 2019



S/IM  Regulation

General
Data

/ : .
swissmedic i

Digital health regulation:

A ASof tawadewdcef
A Server in Switzerland
A GDPR compliance (how personal data are collected and processed)
A MDR (Medical device regulation): Medical devices must comply with the applicable legal
requirements and undergo a certification process in order to verify their conformity

A Quality management
A CE-Certifikate

Risk Class I (low | Class lla (low | Class Ilb Class Il (high

class risk) to medium (medium to risk)

risk) high risk)
Examples | Adhesive Contact X-ray Cardiovascular

plasters, lenses, devices, catheters, hip,
corrective dental fillings, | urethral shoulder and
glasses tracheal stents knee joint
tubes prostheses,
pacemakers




SIM Are telemedicine and digitization becoming the new
normal?

Forbes

2020 ‘ ‘
How COVID-19 Will Accelerate A The newly adopted Digital Healthcare Act :
Digital Therapeutics Revolution
A Colinbia Businase Schiool < thes Elngene Lang Entreprariaunatip A Full dlgltal transformation of the healthcare
= 2t MR system;

A Telemedicine becoming the new normal;
A Doctors prescribing Apps as a Treatment,
¥  The COVID-19 pandemic has created global upheaval as individuals, - '

reimbursed by health insurances

healthcare systems, and governments struggle to respond to the crisis. In the

Guest Post by Tom Guthrie

" midst of it all, digital healthcare startups have taken on the important roles of
caring for patients impacted by the virus and maintaining a functioning

healthcare system as it shifts towards remote care.
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S'M Tele-rheumatology

.., Journal of Medical Internet Research

jmir.org

Acceptance of Telerheumatology by
Rheumatologists and General Practitioners in
Germany: Nationwide Cross-sectional Survey
Study

Felix Muehlensiepen, MPH, Dr rer medic, Johannes Knitza, MHBA, Dr

med, [...], and Martin Welcker, Dr med

Additional article information

Abstract

Background

The worldwide burden of musculoskeletal diseases is increasing. The

number of newly registered rheumatologists has stagnated. Primary care,

which takes up a key role in early detection of rheumatic disease, is

Conclusion: Before COVIEL 9 appear edé

low use but high acceptance of the
implementation ofelerheumatologgamong
physicians.

Training courses should be introduced to address
the limited knowledge on the part of physicians

I n the use of tel emedi

The goal of this study was to investigate acceptance and preferences
related to the use of telerheumatology care among German

rheumatologists and general practitioners.
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SIM Telemedicine in England

Primary Care Informatics Response to
Covid-19 Pandemic: Adaptation, Progress,
and Lessons from Four Countries with High
|CT Development

Siaw-Teng Liaw', Craig Kuziemsky?, Richard Schreiber®, Jitendra Jonnagaddala’, Harshana

2000+

:

Rate per 10,000 patients

3

Dl = il = s = sl e i s = . = = s s

& S8 S
S&8
B Clinical Administration B Telephone consultation
I E-consultation B unspecified

0
88855000000 58833388
B Face to face Visit

SIVE T DWIDS ITidulalice vicuiuliiie

202043

288
SRR

cooN882388
SRNNRRNRRR
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SIM Telemedicine: own experiences during the pandemic

AVideo consultation shorter, less remunerated

A Secretariat has to create link ect. (Zoom, Webex ect., sometimes poor
transmission quality)

APoorer medical quality (no ultrasound, clinical examination...)

APeak 1st wave, since 3rd wave almost disappeared at our hospital
AMore emails, Outlook unsuitable...

ACHUV@home

ABut: Strong increase of the MySCQM App (Patient reported outcome)
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SIM Apps
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SCOM App in Switzerland : a success story boostered by the pandemic

W(mySCQM

Ubersicht

Ihre wahrgenommene
Krankheitsaktivitat
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