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DIGITAL AND VIRTUAL HEALTH
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Abstract: "The Virtual Health Atlas: Accelerated Prototyping on New Terrain"



| acknowledge with gratitude, that we are gathered on the
traditional, ancestral and unceded territories of many
nations including the Mississaugas of the Credit, the
Anishnabeg, the Chippewa, the Haudenosaunee and the
Wendat peoples. These lands are also now home to many
diverse First Nations, Inuit and Meétis peoples who have
cared for and nurtured the lands and waters around us for
all time..I give thanks, as an Occupier, for the opportunity
to live, work and support care here.
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atlas noun

atlas ( 'at-lesw)

1 capitalized : a Titan who for his part in the Titans' revolt against the gods is
forced by Zeus to support the heavens on his shoulders

WHAT IS 2 capitalized : one who bears a heavy burden

3 a :abound collection of maps often including illustrations, informative tables,
or textual matter

AN ATLAS?

b : a bound collection of tables, charts, or plates

4 :the first vertebra of the neck

A Provincial Health Office of Virtual Health
. \ (. Services Authority Connecting for health
Memam' ¥ Q\“ PIrBO\;itnci-wiﬁﬁ solutions.
Webster — Peterheath




THE PROBLEM

Virtual and Digital health is complex, new,
and takes time to demonstrate its value.

We recognize there is an opportunity for
better coordination and collaboration
across the province.
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B.C. Digital Health Strategy Alignment 2023

OUR GOAL
A digitally-enabled health system trusted by all who use it.

OUR VISION

Digital health services, tools and processes support a connected, safe, and trusted health
system, empower all users and help address population health needs.

Objective 1 Objective 2 Objective 3 Objective 4

Empower Patients Improve Provider Establish a Connected Enable the Business
Experience Health System Enterprise
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HOW CAN THE ATLAS HELP?

Insights show
that technical interoperability is

Recent health literacy survey data

When investing in innovative suggests that the public need o .
R . e a priority as the digital health
technologies, it is important to the more confidence in distinguishing . )
: e . . leaders, patients, and providers
public that health care is utilizing and using reliable health .
. demand an improved and
leading edge technology and not resources to make health-related
. . . connected health system for
falling behind. decisions.

information exchange.
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THE PAINPOINTS

"I want data on virtual health initiatives and to be
able to filter things by clinical usage, need, and
region."

Mary

Clinician and Practice Leader, Penticton, BC

41years old

“I want to search through and see the main
contact if someone was involved with
something similar to what we're trying to do,
whether I'm trying to get a clinical objective, or
use a similar tool and want to connect with
someone. | can potentially expand on that work
Versus starting something entirely new and

different "
ollof the ifferent virtual health initiatve,or i1 wanted to it things
by clinial ned and region or example”

Access

experience on my phone ora tablet.

"The current system is not intuitive
regarding finding resources."

Natalie

Hospital Admin, Victoria, BC

46 years old

“The current system is not intuitive regarding
finding resources.”

see where you could expand or buid on”

Goals Frustrations

easly

products in the market: where do | start and for my site or program?.
what s already trusted i our system (vith
resuls)? Q) projects reltec to VHL I |

© Whoan s being done,the.
more infomation about whst has been done? rogress, and only start new Q) projects that are-

my recommendations to programs | work with

Access

"I want to learn about work across the province and
expand on it versus starting something entirely new
and different. We need to be set up for success."

"It would be so wonderful to be able to speak to
what's happening in digital and virtual health

across the province and identify trends."
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Programs & Initlatives Storees & Experhences Lessons Learmed Tools & Resources About O\

PHSA Virtual
Health Atlas

A toal for Healthcare providers and adminksirators. See the docens
of pragrams and book alreachy implemented around BC. Hear
stors From patiends and climsciane.

ill'l'H‘l-l. ¥
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e0ple wi ' e .
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Product Vision:

To become a center of excellence for digital and virtual health

Mission :

Drive healthcare transformation through digital and virtual health
collaborations, innovation and knowledge mobilization in BC.
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HOW DID WE GET HERE?
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METHODOLOGY
&
APPROACH
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. Utilize RADaR (rapid and rigorous qualitative

data analysis) and SAFe (scaled agile
framework) for requirements gathering

. Utilize iterative, just-in-time lean and agile

approach to create a minimal viable product
(MVP)

. Utilize the MVP as a proof of concept for

engagement with a wider audience

12



RADaR and SAFe

Rapid and Rigorous Qualitative Data Analysis (RADaR)

The RADaR technique is an individual and team-based approach to coding and analyzing qualitative
data. It is most beneficial for producing project deliverables. It involves rigorously converting raw
data through "data reduction" in all-inclusive data tables into a user-friendly format.

Source: Rapid and Rigorous Qualitative Data Analysis - SAGE Journals

Scaled Agile Framework (SAFe)

"SAFe provides a scalable requirements model that demonstrates a way to express system
behaviors: Epics, Capabilities, Features, Stories, Nonfunctional Requirements (NFRs)"

Source: Scaled Agile Framework — SAFe Requirements model T~ Provincial Health Office of Virtual Health
Q (. Services Authority Connecting for health

\Province-wide solutions.
\\ — Better health.
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https://journals.sagepub.com/doi/pdf/10.1177/1609406917712131
https://scaledagileframework.com/safe-requirements-model/
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CONCEPTUAL DESIGN & SKETCHES
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WIREFRAME DESIGN

“A wireframe is a simple visual guide

that represents the skeletal

framework of a website or digital

product. Think of it as the blueprint

for your final design.”

Typically used after concept sketching
and before high-fidelity mock-ups.

~—— . .
“\ Provincial Health
R

https://www.figma.com/blog/how-to-wireframe/ | Services Authority

Province-wide solutions.
”A_—\ Better health.

Office of Virtual Health
Connecting for health
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Welcome to the

BC Virtual Health Atlas

a tool for Healthcare providers and administrators

Explore solutions around the province

© ® ©

Programs & Initiatives

Patient & Clinician Stories Lessons Learned
H linici ing the tools,
oW CHN NS G HEng the fools See the impact of Virtual Health for Take home lessons we‘ve learned
technologies of Virtual Health around . .. .
patients and clinicians about Virtual Health so far

BC

Explore the Atlas

Explore All of Virutal Health >

Technology & Tools

Understand the tools used in Virtual
Health and get toolkits that will help
you implement them

See the dozens of programs and tools already implemented
around BC. Hear stories from patients and clinicians.

17
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Patients and Clinicians’
experiences in their
own words

ROprEhanaerit 8450 MiDore 0 wenksm Ut vsnikam non & ooiplaicing
ormat ulomoo ool prosdent. Exsrcitotion vl 80 Incididunt sit gul do

ipsary hugeat loboris e nostned dolor

BC Virtual Health Atlas

Explore VH around BC:

pand the use of Zoom to enable anywhare
anywhere patient visit

Initiatives:

How clinicians aro
using the tools,

“Wirtual Health saved me time and helped keep my recovery on R p——
track”

Clinical service / @ Clinical Use Case
Virtual Visits

i of
i e e g Ciwiesise Case Virtual Health Searc it oot and ge
Peemicke Pytient Rt ki toouis 0 holp e o

implement them

®

Lessons Learned Patient Stories.

Take-home lessons See the impact of
wo've learmed Virtual Health for

' increased Capacity () BC Miiatry of
Health

Advanced search v

Patient Stary
L 1 would do anything 10 avoid the hospital
during COVID-19

Explore Fed

about Virtuol Health patients and
safar clinicians

Patient Story Featured Patient Stories

Virtual Health Search Complating my refiab

on my own time

Advanced search v

Search All of Virutal Health >

Showcasing Virtual Health in BC

Explore Featured Tools, Programs and More

[0 rocoms ] © s ] © o ] v

) “‘\\'j Provincial Health Office of Virtual Health

(. Services Authority Connecting for health
¥ Province-wide solutions.
”™_—\ Better health.

)
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FINAL PROTOTYPES
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PHSA VIRTUAL HEALTH PHSA VIRTUAL HEALTH
6 I L ﬂ S Initiatives & Heaith Syst Clinical & [Patients & Digital Health Innovation A T L A S itiatives & I Clinical & Professional
Stories Planning ~ Practice ~ Community ~ Exchange ~ Stories Planning ~ Practice ~

Home  Initiatives

Innovations at Work Trailblazing Virtual

Health

Our knowledge translation tool shares BC's virtual health initia-
tives to learn from one another and advance our collective

Explore BC's virtual health landscape and discover exciting projects and learnings. Together, we can
accelerate our province's well-being.

X

FILTER INITIATIVES HIDEFILTERS 3= Suppart 2 § ity Cutpatient practices.

EXPLORE THE ATLAS >

INITIATIVES

MAP VIEW

N |
g

<

@ Any

g
]
2
i
i

D Any
Target Patient Population
m Arry
Technology

8 Any

Initiatives >

Explore BC's virtual health
landscape

Stories >
Discover people’s virtual health
experiences and reflections

Resources >

Access toolkits, frameworks,
education, and helpful links

I

Navigate outcomes, develop-
ments, metrics, and insights

I

Status
B Any
Health Authority coLUMBIA
& PHSA VIRTUAL HEALTH
o Ay T L A Initiatives & Health Systems Clinical & Professional Patients & Digital Health Innovation
Stories Planning + Practice + Community ~ Exchange ~
Learning Categories
=2 ®
o h STORIES
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© CLEARFILTERS - In their own words

Li datastories,articl i 0 form, and
direct approaches tovirtual health.
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Tessa Diaczum, apediatric nurse practitioner at the BC BC Cancer patient Jennifer Robertson uses virtual The VR initiative is the first ASL interpreting app for Virtual Health visits have cut do
Children's Hospital, health visits for doctor appointments. paramedics trips to the cancer clinic
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ASKAN EXPERT



PHSA VIRTUAL HEALTH

ATLAS

Home  Initiatives

Provincial Video Remote
Interpreting (VRI)

7 min read

Effective communication between patients and care-providers is a key ingredient
for better patient outcomes.

Overview Lessons Learned “Technology Solution Additional Resources Organizers & Collaborators

LANGUAGES BY AUDIO LANGUAGES BY VIDEO

40

(Including ASL)

RESPECT SAFETY

APPROPRIATENESS

EFFECTIVENESS EQUITY

These ratings are part of a self-assessment completed during content intake for this initiative. The assessment is based on the
BC Health Quality Matrix Companion Guide and Canada Health Infoway technical dimensions of virtual health experience.
Review the self-assessment rubric here

Project Details

Effective communication between patients and care-providers iz a key ingredient for better patient outcomes. Even within
the same language, definitions and meanings can easily be misconstrued, so itis important to address interpretation ina cul-
turally meaningful way. VR offers an alternative to interpretation in-person and via phone to help enhance communication
between hezlthcare providers and patients wha face language barriers.

BC is home to people whao speak many different languages. including Punjabi, Cantonese, Mandarin, Farsi, German, Tagalog,
American Sign Language (ASL), and more. Having access to language interpretation in physician appointments, hospitals, and
other healthcare settings is an important part of delivering safe and linguistically and culturally appropriate care. For Deaf,
Deaf-Blind, or Hard of Hearing [DDEHH) individuals, having access to sign language interpretation service when accessing
health care iz a constitutional right. The Provincial Language Service of Provincizl Health Services Autherity [PHSA), which
offers interpreting services for health authorities and private physician offices in person and by phone, had received over
160,000 requests for interpreting services in 2019 alone. Virtual language interpretation provides additional access to lan-
guage interpretation to help ensure equitable care for patients who face language barriers. This is needed now more than
ever with the changes resulting fraom responses to the COVID-19 pandemic, including the dramatic expansion of virtual
healthcare, safety precautions that limit the presence of 2 support person in ambulances 2nd medical appointments who may
be able to translate, and the use of protective masks that prevent DDBHH patients from reading lips and facial expressions.

&} Scope

Province-wide
Wy Heslthcare or Speciality Area
All
1 Target Patient Population
Deaf, Deafblind, Hard of hearing,
Limited English Proficiency
{8F Technology
Corporate Mobile Devices, Saas, SMS, Tablets
B Status

Implementation, Sustained

Last updated: Nov 09, 2021

KEY GOALS

= Toensure equitable access to health care for
limited English proficient and Deaf and hard of
hearing patients across the province
Tooffer an alternative solution in additon to in-
terpretation in-personand via phone

To observe cost efficiency outcomes for both
planned and unplanned health visi

Stories

Here are some stories of various VRI implementations for emergency services and other healthcare areas.

NEWS P=! EASE

First-in-Canada app conner ’ ics to interpreters serving
Doat, Deaf-Blind & Hearing Patio

‘With Video Remote Interpreting [VRI)

The VRI initiative is the first ASL interpreting app for

In publishing and graphic design, Lorem ipsum is 2 paramedics Wiew article

Spurred by positive feedback

placeholder text commonly used to demonstrate the wWatch video
wvisual form of a document or a typeface without rely-

ing on meaningful content. Lorem ipsum may be used

as a placeholder before final copy is available

Video Remote Interpreting (VRI)

Lessons Learned

British Columbians who speak languages other than English or French and for those who are Deaf, Deaf-Blind, and Hard of Hearing
{DDBHH), language barriers can lead to challenges and frustration when accessing healthcare. The VRI pilot project in 2020 in select clinical
and hospital settings in the Lower Mainland received positive feedback from providers and patients - 73 of patients and 9%% of providers
reported wanting to continue using VRI - and the number of requests for VRI increased at the Vancouver General Hospital and Lions Gate
Hospital.

An evaluation of the year-long pilot initiative showed the following results for patients who face language barriers and patients who are
DDEHH:

Reduced average length of stay in hospital, readmission rate, and average time in ED

EI/

E] A pre- and post-implementation comparison in 2 geriatric inpatient unit and ED at VGH showed statistically significant reductions in average length of
stay (by =7 days), 7-day readmission rate (by $95%), and average time in ED (by 3 hours) for this population

Decreased rate of short-notice cancellation for interpreter requests

At BC Cancer Vancouver, the rate of short-notice cancellation {i.e. requests cancelled within 24 hours prior to start time) historically ranged frem 10-
15% but dropped to 10%

Reduced rate of unmet requests for an interpreter

The averall rate of unmet requests for an interpreter decreased from above 5% to below 5% (a statistically significance reduction) during the 2020-2021
fiscal year.




Our processes helped us achieve:

OUTCO M ES 1. Low-stakes, high-fidelity clickable wireframe

& prototype to showcase design and intended

CONCLUSION PHIPES

2. An MVP of the platform powered by an interactive
content management system

“ | Provincial Health Office of Virtual Health
,? L Services Authority Connecting for health

Province-wide solutions.
A\ Better health.
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OUTCOMES
&
CONCLUSION

rovincial Health Office of Virtual Health

ervices Authority Connecting for health
vince-wide solutions.

RADaR
and SAFe

5 months

Low-
fidelity
Wireframe

1 month

High-
fidelity
Wireframe

2 months

Solution

Build

3.5
months
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Thanks for listening!
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