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Michael is a member of the WHO Digital Health Technical Advisory Group (DHTAG) Roster 
of Experts, and the WHO (Europe) – “Committee for Digitalization and Health Information 
Systems Standards” and a respected international consultant in eHealth, Digital 
Transformation and Telemedicine strategy and programme management. 

He has worked on the largest eHealth programmes around the World including NHS 
England, for the Supreme Council of Health - Qatar, Queensland Health - Australia, the 
Ministry of Health in the Kingdom of Saudi Arabia, China, in Singapore developing an 
integrated care model and national EMR strategy for the Singapore Ministry of Health, and 
most recently with the Samoan Ministry of Health on a national eHealth programme 
financed by the Asian Development Bank and the Philippines DoH assisting with the 
development of their eHealth Terms of Reference for the Universal Healthcare System. 

Michael is an advisor to the British Standards Institution for healthcare technology 
standards.

His current research is telemedicine-based in the field of chronic disease via his company 
Care Innovations Corporation which represents a major step forward in cost-effective, 
high-quality care.



Some Challenges in Healthcare Worldwide
 

• Healthcare systems around the globe are challenged by 
increasing demand, and demographic changes in population; 

• The fiscal sustainability of healthcare provision is now in 
question - USA approaching 20% of GDP with poor health 
outcomes and 40 million citizens without healthcare, 
Singapore 600% increase in the cost of healthcare to the 
government in the last decade;

• Chronic Conditions (Non-Communicable Diseases) now 
account for the largest element of healthcare expenditure 
worldwide;

• The need for integrated care and more efficient and effective 
integrated eHealth systems capable of delivering a single 
unified patient summary record has never been greater; 

• Telemedicine offers the possibility of significantly improving 
outcomes whilst reducing cost. 



The Patient-Centric Integrated Care Model

There is a trend around the world to move from 
the fortress-like structure of Primary 
Healthcare, Acute Care (Hospitals), and Mental 
and Social Care facilities to an integrated care 
model that is patient-centric. 
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Predict and Prevent Poor Health Model

To be successful this requires integrated patient electronic healthcare records so that 
any clinician or allied professional can view a single unified patient record (from 
Womb to Tomb) and a telemedicine system that continually monitors patient vital 
signs.

“For years we have known that we should be moving away from a system that 
prioritises treatment, to one that can also predict and prevent poor health.”



The Genesis of the Electronic Medical Record
 

• In March 1968 a paper authored by Dr Larry Weed was published in the 
New England Journal of Medicine entitled: “Medical Records that Guide and 
Teach”;

• This paper is widely accepted as the genesis of the Electronic Medical 
Record (EMR);

• Over half a century after its publication no nation has yet delivered a 
full-integrated unified summary patient electronic medical record.

• To continue to do the same thing and expect a different result is the 
definition of insanity. As an example, it is estimated NHS England has spent 
20 years and £30 billion on an integrated single patient summary record and 
we have a significant way to go undefined (budget & timescale)  in the 
Government’s latest NHS Data Strategy;

• New standards in addition to ICD11 and SNOMED CT are required to 
address the largest issue in healthcare technology “Semantic 
Interoperability”;

• In each nation patient data remains siloed and currently cannot be brought 
together to form an integrated care record.



There are three very recent initiatives that seek to address this issue 
(May/June 2022), they are:

1. Proposal for a Regulation of the European Parliament and of the 
Council on the European Health Data Space + its Annexe 
https://ec.europa.eu/health/publications/proposal-regulation-european-health-data-space_en ;

2. Oracle with the acquisition of Cerner (US$28.8 billion) thinks it can fix 
healthcare’s biggest tech issue - "Ellison outlined the well-trodden 
problems with the US’s healthcare data systems: patient information is 
siloed off within individual institutions." - 
https://www.theverge.com/2022/6/10/23162503/oracle-cerner-health-records-data-interoperability  ;

3. The World's First Cross-Border Digital Health Framework Programme - 
shared interoperability standards across Sweden, Denmark, Norway, 
Finland and Iceland    https://norddec.org/  

Recent Initiatives to Address the Issue  

The EU strategy proposes that the use of consistent clinical terminology will be enforced by law.

https://ec.europa.eu/health/publications/proposal-regulation-european-health-data-space_en
https://www.theverge.com/2022/6/10/23162503/oracle-cerner-health-records-data-interoperability
https://norddec.org/


So what to do? 

“Perhaps the most underused person in healthcare is the patient” – Prof. 
David Cutler - Professor of Applied Economics at Harvard University.



An Improved Model for Care Using Virtual Health  

The classic face-to-face Clinician-Patient engagement model was based on a method of 
documentation with the acronym:

SOAP
Subjective, Objective, Assessment, and Plan

Limitations of many initial telemedicine systems 
were they omitted the “Objective” (remote patient 
vital signs measurement for example). 

This has led to public protest in the UK:



The use of Telehealth based on the evolution of advanced wearable devices to measure important 
vital signs includes:

• Blood glucose – (truly non-invasively)

• Continuous Glucose Monitoring

• Blood Pressure

• ECG

• Mental Wellbeing

• Oxygenation

• Heartrate

• Sleep pattern

• Activity

• Temperature 

The Development of Clinical Grade Wearable Devices for Measuring Vital Signs



Let’s look at one Chronic Condition
 

Lets look at one chronic condition diabetes. The International Diabetes Federation predicts that the number of 
diabetics in the world will increase by 51% by 2045Let’s



The recent development in data science offers significant possibilities in the use of analytics in healthcare, to reduce cost and improve 
outcomes these include:

The Development of Analytics, AI and Use of Big Data in Healthcare

• Accurate “intelligent” alert generation (minimising 
false positives and false negatives) and assisting 
medical professionals care for a much larger cohort of 
patients, moving from a scheduled system to an 
interrupt-driven system – “The Patient Will See You 
Now”;

• Segmentation of the patient population on the basis of 
risk minimising for example the likelihood of acute 
complications.

• Individualised care pathways;

• And driving patient engagement and ownership.



In the broadest sense, population segmentation is the process of grouping together individuals within a population into subgroups – segments – based on specific characteristics:

Patient Segmentation in Healthcare?

• Separating populations into groups that are clearly 
differentiated by specific characteristics allows 
investigation into how each segment interacts with 
a system and the development of strategies 
tailored according to those characteristics;

• The insights obtained help systems and 
organisations to move away from reactive 
strategies to those that are both proactive and 
reactive – those patients most at risk for example; 

• The granularity achieved by population 
segmentation allows predictions and plans to be 
made that will benefit the specific subgroup and 
facilitate the goals of more personalised care in 
healthcare planning.
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Let’s Consider a Comprehensive Model of Care for Virtual 
Health 

That should be an end-to-end homogenous system. A 
closed-loop ecosystem for all major chronic diseases that 
addresses patients with comorbidity. Simple for the 
patient to use whilst supporting and educating them to 
enable them to own and manage their condition(s) and 
minimising the onset of acute complications. 

Chronic conditions account for around 80% of the cost of 
healthcare provision around the world.

Welcome to Holistic Homogeneous Ecosystem for Telemedicine …..



An Example of a Holistic Homogeneous Ecosystem for Telemedicine 

Offers the potential of a 30% reduction in cost with significant improvement in 
outcomes.


