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Four Major Health IT Investments:
Current State & Key Insights on Evidence

‘ Enterprise EHRs
(with interoperability, clinical decision support)

Telemedicine

Patient generated data

Patient-facing APls & smartphone-based access to records

Julia Adler-Milstein,
Thilisi, Georgia
11 October 2022

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.



ﬂ Enterprise EHRs

Table 1. Survey ltems Defining the Use of Electronic Health Records.
Basic Fully Functional
Survey Response System System

Does your main g ice site have a P
ized system for any of the following?

R /5 Barriers to EHR Adoption among US MDs

Patient demographics = x
Patient problem lists » x
Electronic lists of medications taken by » x
patients
Clinical notes x X 100% -
Notes including medical history and x
follow-up
Order-entry management &, i
Orders for prescriptions x x ?5 /0 6?%
Orders for laboratory tests X o, 54%
Orders fo radiology tests x sov | 51% P
Prescriptions sent electronically x o » 399%, 41%
Orders sent electronically x 4
Results management
Viewing laboratory results x x 25"/0 B
Viewing imaging results x x
Electronic images returned b
Clinical-decision support 0% . ; - .
Warnings of drug interactions or contra. x Lack of capital Uncertainty of Finding a System Capacity to Loss of
Indications provided ROI system that becoming implement productivity
Out-of-range test levels highlighted x meets your obsolete
Reminders regarding guldeline-based .- needs
interventions or screening
5
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Summary of Evidence on Relationship between EHRs and Quality

Impact of EHRs

Safe Positive (with clinical decision support)
Patient-centered Limited evidence
Timely Limited evidence;

May help with response to results but requiring a LOT of physician time
(contributing to burnout)

Effective Mixed evidence — positive and no impact
Efficient A lot of “potential” but limited empirical evidence;
Efficient from whose perspective?

Equitable Limited evidence, but early studies are promising;
Key is avoiding an adoption digital divide

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.



US Policy Response: HITECH Act of 2009

Regional extension centers

—| Adoption of EHRs

Workforce training

Improved individual and
population health outcomes

Increased transparency and
efficiency

Improved ability to study and
improve care delivery

Meaningful use

Medicare and Medicaid
of EHRs

incentives and penalties

State grants for health
information exchange

Standards and certification
framework

Exchange of health
information

Privacy and security
framework

v

Research to enhance HIT

Blumenthal NEJM 2010

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.



US Hospital EHR Adoption Grew Dramatically in Response to Financial Incentives

90%
Incentives start 81%
80% 75%
70%
60%

60%
50% 45%
40% v
30% 27%
200/0 150/0

o, 12%
10% ’ . I

00/0 .
2008 2009 2010 2011 2012 2013 2014 2015
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A HITECH REPORT CARD

Driving EHR Adoption tn Hospitals A
Driving BHR Adoptlon tn Ambulatory Settings A~
Driving BHR Adoption across the Care Continuuum D
Interoperability: Getting data tn/out of EHRs and B-

moving Lt to where it Ls needeot

Usability: EHRs that are easy to use (w/ safety D
implications)
Data Quality: Bnsuring that electronte clinieal data is B-

comptete, accurate, ete.

INTERNAL. This information is accessible to ADB IVianagement and staft. It may be shared outside ADB with appropriate permission.



Telemedicine

Access

What’s changed? What’s known?

Access to telehealth resources is growing,
but additional barriers remain:

* High-speed internet in rural areas
* Costly hardware to use tele services

* Logistical challenge of ancillary services
(labs, imaging, consults)

* Regulatory limitations
(state lines, clinician licensure)

* Accessibility for disabled persons

(Annaswamy et al., 2020)

25,000

20,000

15,000

10,000

5,000

0

Volume of Claim Lines, 2019 vs. 2020

Percent Change (2019-2020)

SR ATS 6.85% Source: FAIR Health

3 . (Commercial claims)

0.16%

UCSF Weekly Volume by Encounter Type: January-May 2020

Week of 1/19/20  Week of 2/16/20 Week of 3/15/20 Week of 4/12/20 Week of 4/26/20  Week of 5/10/20

Scheduled Office Encounter ==@==Scheduled Video Encounter ==@==Scheduled Telephone Encounter

The COVID-19 pandemic prompted CMS to expand telehealth coverage. Along with advances in technology,

this brings telemedicine within (digital) reach.

10
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Telemedicine

Access

What’s changed? What’s known?

Variation in telehealth use by key demographics:
* More common in younger populations
* More common for mental health conditions

* Less common in rural areas, especially in Southern
states

Telemedicine has potential for both reducing and
increasing inequalities in access:

* Fewer physical access barriers (e.g., transportation)

* More digital access barriers

Age group

No encounter

Total
(n=35,376)

18-44 years
(n=13,387)

45-64 years
(n=13,440)

265 years
(n=8,549)

21 In-person encounter only

= 21 Telehealth encounter

]

0%

23.5% I 2.2%

67.2% 30.9%
74.3%
66.6% 31.7%
56.9% 41.4%
20% 40% 60% 80%

% Respondents

I 1.8%
I 1.6%

100%

Telehealth
encounters as
percentage of

total encounters?®

&
@

Distribution of health care encounters in March 2020, stratified by age
group. Respondents are a random sample of US adult patients.

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.

(Jaffe et al., 2020)
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Telemedicine

Impact on outcomes: quality, cost, patient experience, clinician experience

What’s changed? What’s known?

Telemedicine can lower costs: And it’s well-received by patients:
* Less travel, less expensive than ED visit (patient) * 75% expressed satisfaction

* Fewer resources and staff involved (provider)

It can improve outcomes: But it changes the care that is offered:
* Decreased mortality and LOS (tele-ICU) * Major decline in cholesterol, blood pressure assessment
* Reduced hospital admissions * More likely to prescribe low-value medications

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.
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@ Patient-generated health data (PGHD)

“Health-related data created and recorded by or from patients outside of the clinical setting to help address a health concern”

—ONC 2018

What’s changed? What'’s known?

Methods of collection and transfer of PGHD
PGHD has clinical value, but using it is complicated continually expand:

* Home blood pressure cuffs, scales
Better outcomes: * Wearable mobile tech (Apple Watch, FitBit)
* Adherence to recommended treatment * Smartphone health apps (diet, weight, sleep

. trackers)
* Increased patient engagement
i i * Patient-reported medical history, symptom
Better patient experience severity, treatment side effects

* Initially included in Meaningful Use Stage 3, but removed due
to concerns about accuracy, completeness, and liability.

13
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Patient-generated health data (PGHD)

“Health-related data created and recorded by or from patients outside of the clinical setting to help address a health concern”

—ONC 2018
What needs further evidence? What will enable this?
To advance PGHD use, clinicians must receive, trust, and use the Apple Watch heart momtormg
data. Ccauses too many false alarms, s

says

- Standards for data transfer, use of APIs, implementation within Palvin Brown USA TODAY

* To receive, need to develop:

EHR, organizational buy-in : [

* To trust, need to understand:
- Data validity and how to address inaccuracies, gaps, etc.

- How to mitigate liability by developing policies and procedures
regarding the sharing and use of PGHD

To use, need to develop:
- Care models that integrate PGHD

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.
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Patient Access to Health Data
Via APIs + Smartphones

What’s changed? What’s known?

Large federal policy push to support patient access,
exchange, and use of electronic health information.

* Extends the sources of data: providers & payers

* Requires exposing data via APIs, which allows data to more
easily flow to apps and other 3™ parties

- Apple’s HealthKit includes the functionality to link to
health records

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.

Risks from information overload:

* Too many options hinders decision
making

* Even when incentivized to do so, very
few patients shop for lower cost care

* Behavioral science can help navigate this; information
display, phrasing, etc.

Privacy and security risks:
* Apps & 3" parties are largely *not* covered entities
under HIPAA

Initial levels of use low

15



Patient Access to Health Data
Via APIs + Smartphones

What needs further evidence? What will enable this?

* Why is patient uptake of access to their health data so
low?

* What “apps” will successfully engage patients?

* How can data security and privacy be protected,
particularly given that patients may not realize they are
giving their data to non-covered entities?

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.
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» Direct impact of the intervention on the outcome

« Outcome: governance, legislation, data sharing
protocols, eHealth strategies, digital literacy, enhanced
interoperability).

* Includes: counterfactual, positive and negative, direct
and indirect, intended and unintended consequences
Dimensions: quality, access, cost-effectiveness,
efficiency, care, appropriateness, relevance gender

Digita| Health equality, education, culture and health.

» Most studies mixed results and focused on health
behaviour, medication compliance, psychiatric care,
care coordination, telehealth and wearable devices.

~+ Evidence Gaps: health system efficiencies, disease
impact

 Digital Health Readiness Assessments measure
baseline to monitor UHC and SDG3 goals

~ + ADB'’s Digital Health Impact Framework supports

. evaluation for investment decisions

Impact Assessment

DB with appropriate permission.




Digital Health Systems’ Investment Profiles: vary with
complexity, cost, numbers affected, and over time

A Web based

data collection National HIS National
L atalllevels and Data EHR
,I\ C-)relemetdll-?m?t{] Warehouse
Comprehensive onnect Hea At w/ Service Bus
+ Hospital EMR Analytics and
74 Visualization
8 (BI) Platform Patient
Payer-Provider Cllnlcql Portals
'g Systems Clinical | “Information .
o Dgcision System Registers:
Support population
3 W
= upplies mHealth for aa,
5 Diagnostic telemedicine \ Data rde:ealrchﬁqarr:?
° Resource Services ”\dentity and. "\, Patifnt dermatology  Jinkages . d#velopme
MIS Records with extra
€ Marnt access
(o) Disease igital 9
(@) (Malaria) ata
. Surveillance capture Notifi
Hoath warker e Healih = Disecge
" Knowledge Information Mothers
a Registries '”d;;:;‘;"r’t%‘;”” for FLHWs Systefhs Programryes fof the Public

Number of people affected -> O = Case Study

Source: Adapted from Dobrev and Jones (2008)

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.



' Sustainable productivity through
better health for all citizens everywhers

= Social stability
= More tax from mone taxpayers far reirnestment
lwﬁ = Higher productivity and healthy aging
s = Uhniversal health coverage
Investors,  Flanners, * Integrated people-centered health services
donors  policymakers » Drigital health services

ool

DUDH

Maximize digital
| health outcomes

Evidence
underpins
investment
decisions

2 =
.| & =i

-y

o Madical devicas Current a Imwestment | 3 Implermentation
s Sainlinedis sysberns appraisals ] and performance
« EMR ' &
= Labsfpharmacy

CRVS = civil registration and * Registers

vital statistics, DHIF = digital Platfarms

= Open source salutions
* In-house solutions
= Commernial solutions 'Tk ""T"'

health impact framework, EHR
= electronic health record, SMS

+ Batter health care decions

+ Stable health financing

» Higher quality af care

» Adeguate health wark fores planning

+ Dhisaster response preparedness

* Infarmed community

* [Dhisexse authreak manitoring

* Reliable CRVS and population
registry

» Administratiee swvings

e

Bansfits
raalized

7

= short message service.

L Feundations

DHIF USE CASES

= Malaria surveillance

= 585 for pregnant wamen
= mHealth for dermatolagy
= Semantically interoperable
* EHRs

Source: ADB Guidance for
Investing in Digital Health

* Management
= Technical

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.



Global Evidence

Outcome of

. Evidence

interest

Quality Telemedicine decreases morbidity and mortality, ALOS, hospital admissions
(Armaignac et al., 2018; Sayani et al. 2019)
mHealth improved compliance and psychiatric care (Alexander et al. 2020
from IQVIA Research Forum)
Mobile apps: positive changes in BP, diet, physical activities alcohol
consumption and mental health (Ibrahim et al. 2022)

Access Telemedicine expands access and continuity of care (Bhaskar et al. 2020)
mHealth improved access, increase affordability (Godinho et al. 2020)

Cost- Telehealth is cost-effective (Armaignac et al. 2018)

effectiveness Health ICTs potential to improve care and lower costs (Adler-Milstein et al.

2014).
Efficiency Telemedicine increased workload for health workers.

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.



Global Evidence

Patient-centred Telemedicine: Patients expressed satisfaction; increased treatment
care adherence
Vis-screen mobile application enabled access by visually impaired
patients,
Personal health records valuable for patients but low adoption rates;
Smart electronic pill container and personal digital record
improved treatment compliance (Batra et al. 2017);
Patient-generated health data improved treatment adherence and
patient engagement (Jayakumar et al. 2020 from Adler-Milstein, 2020)

Relevance and Telemedicine implementation in underserved communities resulted in
equity of care higher rates of stroke treatment (Hess et al. 2006).
Patient Safety Telemedicine-guided treatment is as safe and effective compared to

traditional stroke centres and e-prescribing reduced medication errors
and ADE (Roumeliotis et al. 2019)

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.
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Health information systems and lessons kq

learned during the COVID-19 pandemic

Tuesday, 11 October 2022 e e o e

Unit Head, Data and Digital Health

Division of Country Health Policies and Systems

World Health Organization, Regional Office for Europe

tf{/fg Y, World Health dnovillo@who.int %4
¥ Organization
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Data in the context of the

Public health, social and economic measures

Epidemiological factors
Health care 'qapacities
Public health 'E:apacities

Availability of effective pha eul

Multi-sectoral and non-p cutical mRs

Wider effects on population health

INTERNAL. This information is accessible to ADE Management and staff. It may be shared outside ADB with appropriate permission.



Lessons learned

INTERNAL. This information is accessible to ADE Management and staff. It may be shared outside ADB with appropriate permission.

Data in the context of the

cavmq 9 pandemic

Real-time data for decision-making is crucial in gmdlng an- RN (
effective, timely and targeted response

Effective inte‘gration of different dat
systems can facilitate data-driven decisj

Inability to effectively leverage the vo .
types of data available due tg '

- Lack of health' data standaj
calculation and format of t

= B ’

- Lack of integration and interoperability between th o
data and health information systems

- Delays in recgiving data

Deficiency of trained people to manage and use these '.

26



cavmq 9 pandemic

Data in the context of the

Lessons learned

? frontiers
in Public Health DigitatPublic Health

L § M ARTICLES

BRIEF RESEARCH REPORT article

Front Puble Haalth, 28 September 2021 3

Health Information Systems in the COVID-19 Pandemic: A
Short Survey of Experiences and Lessons Learned From
the European Region

Elsa Negro-Calduch, Matasha Azzopardi-Muscat. Dorit Nitzan, Richard Pebody, Pernille Jorgensen Iﬂdﬁ

David Noville-Ortiz’

Source: Negro-Calduch E, Azzopardi-Muscat N, Nitzan D, pey R, JOMIEN Sen-Ea N d 3 Pandemic: A

Short Survey of Experiences and Lessons Learned From the'Europea pubh.2021.676838

27
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Lessons learned
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P

Data in the context of the %VID-]

Participants were prompted to rate the HIS COVID-1 I
ranged from 2 to 10 with a median score©f 8. & Y

On which components of the HIS hatm@rked e
electronic transmission of health data¥arfovigded'{!
participants indicated that HIS had |

of

For adjustments and sol ements,
all countries indicated exis >edse Sul ﬂ | g to be
upgraded/reordanized to keep Da'ce‘witjt dyR '

The maijority of the countries (89%) reportd@'that} ,;._' ' ill expected.

28
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Data in the context of the %VID-] 9 paﬁ%‘;gmicf.ﬁ-{

P

Lessons learned

« 89.5% believed that the main issues were a lack of tk
information management and accurate rgpadrtingiof

« Apart from delays related to upgra loted
challenges related to poor interopers fferent
regions or states. -

« 37% (n =7) of responden racing

were insufficient or non-e

29

INTERNAL. This information is accessible to ADE Management and staff. It may be shared outside ADB with appropriate permission.



Leveraging Digital Transf
Better Data for Better Health

ogatlon for Bgt‘ter Hea

b LI

- To establish a national data coordination mechanlsm an
implement a data governance framework - '

- Toinvest in data and digital technolcg'
useful for policymaking

- To empower citizens to controldfie datz
develop their data skillsets

»
"

= B ’
! 4

Source: Azzopardi-Muscat N, Kluge HHP, Asma S, Novillo-Ortiz D. A call to strengthen dgta |
to COVID-19 and beyond. J Am Med Inform Assoc. 2021 Mar 1;28(3):638-639. do
10.1093/jamia/ocaa308. .

-

INTERNAL. This information is accessible to ADE Management and staff. It may be shared outside ADB with appropriate permission.
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Leveraging Digital Transformation for Better Health in Europe

The individual at the center of o K
care '
(b Ow)>
Health system challenges & !
o citizen needs '9{7
O Set Enhance
- :
. . o norms capacit
- Data-driven policy [ [=] pasy
8 decision-making — !
S Build Put
networks patients at
The future of health [\ g}le heart
systems solutions

' 77y, World Heal
Long-term commitment and an %‘ S g@g orld Health
%,

WY Organization
integrated care approach

L

="

: European Region
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Thank you

For more information, please contact:

Data and Digital Health Unit
Division of Country Health Policies and Systems
World Health Organization, Regional Office for Europe

euhiudata@who.int

{8\ World Health
NP Organization

==

European Region
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Summary of issues if foundations are not right

Weak digital health Lack of data_exchange
_ Standards not in place and | ack of
literacy, no specific adopted acCk of care
university course — continuity
g Not always unique patient
- '::}' identification available

Lack of partnerships

Weak collaboration © O
between private '
and public sector | |

Weak inter-agency
collaboration

S _ - Especially between ICT
k-7 Ministry and MoH

Fragmented Lack of
health data regulation
fradlrjneex od -7 pn Mixed care
Infgrmati on - g - $ & providers with weak
AN L coordination
Systems colee f‘ \ T QO QD
N ST W

|
INTERNAL. This information is accessible to ADB Management and staff. It may o '\



Strengthening

foundations to st
scale digital | : A
T —
E=—H
health IZ] | =
n Current .9 | Investment -% Implemertation
Investments sy (Rl N s rivromes
Platforms
A P P
[ Foundations J
T ! T
Management Technical

Leadership and Strategy and Legislation, Policy, Services and Standards and Infrastructure

Governance Investment and Compliance Applications Interaperability
BB = broadband, EPR = * Seniorgovernment  * Strategy development  + Unigue identifier * Service delivery » Standards: data; » Metworks:
electronic patient/(medical) leadership and stakeholder regimes tools: decision clinical terms; robile and BB
record, ICT = information and * UHC and zo30 engagement *+ Privacy, storage support, medicines messaging; » Power; storage
communication technology, ID = * Strategic * Investment * Ulge of eGovernment managerment software * Registries and
identity, PHR = personal heath architecture management infrastructure: * Health infoand accreditation authentication:
record, UHC = universal health * Monitoring and * Change management Ministry of ICT knowledge * Interoperability IDs for facilities
coverage. . evaluation + Records: EPR, PHR testing individuals,

* Cyber-security workforce

Source: ADB Guidance
Investing in Digital Health Workforce

Digital health skills for the health workforee; and specialist skills for the health ICT warkforee
INTERNAL. This information is accessible to ADB Managemer



Laying governance and policy
foundations

GUIDANCE FOR INVESTING
IN DIGITAL HEALTH

Perer Dieary, Susavan Roih, Tom Jones, Michaed Stafl, Canea Medebos

Legislation, Policy and Compliance
Privacy protection, electronic transmission
and storage of data

Strategy and Investment

TRANSFORMING HEALTH
SYSTEMS THROUGH

Digital Health Strategy, costing, investment
case

GOOD DIGITAL HEALTH
GOVERNANCE

Advrs Marcele, Dipersa Medevos, K Rnessh, Sasarn Sovs, ans Famess Wean

Leadership and Governance
Governance structure, stakeholder e
engagement, monitoring

ASIAN DEVELOPMENT BANK ADB)

3/
INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.



Stakeholders
have some
shared
requirements,
and these
require shared
assets to be well
managed

& 8

&

aa

S

Public and Health Health Fayers Investors, Planners,
patients warkers manager danars policymakers
[ ™
Health Identity and Decision Digital data Supplies and
Knowledge records support capture services
Management apps
!('-?Y Data Naticnal Surveillance; data,
digital Resource Codes . research, and
. linkages MIS !
services MIS development
L. M v
Enabling digital foundations
Shared assets
Management Technical
Leadership and Strategy and Legislation, Policy, Services and Standards ahfj Infrastructure
Governance Investment and Compliance Applications Interoperability
Workforce

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.
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Bringing stakeholders
together

Convergence meetings

 Bringing different stakeholders together to support
create a digital health vision.

+ Digital Health solutions are often uncoordinated and
fragmented, which can affect data quality.

* Objective is a comprehensive HIS, which improves
health care quality, and decision making for health
sector planning.

» The convergence workshop to identify mechanisms to
strengthen HIS in the country.

e Carried out in several countries in Southeast Asia

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.

Financial

People resources

Tools and
technologies

Digital health stregthening



Standards-based and interoperable governance

Standards-based

A

framework and blueprint

A

A

Continuity of care care, data analysis and use

A

interoperability layer
Adopt data exchange standards (e.g.

Health Information Exchange

|

HL7 FHIR), common terminology,
data structure, software accreditation
standards, security standards etc.

Client registry/
household
registry

Infrastructure
Network, broadband connectivity,

hardware infrastructure, core
registries, servers, medical
devices

Applications and services
Open source, in-house &
commercial software solutions for
health records, digital service
delivery tools

/ﬁD

Home Care

v

N
N

Chronic care
database
and registry

\

i

Primary Care

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.

\

N
N

Health facility
registry
Info. System and

hospital registry

Hospital

il N

\

N
N

Residential
database and
registry

Residential
care

v

N

Social care
database and
housing registry

Home based
care



Education
Health

Drlvmg license/
icle registration

Health sector links with
eGovernance

~
@

Identity
25~ —
-) - ||| =

m) | [ H ~— -
Health center  Birth certificate CRVS \ @ registry
Home delivery Family book update POPULATION
Immunization REGISTRY

Fatent !t State benefit

2 E d

INTERNAL. This information is accessibleropriate permis .

International
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Border control

’t‘ eGovernment



Scaling Digital Health Solutions for Transformation

06390
A= / Wfﬂul
=% Building
&'@ Innovation
/ Ecosystems
' Investing in Digital
»
"Ec. Health
/ T Foundations
Leveraging Digital
®=l Health for Health
4 Security

Understanding
Evidence in Digital
Health




Digital Health Innovation
Ecosystem in Malaysia

11t October 2022

Hazwan Daut, Ph.D.

Ecosystem Development Division




INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.

Enhancing Innovation Ecosystem for Digital Health in Malaysia — Our Journey

Traditional Ecosystem Innovation Ecosystem
(fragmented, working in silo) (collaboration, facilitated by common platform)
. . : L Y
Promote Effective Collaboration by Becoming a ® o ‘
Neutral Platform ® ®
" @
Bring Together Relevant Stakeholders )
(Quadruple Helix Model) into the Ecosystem [ Academia L :j Civil Society J
/ [ Incentives ] [ Institutions ] \
L ~
[ Infrastructure ] \/ [ Intellectual Capital ]
Continuously Strengthening the Ecosystem via x [ The 8i's ] [ — ]
8i’s Ecosystem Analysis [ wesare ] /' \ e
k [ Interactions ] [ Internationalization ] /
/
Run Innovation Acceleration and Capacity :
Building Programs to Facilitate Innovation . -
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Enabling Innovation to See the Light at the End of the Tunnel — Sharing on Programs

Sharing on Some Government-Led Programs in Malaysia Run by Various Entities to Promote Acceleration in Digital Health Innovation

NTIS by MOSTI (MRANTI as Secretariat)

Facilitate selected healthtech prototype
to be tested in actual but controlled
I environment. Funding to conduct testing
and validation is offered as part of the
NATIONAL TECHNOLOGY & e e
INNOVATION SANDBOX facilitation in this program.

i-Connect by Academy of Sciences Malaysia (ASM)

Commercialization grant to enable
- guadruple helix collaboration in the area
IC’:}n neCt of health & wellness to develop and
e E ' market any disruptive product within 18-
month duration.

OHS ReglLab by MOH (Futurise as Secretariat)

Facilitate selected OHS companies to
operate in a live and controlled
environment, within specified
parameters and time frame under close
monitoring by MOH and regulators.

Various R&D Grant Schemes by MOSTI

. OlAWF 02 TED)
AR APPLIED VA IO MMMWIW e
Yy :;."".":.‘:"‘-"-" ‘ﬁ‘ _,_._........_..‘

Various grant scheme offered by the
Sy —— Ministry across all innovation stages

T e g g st 40 (TRL1-9) to academia and industry (start-

up & SME) with focus based on 10-10

MySTIE framework

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.
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Lessons in Overcoming Obstacles in Facilitating Digital Health Innovation

Always get the right stakeholders to be involved

Work with partners! Working alone will get you
nowhere

Have patience! The journey in digital health
innovation is commonly longer than other areas ‘

Manage the expectations and be empathetic of
healthcare professionals and patients!

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.

Regulatory is one of the biggest matters to be
addressed.

y You won’t fully know until you test it!

' Always assess the preparedness of ecosystem
""" to adopt your tech

) There are right ingredients for effective

collaboration, but not a single right recipe!
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