When less measurement
means more listening

How are you? The answer to that question is growing increasingly precise as digital personal
health meonitoring becomes a cost-effective way to put patients in control and minimise their
time in hospital. By Joanna Bawa.

Every frip to the doctor's surgery entalls an
element of routine for both patient and clinician
The pationt presents thalr symploms, the doctor
clarifios and checks back over the patient's
madical notes
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Step into the Pod
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Open standards and modules
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“The Pods do what they're good at, Iresing mo o 8o whal I'm good al. Theras really no downside,”

O Mike Ingram

IT’S THE CLINICIANS
who matter

Ireland’s use of healthcare ICT has been patchy but that's changing as the country’s healthcare
strategy gets going. Murdoch Mactaggart learns from the HSE's Damien McCallion why good
ICT is vital and why cliniclan support is essential,

B

'“::' The 2006 Euro Health Consumer Index report

placed Ireland last of the 26 countries surveyed,
calling its historical performance “dismal™. By
the following year things had improved
dramatically. Ireland was now ratod 18th oul of
29 countries (the EU plus Swilzerland and
Norwnay), one place above the UK.
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Clinical support essential
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PACS and other initintives
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