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Excerpts from 21st Century Life 
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Global	
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Common Themes 

ü  All	are	presenta2ons	of	data.	
ü  All	represent	windows	on	dynamic	networks	of	

trusted	data	exchange.	
ü  Applica2ons	have	been	designed	to	communicate	

quickly,	efficiently,	and	effec2vely.	
ü  Interfaces	have	been	engineered	to	prevent	error	&	

augment	human	capabili2es.	
ü  Apps	adhere	to	rules	for	universal	design;	that	is,	

they	are	usable	across	popula2ons.	
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Characteristics of Medicine / Health 2.0 
§  New	plaIorms	will	

encourage	par2cipa2on	/	
engagement	

§  Emphasis	will	be	on	
situa2onal	awareness	&	
“collec2ve	intelligence”	

§  Data	will	be	the	new	
“Intel	Inside”	
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Health IT: Platforms for Evidence Implementation 

Source:	Abernethy,	A.	P.,	&	Hesse,	B.	W.	(2011).	Informa2on	Technology	and	Evidence	Implementa2on.	Transla0onal	
Behavioral	Medicine,	1(1),	11-14.		
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So, how are we 
doing? 
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The Case of Hugo Campos 
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The Case of Hugo Campos 
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The Case of Hugo Campos 



Health Data Access Declared a Legal Right 
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Data Deluge: Quickly stripping cognitive capacity of clinical 
teams and patients. 

Source:	Hesse,	B.	W.,	Ahern,	D.	K.,	&	Beckjord,	E.	(Eds.).	(2016).	Oncology	Informa2cs:	Using	Health	Informa2on	Technology	to	
Improve	Processes	and	Outcomes	in	Cancer.	Boston,	MA:	Elsevier.		
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“Baton Dropping:” Communication is More than Presentation 

Source:		h`p://www.jointcommission.org/assets/1/18/Root_Causes_by_Event_Type_2004-2014.pdf	

q  Total	number	of	preventable	
medical	errors	from	all	sources	
exceeds	17	million	each	year	

q  	Joint	Commission’s	Sen+nel	
Database	reports	70%	of	all	
reported	events	had	communica@on	
as	root	cause	
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Worst Communication is the One that Never Happened 

Source:		h`p://www.jointcommission.org/assets/1/18/Root_Causes_by_Event_Type_2004-2014.pdf	
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Opportunities 
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21st Century Cures Act: $4.8 Billion over 10 Years 

Source:	h`ps://www.fda.gov	
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21st Century Cures: Putting Patients in the Center of Data 

•  Trusted Exchange Network 

• API without Special Effort 
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Source:		Mandl,	K.	D.,	&	Kohane,	I.	S.	(2016).	Time	for	a	Pa2ent-Driven	Health	Informa2on	
Economy?	N	Engl	J	Med,	374(3),	205-208.		

Creating an Ecosystem for Communication 
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Three	Advantages	
•  Data	from	system	to	device	
•  Strength	of	the	App	Store	
•  Ubiquitous,	intui2ve	design	

APRIL, 2018 
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Source:	Hesse,	B.	W.	(2016).	Decision	Architectures.	In	M.	A.	Dieffenbach,	S.	M.	Miller,	&	D.	Bowen	(Eds.),	Handbook	of	
Health	Decision	Science	(pp.	15-28).	New	York,	NY:	Springer	Verlag.	

Creating the New Decision Architectures of Medicine 
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Patients & Caregivers: Engagement Improves Outcomes 

Source:	Greene,	J.,	Hibbard,	J.	H.,	Sacks,	R.,	Overton,	V.,	&	Parro`a,	C.	D.	(2015).	When	pa2ent	ac2va2on	levels	change,	
health	outcomes	and	costs	change,	too.	Health	Aff	(Millwood),	34(3),	431-437.	 
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Source:	Shneiderman, B., Plaisant, C., & Hesse, B. W. (2013). Improving Healthcare with Interactive 
Visualization. IEEE Computer, 46(5), 58-66.  

Doctors & Care Teams 
The	Wand	Timeline	view	of	a	

pa0ent	record	in	Allscripts	
ambulatory	E.H.R.	iPad	applica0on.		
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Source:	Oh, A., Chou, W.S., Jackson, D., Cykert, S., Jones, N., Schaal, J., Eng, E. (2016). Reducing cancer disparities through community 
engagement: The promise of informatics. In B. W. Hesse, D. K. Ahern, & E. B. Beckjord (Eds.), Oncology Informatics (pp. 23-39). Boston, MA: 
Elsevier. 

Healthcare System, Public Health, & Community 
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Source:	Onukwugha, O., Plaisant, K., Shneiderman, B. (2016). Data Visualization Tools for Investigating Health Services Utilization Among 
Cancer Patients In B. W. Hesse, D. K. Ahern, & E. B. Beckjord (Eds.), Oncology Informatics (pp. 207-230). Boston, MA: Elsevier. 

Researchers: Overview, Filter, Details on Demand 
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Why Data 
Visualization? 
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To Improve the Interface of Care: To Create a Platform 
for Evidence Implementation 
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To create engaging, universal 
design -- leaving no patient behind. 
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To help clinical teams work together 
more efficiently, reduce burden, and 
protect the joy of medicine. 
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To manage populations, not just 
individuals; to reduce friction in 
service. 
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To provide “deep support” for patients and their providers in 
the clinic and in their lives. 


