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strengthen health systems and
Improve quality, safety and access to care

(58th World Health Assembly, 2005; Geneva,

Switzerland)




research

(58th World Health Assembly, 2005; Geneva,
Switzerland)




to Improve
prevention, diagnosis, treatment, monitoring and

management of health and lifestyle

and care has the potential to innovate and improve
access to care, quality of care, and to increase the
overall efficiency of the health sector.




characterizes not only a technical development, but
also a state-of-mind, a way of thinking, an attitude,
and a commitment for networked, global thinkin
Improve health care locall

worldwide by using information and communication
technology:.

Eysenbach, G., What is e-health?, ] Med Internet Res. 2001 Apr-Jun; 3(2): e20.




The CMS €... ....i Roadmap

CENTERS FOR MEDICARE & MEDICAID SERVICES

CMS eHealth is...

achieve improved quality of care, better health outcomes, and reduced costs.

The CMS Will allow safe,

eHealth programs... secure and easy ( @

Data
: Exchange

Participation in eHealth @

ADMINISTRATIVE and secure data | S

SIMPLIFICATION ;
exchange will ELGIRELLE]

IcD10_|

@s)

eRx Incentive Program
Increase

Quality

QUALITY
MEASUREMENT

...and lead to
payment reform Aw‘égirﬂeable
through Organizations

(ACOs)

https://www.cms.gov/eHealth/downloads/eHealth-Roadmap.pdf

the transformation of health care delivery in the United States through simplified, standardized electronic information and technology, to

Benefits for providers
and patients

* Improved
Quality of Care

* Improved Health
Outcomes

* Reduced Costs




Sustainable Healthcare

Sharing Information and Knowledge for
Better Health

eHealth Governance

=
m
-

Comr tias

eHealth leadership,
policy and strategy

EU & Mational Stake-
holder collaboration

Privacy, guality and
safety policies

Patient summaries

Electronic prescribing

Chronic Care Management
Community services, AAL

Other national priorities

e.g., Data analysis & agprepation
Knowledpe management, ete.

Rare diseases

Legislative and
regulatory framework

Foundation eHealth infostructure

Fostering standards
adoption

Market development,

new business models,
and incentives

Financing, Resource
allocation and

Foundation ICT infrastructure reimbursement models
Mohile and fixed Access to ICT ICT Professional and
Electronic Communication Netwaorks, equipment ICT processing and technical suppaort; Maonitaring,
Infrastructures and facilities storage services Training evaluation

Figure 1: Bringing it all together

EU eHealth Interoperability Roadmap, 2010



Figure 2. EU eHealth Interoperability Roadmap: Main Highways

LEVEL

Rewview and align |

é L&R @ {;FR.‘\

= — Mational| 2Health

E E Py Dieplo. ment _
< AT A

=

L}

ORGANISATIONAL INTERVENTIONS
Establish Mational Stakeholder Platforms

Review national Standardization

sirategies

Establish Trust Mechanisms
{Certification/Accreditation)

Review eHealth procurement strategy

EGISLATION-AS.A FACILITATOR LOOP

OPERATIONALISATION
Localise and Adopt Standards
Establish Mational Stakeholder Platforms

Review Clinical Govemance/Ethics

[ AUDIT.CERTFICATION

i

b
- Understand EU LSPs and
DPD Diversity other projects
|~ —u\' Ell} Information
DA and ] bowernance
loh BU

—
w
e
|
=
[TT]

>
<

“bguaiaso9 N3

EW X border
Health services
Govemance

R

¥

BUBWIBACS) [aA8T YBIH uyeeH (@

Colla b’-‘prativu GoWmance

MONITORING
EU Audit and
Certification/
Accreditation

| SACCREDITATION

]

EU eHealth Projects Procurement and
Implementation

| EUARBMRATION

COMMON
SPECIFICATIONS
eHealth Systems and

Senvices

COMMON STANDARDS

Data and Data Exchange;
semantics and semantic mapping:
medical documents (e.g.
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Policy Documents
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EU eHealth Interoperability Roadmap, 2010
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Establishment of
National Health
Information Network,
HIN

Implement National
Health Insurance, NHI.
Encourage Electronic
Medical Claim




Medi-Cloud

Compensation
Program for EMR
Exchange

Query System for Special Pharm- My Health Image
Insured(Attendant List) Cloud Bank Exchang

11 12 13 14 15 16 17 Year




rhe NEW ENGLAND JOURNAL‘of MEDICINE

AUGUST 3, 2017

Cyberattack on Britain’s National Health Service —
A Wake-up Call for Modern Medicine

Rachel Clarke, M.D., and Taryn Youngstein, M.D.

s you would expect in a pandemic, the head-  up our smartphones it would have
lines were alarmist: we were reportedly been easy for staff and patients to
locked it oainet fi 1il panic. Information technology (IT)
ocked in a race against time to protect mil- 1,0} come the linchpin of every-
lions of patients from a new virus of unprecedented thing we do, with most NHS hos-
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Intelligent
Medicine

(Application)

EMR
(Fundamental)
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