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Alm

to describe

e situation and gaps in utilization of ICT In
health care practice in Slovakia

as a baseline for setting grid implementation
priorities




Presentation based

on

e personal views from academic
environment and literature resources

e experiences from relevant international
projects, primarily in the area of

— health administration, quality management
(WHO PATH Project)

— computerized electrocardiography
— neurotrauma guidelines project




Conception of grid

* broader technology concept is assumed to
be discussed however

 rectified definition recently discussed e.qg.
by Szolovits, who strictly recommends
limiting GRID to “real” grid computing In its
original meaning in computer sciences




Expectations from ICT in HC

e access to information
 Integration
e quality Improvement




Access to information

 Documentation of patients
- examples of ICT In ,stone age"
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e gap in Health Information Systems in SR




Examples of complex
Implementations

 Integration of different imaging modalities
In cardiology - ECG

e Quality initiatives and E-health
e education and training — E learning
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ECG / image methods in cardiology

Current situation:
— Separation of data

— Different/specific data formats, image display
capabilities

Direction of development:
— Modelling and visualization
— Multimodal imaging

— The higher level of information on structural and
functional characteristics of the heart

— Diagnostics, monitoring, evaluation of the effect of
therapy, emergency intervention, education and
research




E health and quality initiatives

Acceleration of
— International standards implementation;
— Electronic patient records;
— E prescription;
— Health portals;
— Clinical guidelines and protocaols;
— Performance indicators monitoring

Challenge for revisions of routine processes




Integrating the quality initiatives

Incentive payments

Feedback to providers

Healthcare

Accreditation Provider
Evidence based
medicine

Clinical Protocols

Performance S— |
Indicators Data collected from primary |
care or hospitals Patient

Insurers

HCSA

Patient surveys




Clinical guideleines and protocols
integrated in IS
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WHO PATH —
Performance Assessment Tool

for internal quality improvement in hospitals
e conceptual model

e proposed steps for quality improvement
based on measured indicators

e comparison at national and international
level

e creation of learning environment

- Quality of Health Systems and Services, Country Policies, Systems and Services Division of CHS
WHO EUROPE




WHO PATH Hospital dash board

< £ R oo IS
o i i Tedeege prasesd Foon S el
Covrghsadons b o ooy sy
Fecdee gu e o
alard canyainees § Ol et vanaiee e gl © SeErsay of Qww
3 efectvanse oo T ovend fraad
ol sfadamn e U ke eneasrgd el
L3 effecvareae s oo e st pelbweaes
o

Bl d oaTralenel A o ardsa gy

Agpragriznies 0
FRaessy B aiaae ax
Cisrgdigions

Fraes sttty

e e rahaeel A o ardiargasee

Ve dre e prmse 3o
Sl ¥rw

deniTiaNoes

foapetale w P groug

Utaedey wage

e oanscn [Lass) ST g Dornpan o 10y s

Sharday of Progpe s faew g

Sprrdae of patopetng oyl §
R of hosge s ataag Seardar of Do s af®eer dale O
fo8 3 e e s o e e 1 e T aras




Neurotrauma applications

distributed register of patients with severe
TBI

evaluation of clinical care provided with
automated guideline recommendations

evaluation of new literature sources and
compilation of recommendations and care
standards

collection of physiological measurements
and CT scans with automatic interpretation




Medical/ Health informatics education

e |ntegrated In
— undergraduate
— postgraduate — PHD programmes
— specialisations - Medical and Health informatics, MPH
— CME and In job trainings
— Focused activities - projects components Matra, World
Bank, WHO PATH support
e Target groups
— public health
— nursing

— medical specialists and health service managers,
other HC professionals

open space for e-learning, e-university applications




Observed gaps and dilemmas ICT

ignoring needs for continuous financial support for
ICT

e In education In general - In underdeveloped
critical reasoning and appraisal

 In project preparation and managerial skills

 In lack of integration and safety in health
Information systems

 In limited willingness to share and benchmark
data

e |n restricted utilisation of International contacts




Perspective ICT and grid
application

e-learning

dynamic and personalize
access to bibliographic
and other sources of
Information — text mining

diseases registers (onco,

cardio, metabolic
diseases / diabetes,
trauma) registers and
distributed DBs

data sharing in
anticipated integrated
model of patient care

medical images

standardisation - the
performance indicators
linked to clinical
guidelines

aggregation of relevant
data in dash boards

virtual organizations
Information concept and

accreditation,
certification support




Conclusions

Potential benefits of Grid information day in SR

e Info on new trends
e possibility to see applications in some areas where it
works

* link among academics, health care providers, industry
and decision makers - with the focus on all three parties
of the health care

— patients, public
— HC providers,
— purchasers

Successful application of grid into health care - motivation
for health-care professionals for close interdisciplinary
collaboration
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