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INTRODUCTION

1 THE HEALTHCARE ENVIRONMENT

What do we mean by Healthcare?

Definition

Webster& Dictionary defines healthcare as follows: fHealthcare as a general term refers to the delivery of
medical services by specialist providers, such as midwives, doctors, nurses, home health aides,
vaccination technicians and physician's assistants. Usually such services receive payment from the patient
or from the patient's insurance company, although they may be government-financed or delivered by
charities or volunteers, particularly in poorer countries.o*

Although some view healthcare from an economic perspective as being no different from other products or
services, others believe it has many characteristics that encourage government intervention or regulation.
The provision of critical healthcare treatment is often regarded as a basic human right, regardless of
whether the individual has the means to pay. At the same time, some forms of healthcare treatment cost
more than a typical family's life savings.

Healthcare as an Industry

The Healthcare industry includes the delivery of health-related services by doctors, nurses, hospitals,
clinics, laboratories, pharmacies, and many other players. This includes the provision and operation of
physical facilities.

Healthcare is one of the world's largest and fastest-growing industries. In 2004, the U.S. spent $1.9 trillion
on health care, or $6,280 per person. This represents 16 percent of U.S. GDP.2 According to OECD
Health Data 2006, health spending grew faster than GDP in every OECD country except Finland between
1990 and 2004. On average, it accounted for 7% of GDP across OECD countries in 1990 but reached
8.9% in 20043, After the United States, Germany and Switzerland spent most in 2001, at over 10% of GDP.

What is e-Health?
Dr. JearClaude Healy of the World Health Organization offers a definitiontdéalth as follows

U Anything digitalized (products, systems, services)
Useful for Health purposes (Healthcare, Public Health)
Telemedicine, Medical Informatics, Health Telematics
Easy to use for filing, exchange and treatment

[ e B e S o)

Regulated by specific administrative, legal and ethical rules

! http://mww.websters-online-dictionary.org/definition/healthcare

2us. Department of Health and Human Services historical data
http://www.cms.hhs.gov/NationalHealthExpendData/02_NationalHealthAccountsHistorical.asp#TopOfPage
® OECD Health Data 2006 http://www.oecd.org/document/37/0,2340,en_2825_495642_36986213_1_1 1 1,00.html

“ Speaking at thEuropean Health Fori Bad Gastein, Salzburg, October 2005 on filmproving Health Care Infrastructure in an Enlarged Europe: The WHO eHealth
Strategyo http://www.healthinvestment.org/documents/Healy 3@é8.




He comments further that the added value of e-Health today is as a factor of productivity gain in the
existing Healthcare delivery systems. He adds that, however, tomorrow it will be the backbone of the
Health citizen centered Health systems and as such it will account for 5% of Healthcare Expenditures by
2010 (source: Deloitte).

In 2002, The Robert Wood Johnson Foundation created the Health e-Technologies Initiative in the U.S &
a national program office focused on expanding the body of knowledge about the efficacy, cost-
effectiveness, and overall quality of eHealth applications for health behavior change and chronic disease
management’.

This initiative defines eHealth as fthe use of emerging interactive technologies (i.e., Internet, interactive TV,
interactive voice response systems, kiosks, personal digital assistants, CD-ROMs, DVD-ROMSs) to enable
health improvement and health care services.0

Turning to the provision of information systems, the European Commission offers the following two
definitions of e-Health °:

1. fe-Health refers to the use of modern information and communication technologies to meet needs of
citizens, patients, healthcare professionals, healthcare providers, as well as policy makers.o

2. fe-Health is today® tool for substantial productivity gains, while providing tomorrow& instrument for
restructured, citizen-centered health care systems and, at the same time, respecting the diversity of
Europe® multi-cultural, multi-lingual health care traditions. There are many examples of successful e-
Health developments including health information networks, electronic health records, telemedicine
services, wearable and portable monitoring systems, and health portals.o

The commission goes on to state:

fRealizing these benefits, however, is complex and long-term. Healthcare systems are immensely
complicated, both in terms of organization and technologies. Health data is also particularly sensitive, so
individuals' health information must be protected. Indeed, this is a very data-intensive sector.

Many of these issues, such as data privacy and public health, are evolving daily. Health authorities
throughout Europe are now learning actively from each others' experience, sharing in building roadmaps
and action plans. Coordinating research and development across Europe is helping accelerate the
development of new e-Health technologies.o

Healthcare Business Models

There are a number of fbusinessdmodels that describe the provision of healthcare services ranging from
fully state-operated to fully private service provision. Healthcare service provision is usually national in
scope and usually operates in a mixed environment of public and private services. In most countries, most
citizens pay for some services, such as dentistry or optical care, and medicines. However, hospital
services are often free at the point of care, being publicly funded from general taxation or from a variety of
insurance schemes.

This variability in business models can make the design, implementation and operation of integrated
healthcare systems both difficult and expensive. Issues of system ownership, scope and boundaries are
difficult to resolve and this has tended to encourage the creation of systems of comparatively limited scope,
addressing perhaps only one aspect of healthcare or specific, self-contained services. Most national

® http://www.hetinitiative.org
® http://europa.eu.int/information_society/eeurope/2005/all_about/ehealth/index_en.htm




healthcare systems comprise thousands of such systems 1 largely independent of each other. Such
integration as has taken place is often to be found in isolated islands of automation, each island using
disparate technical platforms and standards from the others.

It is believed that the future development of integrated healthcare systems will follow a fPatient-centrico
model. There are two aspects to this. The first is political in that policy makers are keen to show that their
concern is to improve the health of the individual. The second is technical in that the patient fentityoforms a
common fact around which integration of both function and data can take place with all services and
communications being linked via the patient identifier.

We have placed the patient at the center of the diagram showing some important interactions that take
place between patients, healthcare professionals, healthcare providers and policy makers and legislators.
We have also shown the possible monetary flows involved. In this diagram, P=Patient, D=Doctor,
H=Hospital, G=Government and S=System. The possible relationships e.g. P2D, etc. are described later in
this section.

Figure 1 - Healthcare Relationships and Services




