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Reforming the H system : a necessity 

¸Demographic changes : ageing population

¸increased prevalence of chronic diseases 

¸citizen expectations for high Q  HC

¸increasing costs of research, equipments, 

examinations, treatment

¸quicker pandemia expansion

¸lack  of staff & shortage of HCP

¸mobility of citizens & patients, é

¸mastering costs : crisis & economic model



EU citizens and governments

¸Free flow of Citizens, products , services

¸Need to connect people, products, services

¸HCA : political, legal, organisation, education

¸Incentives on comprehension (semantic), ICT



ICT  : an enabler for transforming HC

¸Better health status for the population
ïEnhance level & Q of care within « mastering » costs

¸2 major levers :
ïGive access to the state of the art K

ïFacilitate transmission, storage, access  medical data, K

¸Need to overcome barriers
ïICT: a tool to « re-balance » the respective roles (P, HCP,é)

¸ Give more freedom to stakeholders

ïInternet : a major progress engine without borders

¸ But not a place of non-right

ïNeed to protect individuals & control the status of info 
delivered



ICTs : Key expectations 

¸ Facilitate access, continuity of HC (mobility)

¸ Improving Q of care,  allowing real HC equity 

¸ Enhancing coordination, continuity of care security & 

safety

¸ Facilitating collaboration between HCP, within/between 

HCPO

¸ Improving homecare & adapted delivery services at PoC

¸ Organising mutualisation & intern. standards usage

¸ Facilitating research, L S experimentations & deploymt

¸ Decreasing the number of doubloning exam.

¸ Mastering costs through innovative model(s)



Visible part : a technical  iceberg ? 

¸techno. is attractive, speaking about is usual

¸but cultural changes are key

ïmore difficult to envisage new behaviour

ïneed more time and continuous efforts

ïchange professional exercice, patient view

ïreorganise the actors relationships & positions

ïdestabilize the present « system »

¸The need for collaboration 

¸team work needs exchange & sharing infoé.



ICT : necessary but not sufficient

Increasing expectations of the citizens must be met

- e-services are part of the daily life 

- Internet penetration without borders

- Free choice and expectations availability of HC 
services

But

with security, quality of care & safety 

fear (patients, HCP) must be overcome 

TRUST is key

Health must benefit from ICT as other sectors



How to manage the next steps ?

¸To overcome the « lateness » of Health regarding 
ICT
ïOnline booking, CPOE, repositories

¸PB : decreasing workforce : political challenge

¸ROI perception/measurement
ïSpecific added value difficult to isolate

ïWho are the winners ? / who make efforts ?

¸Long term view : EHR, EPR, K, medical DSS
ïInteroperability (tech, semantic)



Short / Sustainable outcomes

¸Long run process generate frustration, rejection

¸Need to provide short term results 

¸2 types of solutions :

ïAmbitious projects at local/regional (?) level

ïLarge scope with incremental & staged approach

¸Need to build upon mandatory reusable building 

blocks, part of an integrated system, respecting 

the framework and strategy

ïUnique ID, authentication, accreditated processé




