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Objectives of eHealth projects
in the Czech Republic

1. Electronic health documentation

The objective of the project is to create a unified platform based on international standards to enable the exchange of structured health documentation between individual health care providers and provide a significant role for the patient within the entire process. Health documentation shall remain stored in a distributed manner at its various places of origin (in accordance with Act no. 20/1966 Coll.) and selections from it will be made available through the proposed platform based on standardized requests from authorized persons. 

For the project to progress smoothly, it is also important to implement a system of unambiguous identification of patients and medical facilities.

The electronic health documentation system should meet following basic requirements:

· On-line, uninterrupted availability of data; secure on-line access to data

· Interoperability with connected systems and services which form part of eHealth, including both existing information systems and those under consideration and being built within the EU

· Availability of data using web technology; secure access to data through the Internet

· Secured, authorized and controllable access to data and data transactions

· Sharing of data through a defined interface in communication networks which connect communities of medical practitioners and individual providers

· Maximum structuralization of stored information, limited amounts of free texts in health documentation

· Support of multimedia formats for stored information

· Receptivity towards development of applications and services provided by commercial sector

· Guarantee for high accessibility, backup and integrity of data

2. Electronic prescription

The system for electronically prescribing drugs – electronic prescription – is one of the tools for transferring prescriptions that should partly replace or rather complement the existing means of transferring paper prescriptions between citizens, doctors, pharmacists and, subsequently, health care payers. It can be expected that electronic prescription will predominate in the Czech Republic in the future.  

The objective of the project is to enable electronic communication between the prescribing doctor, the pharmacy that dispenses the drugs to the patient and health care payers, represented by health insurance companies as well as the receivers of health care – patients themselves.

This system will not only furnish all parties involved with new opportunities, but also contribute to enhancing the quality of health care. The electronic transferral of prescriptions within a single medical facility itself brings a number of benefits; implementation of the electronic system across a larger region offers even more advantages, e.g.:

· Increased safety of the process (possible reduction of duplicate prescription)

· More efficient management of prescriptions (overview and timely control of accounts and limits)

· Enhanced quality (eliminating illegibility, having current lists of pharmaceuticals available on‑line)

Citizens will be provided with convenient access to information on medication taken and given an overview of how much they themselves have contributed to the cost of medicines. The necessity of repeated visits to be prescribed periodic medication will be minimized. 

As far as doctors are concerned, the project enables them to better utilize time, simplifies the writing of repeat prescriptions, improves the availability of a patient’s “drug history” and thus also enhances the safety of medication. Nevertheless, access to medication prescribed by another doctor is contingent on the patient’s approval.

Pharmacies can use information from the electronic prescription directly for billing dispensed drugs to the health insurance company, thus significantly reducing work transcribing identification details of the insured person. Provided that the patient consents to making the information available, the opportunity to view a patient’s drug history helps eliminate duplicate dispensing and makes it easier to substitute generic drugs. 

Health insurance companies will be given the chance to use an operative on‑line overview of volumes of dispensed pharmaceuticals and flexible control over drug policy and insurance plans. A reduction of costs in the treatment of subsequent complications can also bring further savings. 

Technologically, the project will be ensured using available communication and security technologies, the infrastructure equipment of the founder and operator of the central storage for electronic prescriptions and using the appreciable technological and professional capabilities of pharmaceutical care providers.

3. Electronic identification of the insured person and health service 
    providers; electronic system of payments

Electronic identification of the insured person will enable their assignment to a health insurance company and health plan. Electronic identification will further enable accurate identification of the insured person both within the Czech Republic and at the international level, especially with regard to the legislation valid in the European Union and free movement within the single market. Identification of insured person, together with identification of health service provider, will help rationalize the health insurance system. 
Their realization will signify real progress in:

· Objectifying the monitoring of information inputs in health service

· Monitoring direct information flows in the health service

· Reducing operating costs in insurance as well as health care provision
The electronic identification of the insured person and health service provider will form the central certification platform (certificate and electronic signature) entitling users to work with electronic health documentation and access the information system of the insured.

Electronic identifiers of the insured and health service providers will be closely linked to registers of the insured, medical practitioners and health service providers, and will also serve for the purposes of electronic prescription.

The Electronic identifier (probably a chip card) should also allow for an electronic system of payments and facilitate payments from the individual accounts of the insured. The card can also be used e.g. for paying regulation fees on medical treatment.

The project can only be successful providing the electronic identifier is considered as a fundamental structural element of eHealth.

4. Registers and consolidation of ministry data

The project should change the way in which all types of registers are created, developed, operated and used, including laying the technological foundations to enable secure and efficient communication between entities providing data to a register and the register itself, so that filling registers is efficient, especially with regard to validating the collected data (maximum possible support given to automating such validations). This is especially important with regard to data mining from registers, where current and accurate data is essential. 
Data thus collected will enable almost real‑time processing for the purposes of statistics, prediction, etc.

Expressed more simply, it will mean reviewing and changing the NHIS (National Health Information System) strategy from both professional and technological points of view.

At present, a number of registers are operated in the health service. We can divide these registers by type into:
· Public health registers mainly addressing the area of supervision and epidemiology

· Medical registers focusing on information on diseases and operations

· Organizational and information registers serving mainly to manage or integrate other registers, assess the efficiency of health care or evaluate information sources

All these registers have different administrators, are operated at various places and created using different technologies; their development is not coordinated in any fundamental way. 
Technologically, NHIS will be built as a unified application and data environment with a clearly defined structure of functions, where each of the integrated registers will be created as a plug‑in module in order to ensure NHIS’s sustainable development. This concept will be in full accordance with the security standards of the Ministry of Health of the Czech Republic and with the ČSN/ISO 27000 standard.

The creation of a unified communication environment at the level of all medical networks by defining a data standard compatible with international standards will make it easier to exchange and share data necessary upon incorporation into international and especially European structures of health care provision and to share medical information more generally. The unified communication environment is closely linked to other eHealth projects, especially to electronic health documentation, e‑prescription, identification and the portal.  

An important subproject is building a national register of medical practitioners competent to pursue the medical profession independently (National Register of Medical Practitioners) and its linkage to the educational portal. The creation of a national system for developing the undergraduate and especially postgraduate education of medical practitioners using recent information technologies and telemedicine. Linkage of the lifelong education monitoring system to the national register of medical practitioners, thereby ensuring a system of evidence for lifelong education and performance of the medical profession, as well as easier navigation through  educational activities and events on offer. 
The register will also serve for the purposes of verifying and authorizing persons to enter eHealth applications (e.g. health documentation).
Another subproject will be the consolidation of health information that is not collected in the registers but by IHIS CR for statistical purposes.
Yet another subproject will also involve the implementation of independent supervision over the financial situation of health insurance companies and fulfilment of their duties related to ensuring the availability of health services, i.e. establishing the Office for the Supervision of Health Insurance Companies as an independent, non-political regulatory body as foreseen in the legislation currently being prepared. Its basic activities must include, among others, regular reporting of the economic condition and activities of health insurance companies, supervising their financial health, supervising the fulfilment of health insurance company obligations in ensuring health care for their clients and providing information on insurance company health plans for the insured.

5. Clinical decision‑making, clinical protocols 

    and the Health Technology Assessment (HTA)

Standardized activities will facilitate the creation of a general scheme for the structure, content and algorithms upon which to work out individual, specific procedures, i.e. standards, recommended procedures, clinical protocols, etc. These activities are to lead, primarily, to a continuous improvement in the quality and safety of provided health services as well as cost reductions.

The standards are drawn up in various forms. There is no single international formal directive that could be easily adopted.  Furthermore, in the Czech Republic no unambiguous international nomenclature interpreting terms such as “recommended procedure”, “standard”, “protocol” etc. has been approved. One of the objectives, therefore, should be to create a nomenclature for this area with an interpretation given for the terms used. This possibly intersects with the TF05 project specification, which focuses, among other items, on a broad area of nomenclature. The standards created so far are presented in the form of a free text that describes recommended procedures using variants (recommended procedure, guideline) or strictly specifies a unique recommended procedure (protocol, standard operation procedure – system operator, etc.). Block diagrams (for algorithms) indicating graphically the unambiguous variants of the procedure are sometimes used. The standard (as a measurable and unambiguously verifiable norm) should always contain measurable parameters with usual values (duration, results, etc.). 

The intention is to optimise in practice the usage of current clinical information produced by medical research. Materials from completed projects are available neither in appropriate information systems nor in other electronic formats, which limits the possibility to use these results in practice. The situation regarding information on optimising the quality of treatment care is similar. At present, information sources available in the aforementioned areas are not mapped in the Czech environment. 

The project should also change the approach to the question of using standards, guidelines, clinical protocols and systems for supporting clinical decision‑making; it should define basic rules for their usage and control, and propose an appropriate technology for their operation. The area of HTA focuses on the safe and efficient usage of defined and audited medical technologies; this is an important area for the further development of medical systems and their financial sustainability.

The project could be undertaken by a special agency for HTA that would be established for this purpose.

6. Portal, education and telemedicine

Realization of the project should, above all, enhance public awareness of the health service system, the quality of services provided, health service providers, patient rights, how health services are financed, specialist information for the lay public on health and disease, medicines and other information depending on current needs. 

The portal will enable access to health documentation for citizens and will become an important starting point for the active involvement of the patient in the process of prevention and health care provision. Currently, health records and other information are most often disseminated across the network of health care providers, while the patient/citizen is not granted consolidated access to their health documentation. The realization of secured and, at the same time, easy access to mandatory health documentation will enable a fundamental shift in the active role of the patient and their interaction with health service. Realization of the portal will not mean centralization of patient data. However, a unified, technologically open platform enabling the easy and secure communication of individual participants in the process of providing health services should be created.

The project for the portal must be directly linked to other eHealth projects and utilize their data and information; this applies especially to the system of electronic health records, electronic prescriptions and registers (e.g. the register of medical practitioners).

One expected benefit of the portal is also an improvement in the quality and availability of under/postgraduate education. Electronic materials enable, among other advantages, quick updating and they can reflect the most recent scientific knowledge; high quality educational materials will thus contribute to quality improvements in health care for citizens. In collaboration with universities and other educational institutions, a system for the electronization of education and a unified structure for eLearning lessons will be created. A system for evaluating created materials and knowledge will also be implemented.
The project will support the development of information technologies (telemedicine) in areas such as the remote evaluation of results, consultation with other specialists, a system for supporting decision‑making, the mutual interconnection of patients, doctors, care givers, other health service providers and the patient’s family members

From both the organizational and technological points of view, the Portal will be built as a modern technological base for processing and publishing information. It will have integrated elements for the automated collection and preparation of information that will be subsequently edited by an advisory board.
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