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ODBORNE FORUM ZDRAVOTNICTVi A SOCIALNI PECE

INOVACE PRO ZDRAVI
LEPSI PRACE S INFORMACEM!

Zdravi je prioritou kazdého z nés, nasi spolecnosti, a tedy logicky i nasi po-
dostupnéjsi

litické scény. Chceme lepsi zdravi, kvalitnéjsi, bezpecngjsi a
zdravotni sluzby. Cestou k tomu je lepsi préace s informacemi.

Informace maji a bu-
dou mit jak v péci o zdra-
vi, tak ve zdravotnictvi
(pii Gerpani i poskytova-
ni zdravotnich sluzeb) sté-
le rostouci vyznam. Do-
stupnost informaci o pé-
¢l o zdravi, o zdravot-
nim stavu i o moZnos-
tech a vysledcich zdra-
votni péce jsou nezbyt-
nou podminkou pro za-
pojeni kazdého obc¢ana
do péce o zdravi i pro
lepsi kvalitu, bezpecnost
a dostupnost zdravotnich
sluzeb.

Cestou k lepsi praci
s informacemi je vyuzi-
véani informacnich a ko-
munikac¢nich technologii.
Informace musi v elektro-

Availability of healthcare information, health situation, possibilities and
results of healthcare are key conditions to get every single citizen involved
into healthcare, as well as for better quality, safety and affordability of health-
care services.

The way towards better information handling is the exploitation of
information and communication technologies. Information has to be elec-
tronically generated and accessible — at the right time, on the right place.

Most important are information about the health situation and healthcare.
This type of information in guaranteed quality (understandable to general
public) has to be accessible to all citizens. It is important to support availa-
bility of Internet, employ all the other electronic media and at the same time
to develop the needed “literacy” of citizens to work with information.

Information generated and utilized in the healthcare has to be not only
processed electronically, but they have to be at the same time ready to be
shared with and distributed to other subjects. We call it interoperability
and this is the key priority of European Union in the area of eHealth.

Special support has to
be given to techno-
logy needed
for com-

nické formé vznikat a byt
dostupné — ve spravny
¢as na spravném miste.

Na prvnim misté jsou
informace o zdravi a péci o né. Takové informace v garantované
kvalité (jejiz soucasti je i srozumitelnost pro Sirokou vefejnost)
musi byt dostupné vSem obcantim. Je tieba podporovat dostup-
nost Internetu a vyuzivat dalsi elektronickd media, a soucasné g—
rozvijet ,,gramotnost” ob¢ant potiebnou pro praci s informacemi.

Informace vznikajici a vyuZivané ve zdravotnictvi musi byt
nejen zpracovavany v elektronické podobg, ale musi byt soucas-
né pripraveny pro sdileni a pfedévani jinym subjektim. Rikdme
tomu interoperabilita, a ta je kliCovou prioritou celé Evropské unie
v oblasti eHealth.

Zvlastni podporu si zaslouzi technologie potfebné pro predavani
informaci mezi obanem, lékafem, nemocnici &i pojistovnou. Kromé %
»Zeleza“ a ,,drati” je zdsadni podminkou vymeény a sdileni informaci
jasnd identifikace vSech subjekti a zarucend bezpecnost preddvanych
informaci pfed neopravnénym p¥istupem.

Jak se i v poslednich dnech kolem elektronickych recepti znovu ukazu-
je, je duveéra uzivateld v bezpecnost systému a jejich schopnost informac¢ni
néstroje pouzivat mnohem dulezitéjsi, nez vlastni technologie. Z toho vyply-
vé nejen nezbytnost jasnych pravidel pro ochranu informaci, ale pfedevsim
potieba neustdlé osvéty a vzdélavani vSech uzivatelti informacnich systémut
ve zdravotnictvi.

\

MUDr. Milan Cabrnoch, ODS,
poslanec Evropského parlamentu,
predseda Ceského narodniho féra pro eHealth

Innovation for health
Better handling of information

Health is the priority for everyone, for our society and therefore logically for
our political scene too. We want be healthy, get better, safer and affordable
healthcare. One of the ways to get it is better handling of information.
Information has and will have steadily growing importance in the health-
care, as well as in the health services (to get and give healthcare services).

nica-
tion of
information
between citizen,
doctor, hospital or insurance. Beside of “hardware” and “wires”, the basic
condition for communication and sharing of information is clear identifi-
cation of all involved subjects and guaranteed security of communicated
information against unauthorized access.

Lately we experienced, in the case of electronic prescriptions, that the
trust of users in system security and their competence to apply information
tools, is more important than the technology itself. Consequently, there is
not only necessity to have clear rules to protect information, but first of all,
there is demand for continues enlightenment and education of all user of
information systems in the healthcare.

MUDr. Milan Cabrnoch, ODS,
Member of European Parliament,
Chairman of the Czech national eHealth forum



Modularni sv;lémnvé peseni
pro dohledové aplikace

Firma CleverTech vyvinula ve spolupréci s partnery univerzalni modulérni
systém pro vytvareni dohledovych aplikaci v oblasti Personal Health Systems.
Systém ve varianté Seniorlnspect slouzi jako dohledovy prostiedek pro se-
niory Zzijici v doméacim prosttedi. Ukolem systému je snimat zakladni, popfi-
padé rozsifenou (zdravotni) sadu veliin charakterizujicich stav seniora.
Veskeré tidaje jsou v rdmci systému piedévany do dohledového centra (24 ho-
din denné, 7 dni v tydnu), diky kterému mutZze byt provedena optimélni zpét-
né vazba — telefonni hovor, upozornéni roding, aktivace vyjezdu zachranati,
policie apod. Pro zvoleni spravného postupu je systém vybaven moznosti hla-
sové komunikace. Lokalizace jednotky je provddéna za pomoci integrovaného
prijimace GPS. Senior je vybaven miniaturni mobiln{ snimaci jednotkou, diky
které je schopen s vysokou mirou bezpeti provadét veskeré dostupné aktivity
(i mimo domadci prostiedi) i v pfipadé komplikovaného zdravotniho stavu.

EKG

g ohledovy pult . Ny
Hlasova komunikace Jace GPS

A. Zakladni sluzba dohledu, podpora Zivota seniora v domécim prostiedi
Systém sniméd pohybovou aktivitu dohledovaného seniora a je schopen
automaticky detekovat jeho p¥ipadny pad vcetné moznosti lokalizace po-
moci GPS. Mobilni uzivatelska jednotka déle umoziiuje hlasovou komuni-
kaci, obsahuje bezpecnostni tlacitko a integrované bezdratové rozhrani pro
moznost roz$ifeni na plnou verzi.

Pouziti systému: ZvySeni bezpecnosti a komfortu seniora i rodiny, pre-
vence sekundarnich komplikaci spojenych se syndromem néahlého padu, po-
sunuje okamzik nutného pfesunu seniora do specializovanych zatizeni s péci.

B. Rozsifena verze s pienosem lékarskych parametru
Systém obsahuje v§echny prvky zdkladniho systému ve varianté A a navic
umozni monitorovani nékterych typt fyziologickych parametrii (EKG, tlak,
cukr v krvi, oxymetrie, teplota, vdha apod.) pomoci modulérnich bezdrato-
vych periferii. Ziskané zdravotni informace je mozno v rdmci systému
odborné lékaisky vyhodnotit a uzivatele pravidelné (v naléhavém p¥ipadé
okamzité) informovat o vyvoji zdravotniho stavu.

Pouziti systému: Zvysen{ kvality a bezpec¢nosti Zivota uzivatele v doma-
cim prostiedi v pfipadé vaznéjsich zdravotnich komplikaci. Minimalizace
hospitaliza¢ni 16¢by ndhradou za doméci prostiedi.

Vice na strankéch firmy Clever technologies s.r.o.
spin-off firmy FBMI CVUT a 1.LF UK
www.clevertech.cz

Resent je vyvijeno a provozovdno ve spoluprdci se spolecnosti O2 Business Solutions

A Jelefonica company
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Modular system solution
for insception aplications

CleverTech company developed, together with its partners, universal modu-
lar solution for realization in area of Personal Health Systems. Presented
SeniorInspect system is designated for surveillance services on elderly people
at home environment. The main feature of the system is acquisition and
processing of various environmental and medical parameters describing
senior’s health status. All information acquired by personal unit are trans-
mitted to the monitoring center (available 24hours, 7 days in the week). This
center provides immediate and optimal feedback to the clients by several
means — phone call, alert to the family, rescue service, police, etc. Personal
unit provides voice communication with the monitoring center, localization by
GPS signal and other required features. It is a small mobile unit, which allows
senior user to practice usual activities (including activities outside a house)
even in the case of complicated health status.

persbnal
health
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- Zabezpetené
eroveé reseni

Medicinské
jednotka

A. Basic senior supervision - service for family life
Service option A allows monitoring senior’s body activity and the system
can automatically detect possible collapse. GPS localization service is in-
cluded. Personal unit provides voice communication and emergency button.
Wireless interface for future medical sensors is available for full mode ser-
vice option B.

System benefits: Personal security and comfort to the senior and his
family, prevention of secondary consequences from sudden collapse syn-
drome, shifts the point in time for transfer to specialized senior house.

B. Advanced senior supervision - basic service with medical add-on
Service basic option A is extended by monitoring of selected medical para-
meters (ECG, blood pressure, SpO2, blood glucose, etc.) Additional medical
sensors have a wireless connection with personal unit. Collected medical
information is transmitted into a monitoring center. Expert medical analy-
sis are available, so user or a doctor has regular information, including health
status progress.

System benefits: The increase in home-living user/senior life safety and
quality in case of serious medical complications.

Read more on website CleverTechnologies s.r.o.
spin-off company of FBME CTU a First fac. of medicine CU
www.clevertech.cz

Product is being developed and run in cooperation with the O2 Business Solutions company
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mpa — vjkonny asistent
v [écebném procesu pro nemocnice 21. stoleti

Nemocnice na prahu 21. stoleti se nachézeji v rozporuplném a narocném
prostfedi. Rostouci poZzadavky na kvalitu, rychlost, pruznost poskytované
péce, stoupajici administrativni zétéi poiadavky na plnéni akreditaci slo-
voznich nékladu ¢i po¢tu personalu. To jsou pouze nékteré z paradoxt. Je
na né ptipraven i vas stavajici klinicky informac¢ni systém?

Jednim z Feseni, které stoji v ¢ele produktti na svétovém trhu, je plné pro-
cesné orientovany workflow klinicky systém mpa — medical process assistant.
Toto $pickové hi-tech feSeni, pfedni produkt na evropském trhu, bylo pro
¢esky a slovensky trh pfipraveno mezinarodnim tymem ptednich odborniku
pro oblast IT ve zdravotnictvi z firmy ICZ a. s. (pfedni ¢esky systémovy inte-
grétor a jeden z nejvétsich poskytovateld fegeni pro zdravotnictvi v CR a SR)
a rakouské spolecnosti SYSTEMA (CompuGROUP holding, nejvétsi posky-
tovatel IT feseni pro zdravotnictvi v Evropé).
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mpa — an efficient assistant in the healing
process for the hospitals of the 21st century

Hospitals at the beginning of the 21st century are dealing with an inconsistent
and demanding environment. The growing requirements for quality, pace, flexibi-
lity of provided care, growing administrative burden, accreditation requirements,
a more complex legal environment and that influenced with the current hard
pressure on minimizing expenses and the amount of staff. These are just some
of the paradoxes. Is your current clinical information system prepared for it?
One of the top solutions being offered on the world market is a fully pro-
cess oriented workflow clinical system mpa - medical process assistant.
This superb hi-tech solution, a top product on the European market, was
prepared for the Czech and Slovak market by an international team of pro-
minent professionals in the IT healthcare field from the company ICZ a. s.
(top Czech system integrator and one of the largest providers of healthcare
solutions for the Czech and the Slovak Republic) and an Austrian company

»...mpa je ojedinély plné procesné oriento-
vany modularni workflow klinicky informacni
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systém plné lokalizovany pro podminky ¢eského

zdravotnictvi...“

Zékladni myslenkou mpa je nabidnout vice
nez vykonny klinicky informaé¢ni systém.

mpa je opravdu asistentem lékate, sestry ¢i
manazera, ktery dokaZe suplovat rutinni &in-
nosti, odebirat administrativni préci, kontrolo-
vat a hlidat personél proti pochybeni. To vse
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v dusledku prinasi vétsi komfort a zejména
bezpecnost pro persondl i pacienty. mpa nabizi
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5 medical process asse.
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SYSTEMA (CompuGROUP holding, the largest

isledky

fadou unikat- S supplier of IT healthcare solutions in Europe).
nich vlastnosti “...mpa is a unique, fully process oriented
mezi néz patii . modular workflow clinical information system
napfiiklad: i igen | Saen | wnges  which is fully localized for the Czech healthcare
— automatizo- i o environment...”

vané proce-

smemte.

The main idea behind mpa is to offer more

sy velmi vy-
razné spori-
ci Cas perso-
nalu a kon-

than just an efficient clinical information system.
mpa is really an assistant to the doctor, nurse or
manager and can take charge of routine activities,

trolujici bez-
pecnost pa-

Holovo

take over the administrative work, control and keep
an eye on the staff and their possible mistakes. All
this increases the comfort and brings safety for the

cienta; < >

staff and patients. mpa offers everything you can

iplné customizace, systém lze plné detailné
postavit podle individuélnich p¥ani nemoc-

expect from a modern clinical information system.
mpa is also fitted with a range of advanced uni-

nice;

que features including for example:
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Prer, oot pacerta v [Rone o [oatoar, _|Predhon.

podpora multimédii, nativni prace s hlasovy-
mi diktéty, pfipravenost pro hlasové techno-
logie;

§pickova ergonomie uZivatelského rozhranni,
které miuize byt detailné navrzeno zcela indi-
vidualné pro pracovisteé, roli ¢i dokonce uzi-
vatele, integrace multimédii, automatizace
tkontd, mozZnost vytvateni vlastnich sofisti-

— automatized processes dramatically saving staff’s
time and controlling the patient’s safety

full customization, the system can be build in
detail according to the individual demands of
the hospital

multimedia support, native work with voice
dictation, readiness for voice technologies

top ergonomics of the user interface that can be
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kovanych formulaft, dokumentd ¢i dkolo- | o e = designed individually for workplace, role or even
vych listin; = ﬁp o ’%ck = ol |0 010] for each user, multimedia integration, task auto-
— plné podpora komunika¢nich protokola pro | matization, the possibility of creating own sop-

histicated forms, documents and task lists
— full support of communication protocols for connecting instrumentation or inte-
gration with other systems (HL7, DASTA, DICOM...), full MS Office integration
“...ICZ relies on its detailed knowledge of the Czech healthcare and
connects this with the knowledge and potential of the largest European
provider of IT healthcare solutions...”

pripojeni piistrojové techniky ¢&i integraci
s jinymi (HL7, DASTA, DICOM...), Gipln4 integrace MS Office.

»...JCZ sazi na svoji detailni znalost ceského zdravotnictvi a spojuje ji
se znalostmi a potenciidlem nejvétsiho evropského poskytovatele IT FeSeni
pro zdravotnictvi ...*

Dalsi informace naleznete na www.i.cz

Kontaktni osoba:

Ing. Petr Tesar (Solution Architect — Healthcare)
E-mail: petr.tesar@i.cz, Tel.:  (+420) 244 100 333

medical process assistant
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Centralni dlo

Centrélni tlozigts elektronickych receptfl, jak jej do pravntho ¥adu CR
zakotvil zdkon o lécivech (¢. 378/2007 Sb.), ma v prvé fadé slouzit pacien-
tam k vedeni jejich osobnich medika¢nich zdznamu. Pro zjednoduseni si
1ze predstavit praci pacienta s centralnim tlozistém jako analogii prace ma-
jitele bankovniho d¢tu s vedenim a obsluhou vlastniho bankovntho dctu.
Medikaéni zdznamy mohou slouzit jak ve smyslu farmakoterapeutickém
(ptehled o jednotlivych lécivych ptipravcich, davkovéani, délce uzivani,
prekryvu jednotlivych terapii, upozornéni na rizika uzivani s jinymi légivy
nebo potravinami, apod.), tak ve smyslu evidenénim/Gc¢etnim (souhrn i de-
tailni nédhled na zaplacené poplatky a doplatky ve vazbé na vydané lécivé
piipravky, celkova hodnota vydanych lé¢ivych piipravki vcetné dhrady ze
systému zdravotniho pojisténi — zakladni pojistné, event. v budoucnu osobni
zdravotni pFipojisténi). Analogie s osobnim bankovnim ti¢tem plati také pro
oblast ochrany a zabezpecgeni uloZenych dat a pf{stupu k nim.

Centrélni ulozisté, jakoZto organizacni soucast Statniho dstavu pro kon-
trolu 1é¢iv, usnadni mimo jiné praci lékafim a lékarniktim. Lékat bude, pii
napojeni na centralni tlozisté, schopen predepisovat lécivé ptipravky, které
se skute¢né vyskytuji na trhu s 16¢ivy. Odpadne tim velmi nepfijemna situace,
kdy lékat zvoli pro terapii onemocnéni lé¢ivy piipravek, na ktery je zvykly,
nicméné tento nemusi byt v danou chvili na trhu dostupny. Pacient byl v ta-
kovém piipadé Casto odkédzédn na ,,obthani" lékdren s dotazem na dostupnost
predepsaného léciva. Pii zménach v procesu registrace lécivych pfipravk,
ktera povede k mnohem ¢astéj$im zméndm v redlné dostupnosti 1é¢iv na trh
ptjde o nezanedbatelnou vyhodu.

Dalsi vyhodou pro lékafe bude dostupnost informace o medikacich pa-
cienta, které byly pfedepsany jinymi lékati (za podminky souhlasu pacienta
s nahliZzenim lékafe do osobnich medika¢nich zdznamt). Lékai bude mit
prostiednictvim centralniho lozisté prehled o pacientem uzivanych 1éci-
vych piipravcich, a to i po provedeni nahrady pro pacienta ekonomicky vy-
hodnéjsim pripravkem pii vydeji v 1ékdrné. Timto lze odstranit nedtivodné
obavy ¢ésti lékatu ze ztraty kompetence formulovat a ¥idit pacientiv tera-
peuticky profil.

Vyznamnym piinosem pro lékate, pfi formulaci farmakoterapeutického
zdméru u léGeného pacienta (nastavovani typu, délky a intenzity 1écby), bude
moznost ovéfeni spoluprice pacienta s 1ékafem ve smyslu pifijeti a dodrZzo-
ni nebo terapii. Je pfeci logické, Ze pacient, ktery si necha predepsat 1éciva
a tyto neuziva spravné, mtze poskodit sdm sebe, soucasné plytva omeze-
nymi zdroji ze solidarniho zdravotniho pojisténi a zdroji, které ma k dispo-
zici 1ékat. Je stejné tak zbytecné predepisovat 1é¢iva, ktera pacient nahradi
jinymi pfipravky od dalsich lékati nebo 1é¢ivy dle vlastniho uvazeni. Hod-
noceni miry tzv. ,,compliance" je v dosavadnim systému papirovych receptt
neuskutecnitelné.

Lékarnikim pomutZe napojeni na centralni ilozité odstranit chybovost
receptd v idajich, pro které zdravotni pojistovny nemohou vadny piedpis
uhradit. Predpokladat 1ze i budouci zictovaci vztah mezi vydavajici 1ékar-
nou a zdravotni pojistovnou. Pro provoz lékédren tak odpadne ¢ést nakladt
na administrativni ¢innosti, které mimo jiné spotiebovévaji ¢as na tkor péce
o0 pacienty.

V centralnim tlozisti budou uchovévany informace o vydeji lécivych
piipravkd, které bude mozné vydat bez pfedpisu s omezenim, kdy lékdrnik
musi mit informace k ovéfeni splnéni podminek omezeni vydeje. Kategorie,
ktera bude prozatim zahrnovat 1é¢ivé p¥ipravky s obsahem pseudoefedrinu,
z dtivodu zndmého rizika zneuzivani a ktera by se méla stat vyznamnou nejen
pro volnou dostupnost 1é¢iv k terapii akutnich onemocnéni, ale také pro
zpFistupnéni légivych piipravka k terapii chronickych onemocnéni.

Etapy spousténi provozu centralniho ulozisté
Spusténi a komunikace s centrdlnim tloZistém byla rozdélena celkem do
3 etap.

Prvni faze byla zahéjena p¥ipravou pfenosové infrastruktury a jejtho zabez-
peceni. Do prvni faze piislusi formulace datovych rozhrani, p¥iprava zaklad-
niho setu sluzeb, které budou voldny ze strany lékate, lékarnika a pacienta,
spolu s logovanim v8ech pfistupt k lékovym zdznamtm. Nedilnou soucésti
¢innosti prvni faze bylo poskytnuti potfebnych informaci vefejnosti, se
zvla§tnim zaméfenim na dodavatele informacnich systému pro lékarny
a ambulance. Pro 1ékérny je ptipojeni k centralnimu tlozisti povinné. Bez
toho by mohl pacient s vystavenym elektronicky receptem bezradné hledat
lékarnu, kterd bude schopna léc¢ivy pripravek proti pfedanym identifikac-
nim ddajim receptu vydat. Také by hrozilo zneuziti systému k exklusiv-
nimu smérovani pacientii do vybranych zafizeni lékdrenské péce.

Ve druhé etapé bude probihat pfipojovani pfedepisujicich lékatt. P¥ipojeni
lékate k centrdlnimu dloZzisti je dobrovolné, piesto otekavéame, Ze motiva-
ce efektivné predepisovat, sledovat nakladovost preskripce, ,,compliance”
pacienta a vliv generické substituce 1é¢iv na terapii povede fadu lékait
k vyuziti systému od pocatki jeho existence.

Treti a soutasné nejdelsi etapa bude pfedevsim o vyuzivdni medikac-
nich zdznamu pacienty a jejich rostouci emancipaci v péci o vlastni zdravi.
S timto lze ocekavat vyuziti centrdlniho dlozisté k plnému rozvoji elektro-
nické preskripce i ze strany lékaia.

Rozsah a zpusob poskytovanych tudaji

Rozsah dat uvadénych na elektronickém receptu odpovidéa zvyklostem pte-
depisovani légivych piipravki na recept. Navic umozituje elektronicky recept
1ékati zaznamenat informaci pro pacienta a lékdrnika. Zptisob poskytovani

Then add in the vegitable stocj, and carrots. Simmerfor about 45minutes. When the carrots
&8 are soft et the mixture cool:

Zobrazit recept

Place the carrot chunks and broth into a blender and puree it. When the entire mixture is
smooth its ready to eat. You can also add 2T lemon juice and/or a dash of curry powder for
taste, but its great without ittoo.

The soup is great hot or cold and is vegan friendly.

* water:411,3g + copper:0,2mg + vitamin A (RAE):

+ energy:492,2 keal « manganese: 0,7 mg 4110,7mg

+ protein: 4,6 g + selenium:0,9 g + retinol:285,6 g

* fat:356¢g + vitamin C: 26,8 mg * vitaminE:4g

e ash:45g + thiamin: 0,3 mg + vitamin K:63 g

+ carbohydrates: + riboflavin: 0,3 mg + alpha-carotene: 15 791,7 g
437g + niacin: 4,5 mg + beta-carotene: 37 695,69

+ dietary fiber: 12,7 g + pantothenic acid: « beta-cryptoxanithin: 567,79

* sugar:20,7g 1,3 mg + lycopene:39g

udaju je stanoven zdkonem o lé¢ivech, provadécimi pfedpisy (vyhlaskami
¢. 54/2008 Sb. a 84/20008 Sb.) a rozpracovan technickymi dokumenty
Statntho tstavu pro kontrolu lé&iv (SUKL), ERP-1 a ERP-2.

Pro stanoveni zptisobu poskytovani tidaji zvolil zakonodarce v zdkoné o 1é-
¢ivech takové feSeni, které by nebylo rigidné svazujici, ale naopak by bylo,
a to i v zévislosti na rychlém vyvoji komunika¢nich technologii a evrop-
ského lékového prostfedi, maximalné pruzné a snadno zménitelné.

Ochrana dat

Statni dstav pro kontrolu 1é¢iv si uvédomuje, Ze jednou z prioritnich povin-
nosti, které je nutné zajistit pfi provozu centralniho lozisté vici obcanim, je
i ochrana osobnich dat. Utad pro ochranu osobnich tdaji (UOOU) se jiz v mi-
nulosti zabyval hodnocenim navrZeného postupu a naroki SUKL na zpraco-
véani dat. Ve sdéleni UOOU je uvedeno, Ze zastdva pravni nazor, ve kterém ne-
shledava poruseni zékona ¢. 101/2000 Sb., o ochrané osobnich tdaji a o zmé-

iy

né nékterych zakont, ve znéni pozdsjsich predpisd, ze strany SUKL.

Zavér
Na zavér bych rad vysvétlil divody, pro¢ m4 zajistovat funkci dlozisté medi-
kac¢nich zdznamt stat. Stat je na jedné strané nejvétSim piispévatelem do
systému zdravotniho pojisténi, takZze ma dosti silny dtivod pro spravu dat,
kterd mohou ovliviiovat Cerpani zdroji zdravotniho pojisténi. Predevsim
je v8ak nositelem urgitych povinnosti. A¢koliv je zdravi ¢lovéka osobnim za-
jmem kazdého jednotlivce, stdt na sebe bere urcité dohledové a regulacni
funkce. Jednou z nich je regulace trhu s lé¢ivy. Ocekédvat plné fungovéani
trznich principti v naklddéni s 1é¢ivy bez jediného zasahu stitu nelze. Léciva
nejsou komoditou jako kterykoliv jiny vyrobek. Pfed uvedenim na trh musi
byt zkousena na butie¢nych, tkatiovych a orgdnovych modelech, nésledné je
provadéno hodnoceni bezpecnosti a Gcinnosti na lidech. Pfes veskerou snahu
o provéfeni rizik a i¢inkd se nedaji stanovit pii uvedeni na trh u kterého-
koliv 1éc¢ivého pripravku hranice a podminky, za nichz je lé¢ivo vzdy bez-
pecné. S vlivy Zivotniho prost¥edi, Zivotniho stylu a chovanim jednotlivce
k lécivim lze u fady pouzivanych léciv ocekavat pozdgjsi nalez vyskytu
nezadoucich dginkt spojenych s uzivdnim léciva. K zajisténi bezpecnosti
pacientt uzivajicich lé¢iva si proto stat ponechava dohledovou funkci nad
dlouhodobym naklddédnim s lé¢ivy. Takovy systém je zaloZen na 3 pilifich:
1. spontannim hlaseni zdvaznych nezadoucich tcinkt a piihod pacienty,
lékati a 16karniky,
2. poregistraénim sledovani a hodnocenf rizik/piinosi,
3. stahovani rizikovych lé¢iv z trhu.
Pro efektivni chovéni tzv. 16kového vigilan¢niho systému je funkce provo-
zovatele centrdlniho tlozisté lékovych zdznamt pro stat naprosto kliGova.
PharmDr. Martin Bene§
Feditel
Stétni tstav pro kontrolu légiv



Central Repository

The Central Repository of electronic prescriptions, as incorporated in the
Czech legislation by the Act on Pharmaceuticals (No 378/2007 Coll.), is pri-
marily intended to serve the patients for their personal medication record-
keeping. Simply speaking, it is possible to view the patient's work with the
Central Repository as the bank account owner’s maintenance and operation
of their own bank account. Medication records may fulfil their pharmacot-
herapeutic function (providing an overview of individual medicinal pro-
ducts, dosage, duration of treatment, overlapping therapies, warnings about
the risks of use of a product together with other pharmaceuticals or foods,
etc.), as well as their record-keeping/accounting function (a summary and
a breakdown of paid fees and copayments associated with the dispensed
medicinal products, overall value of dispensed medicinal products incl.
reimbursements from the health insurance system — basic premium, and,
for the future possibly also personal supplementary health insurance).

The analogy with a bank account also works in the sphere of protection and
security of stored data and access to them.

The Central Repository, as an organisational unit of the State Institute for
Drug Control, will also facilitate the work of doctors and pharmacists. A doctor
connected to the Central Repository will be able to prescribe medicinal pro-
ducts which are actually available on the pharmaceutical market. This will eli-
minate the much undesired situations when a doctor selects as the therapy of
a particular disease a medicinal product he or she is used to prescribe but
which is not available on the market at the particular point of time. In such
a case the patient often has to run from a pharmacy to pharmacy asking about
the availability of the prescribed medicinal product. With a view to the chan-
ges in the process of marketing authorisation of medicinal products which
will imply much more frequent changes in the actual availability of pharma-
ceuticals on the market this will represent a significant benefit.

Another advantage for doctors will be the availability of information about
patient's medications prescribed by other doctors (if the patient allows the
doctor to view his or her personal medication records). The Central Repo-
sitory will provide the doctor with an overview of medicinal products taken
by the patient, even if the patient is given a substitute product to decrease
the patient's costs in the pharmacy. This may eliminate the unjustified con-
cerns of some doctors regarding a loss of their ability to define and manage
the patient's therapeutic profile.

A major benefit for the doctor in formulating the pharmacotherapeutic
intention for the treated patient (setting the type, duration and intensity of
treatment) will be the option to check how the patient cooperates with the
doctor in terms of adopting and adhering to previous therapeutic intentions
of the doctor for certain types of conditions or therapies. It is logical that a pa-
tient who has had medicinal products prescribed for him or her and yet fails
to take them correctly may harm himself or herself; in addition s/he wastes
the limited resources of the solidarity-based health insurance as well as the
resources which are available for the doctor. It is equally useless to prescribe
pharmaceuticals which the patient substitutes with other products from other
doctors or by products selected by himself or herself. The existing system of
hard-copy prescriptions does not allow for the assessment of compliance.

For the pharmacists, connection to the Central Repository will bring the
possibility to eliminate errors in data on the prescriptions for which health
insurance companies cannot reimburse the faulty prescription. For the future,
a settlement system between the dispensing pharmacy and the health insu-
rance company may be foreseen. The operation of pharmacies will be thus
relieved of the part of costs of administrative activities which are, in addition,
time-consuming and restrict the time that may be dedicated to patient care.

The central repository will store information about the dispensing of
restricted OTC medicinal products for which the pharmacist needs infor-
mation to verify compliance with the conditions of restricted dispensing. It
is a category which will, for the time being, include medicinal products
containing pseudoephedrine infamous for its abuse, and which should
become significant not only for free access to pharmaceuticals for the treat-
ment of acute conditions, but also for providing access to medicinal pro-
ducts for the treatment of chronic diseases.

Central Repository roll-out stages
Roll-out and communication with the Central Repository has been schedu-
led into 3 phases.

The first phase has started with the preparation of infrastructure necessary
for transfer and its security. Phase one includes the relevant definition of
data interfaces, preparation of the basic set of services called by the doctor,
pharmacist and patient together with logging of any access to the medication
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records. An integral part of phase one activities has also been the provision
of necessary information to the public, with special emphasis on vendors of
pharmacy and ambulatory information systems. Connection to the central
repository is mandatory for pharmacies. Without this, the patient might be
helplessly searching for a pharmacy which would be able to dispense the
medicinal product on the basis of the provided prescription identifica-
tion data. The system could be also abused to direct patients exclusively to
selected pharmaceutical facilities.

Phase two will involve connecting the prescribing doctors. A doctor's connec-
tion to the central repository will be voluntary, yet we expect that the incentive
to prescribe effectively, to monitor the costs of prescription, the patient's com-
pliance and the impact of generic substitution of pharmaceuticals upon the
therapy will guide many a doctor to avail of the system since its very start.

The third, and longest, phase will involve in particular the patient's use of
medication records and patients’ growing emancipation in the care for their own
health. This is expected to result in the utilisation of the central repository re-
sulting in full development of electronic prescription also on the part of doctors.

The scope and method of provided data

The scope of data provided on an electronic prescription corresponds to
routine prescribing of medicinal products. Furthermore, it allows the doctor
to record information for the patient and for the pharmacist on the electro-
nic prescription. The method of data provision is stipulated by the Act on
Pharmaceuticals, implementing legal regulations (Decrees no. 54/2008 Coll.
and 84/2008 Coll.) and is detailed by the State Institute for drug Control
(SUKL) technical documents, ERP-1 and ERP-2.

In respect of establishing the method of data provision, in the Act of
Pharmaceuticals the legislator has opted for such solution which, rather
than being rigidly oppressing, would offer maximum flexibility and poten-
tial for easy implementation of changes even with a view to the rapid deve-
lopment of communication technologies and of the European pharmaceu-
tical environment.

Data protection

State Institute for drug Control (SUKL) is aware that one of the priority
obligations which have to be ensured in the operation of the Central
Repository in respect of citizens is personal data protection. The proposed
procedure and SUKL requirements for data processing were examined by
the Office for Personal Data Protection (JOOU) also in the past. The UOOU
communication states that with a view to the legal framework no breach
of Act No 101/2000 Coll., on the Protection of Personal Data and on
Amendments to Some Acts, as amended, by SUKL has been identified.

Conclusion
Let me conclude by explaining the reasons why the state should safeguard
the function of medication records repository. The state, on the one hand,
is the largest contributor to the health insurance system, so it has a major
reason to administer data which may affect utilisation of health insurance re-
sources. Primarily, however, it is the holder of certain obligations. Although
one’s health is the personal interest of each individual, the state undertakes
certain supervisory and regulatory functions. One of them is the regulation
of the pharmaceutical market. It is not realistic to expect a full operation of
market principles in handling pharmaceuticals without any state intervention.
Pharmaceuticals are not a commodity like any other product. Before their pla-
cement on the market they require testing on cellular, tissue and organ models,
followed by human safety and efficacy trials. Despite all the efforts aimed at
examining the risks and effects, absolute safety borders and conditions for any
medicinal product cannot be established when the product in placed onto the
market. With a view to the environmental impacts, to the effects of lifestyle and
conduct of individuals in respect of pharmaceuticals, adverse effects associated
with the use of many a medicinal product may be expected to arise later on. In
order to safeguard the safety of patients taking medicinal products the state the-
refore maintains its supervisory function over long-term handling of pharma-
ceuticals. Such system is based upon three piers:
1. Spontaneous reports of serious adverse reactions and events by patients,
doctors, and pharmacists;
2. post-marketing monitoring and risk/benefit assessment;
3. recalls of risk products from the market.
The function of the operator of a Central Repository of medication records
is an absolutely key one for the state in terms of the effective behaviour of
so called medication vigilance system.
Martin Benes
Director
State Institute fot Drug Control



eHealth — poklidny Zivot jedné vize ¢
(v provedeni Geské republiky)

V poslednich desetiletich se do oblasti zdravotnictvi ke vSem novym meto-
ddm, postuptim, principtim a prvkiim vloudilo i slovo elektronizace. Infil-
trovalo do jednotlivych typt zdravotnické techniky, pritbézné se vloudilo do
lokdlInich pocitacovych aplikaci a nékdy pred moznd deseti lety si zacalo
délat zdlusk na zdravotnictvi jako celek, jako systém. Jestlize dve jmenova-
né oblasti byly elektronizovdny celkem jednoznacné a ku prospéchu véci
(aZ na ty penize ...), elektronizace vztaht mezi prvky systému zadrhdvd a na
svétlo se klube obtizné, pomalu a nékdy moznd i trochu ,nechténé”. Do urcité
miry obdobny vyvoj jako v CR Ize sledovat i za nagimi hranicemi.

Statni informaéni politika Ceské republiky z p¥elomu let 1999/2000, kterd
se odkazuje na iniciativu Evropské komise eEurope ve zdravotnické ¢asti
Zdravotnictvi on-line doslova uvadi ,Program Zdravotnictvi on-line Ceské
republiky je v souladu s evropskym programem a to zejména v oblasti budova-
ni propojeni zdravotnickych zafizeni pro sdileni a sbér zdravotnickych in-
formaci a standardizaci zdravotnické informatiky“. Hovoii se déle o potfebé
lepsiho vyuzivani informacnich zdroji, systematickém zpracovéni a vyuzivani
dat, bezpecnosti dat a je zminéna dtilezitost vzdélavani pre- i postgraduédlniho.

Etapa kon¢i obdobim vydani zédkona ¢. 227/2000 Sb. o elektronickém
podpisu a novelou jednoho ze zdravotnich zdkont, kterd umoznila vést
zdravotni dokumentaci v elektronické podobg, bez nutnosti duplicitné spra-
vovat tplnou papirovou kopii.

Objevila se tehdy u nas prvni sniska krasnych barevnych prezentaci o elek-
tronickém zdravotnictvi (uplatnénych na regionélnich, narodnich i ¢esko-
slovenskych konferencich) a jak to bude vSechno fungovat.

Do faze realizace (atedy hmatatelnych vysledkd) ,,eZ“ se dostala troven
jednotlivych aplikaci s riznou mirou kvality vlastniho produktu i kvality
jeho provozovani a vyuzivani, nikoliv v8ak tdrovern vymény a sdileni infor-
maci — pominime pro tuto chvili svét , k-davek” — divodem zde byla potieba
finan¢niho vypotfadani zdravotni péce (o penize jde az ...), nikoliv potieba
systémova, zdravotnicko-medicinska.

Tyto aktivity se ¢asové kryly s eBublinou let 2000-2001, byla tedy poleh-
¢ujici okolnost pro skutetnost, ze aktivity ,,zdravotnictvi on-line“ pozvolna
uvadaly, pfesnéji — pfesunuly se pliZivé a téméf zcela do svéta onéch power-
pointich konferenci.

Dal$f etapu je moZné ¢asové vystopovat v obdobi eCeska, resp. eZdravi
v letech 2003 az 2005, kdy v ICT koncepcich se jiz v kazdém odstavci kazdé
prezentace na kazdé konferenci vyskytuji v mnoha podobach vyrazy jako
»integrace”, ,standardizace”, ,narodni systém* apod.

V praktické roviné pokracuje s vétsimi ¢i mensimi tspéchy elektroniza-
ce jednotlivych pracovist, po¢inaje ordinaci praktického lékate, az po tisici-
lizkové nemocnice, integrace v trovni systému zistdva i v tomto obdobi
spi$ jenom v téch prezentacich. Objevuji se sice realizace nékterych zamé-
rt, ale vyuziti jejich vystupt je tristni. Nékdy v pribéhu tohoto obdobi se
eZdravi méni na eHealth s uji$ténim, Ze ... se na tom pracuje.

Nastupuje obdobi eGovernementu a eGona, konference o eHealth si dii-
myslné rozdélily jaro a podzim, pokracuji ¢i vznikaji nové komise, vybory,
féra, vesmés produkujici kvalitnéjsi prezentace nez v etapach piedchozich.
Ujisténi o nutnosti interoperability v rezimu superbezpecénosti jsou jiz ab-
solutni — bez toho nadéle nelze!

Ale stejné jako pred cca deseti lety (moZna vic, moZzna méné) i v tomto
soutasném obdobi jakoby na nédrodni tdrovni absentuje uchopeni vize
eZdravi/eHealth v néjakém fizeném projektovém rezimu s jednoduchymi

Zdravotnictvi

v Ceské republice

medicinya lékaiskou etiku.

(tfeba i transparentnimi) pravidly, zdsadami, principy postupu transfor-
macni zmény, neni zcela zfejma ¢ervend nit snahy vyuzit moznosti ICT ke
skute¢nému zlepseni systému tykajiciho se ,,zdravotnictvi jako celku, poci-
naje zkvalitnénim informaci o pouti jednoho konkrétniho pacienta (pojisténce,
zdravého ¢lovéka-nepacienta) zdravotnictvim, az po zkvalitnéni makro-infor-
maci popisujicich zdravotni péci z vécného ¢i ekonomického hlediska.

V prtibéhu let neni ani ,,nddrazi*, kde se zeptat, pokud mé ndhodou nékdo
zajem zjistit, ,,jak se véci maji“: pohlédneme-li na webové stranky rezortniho
ministerstva, instituci jim zi{zenych, fakult ¢i dalsich organizaci zabyvaji-
cich se zdravotnictvim jako systémem ¢i konkrétné zdravotnickou informa-
tikou, dojdeme bud k oném prezentacim nebo k viceméné neaktudlnim
¢lankim teoretické povahy, pfipadné je téma eHealth vytésnéno za mnoha-
uroviiové linky nebo zcela vynechéno.

Zajimavou paralelou je v poslednich letech v CR vyvoj kolem elektronizace
a ,interoperability” vefejné spravy. Do postupu, ktery neni ani hladky, ani za-
vratné rychly, avsak s evidentnimi vysledky, jsou zapojeny v podstaté vsech-
ny typy hracu (,,stakeholders*), po¢inaje zastupci obci, az po tstiedni spravu,
licastni se tidelové instituce typu napt. Svazu mést a obci a dalsi. Rizenf aktivi-
ty vykazuje prvky fizeni projektového, existuje ,,nddrazi“, které je zodpovédné
a mé piislu§nou pravomoc. Resf se nejenom technologie, ale, s ptedstihem, pro-
cesy, agendy, standardizace toho, co je standardizovat vyhodné, potieba a snad
i optimalizace informac¢nich a ¥idicich toki, mista vykonu atd. Diskutuji se
vztahy hlavnich hracd, tvrdé i mékké faktory systému, pracovnici oblasti
vefejné spravy jsou celkem slusné seznamovani s aktudlnim stavem vyvoje.
Znovu opakuji, postup neni hladky a bezproblémovy, ale je vidét.

Lze namitnout, Ze zdravotnictvi a ostatni vefejnou spravu nelze srovna-
vat — zdravotnictvi prece Fesi nase zdravi, kdezto vefejnd sprava fesi tfeba
nase mistni poplatky za domovni odpad nebo za psa. Neni tomu tak, srov-
navat lze ...a dnes teba i ty poplatky. Zdravotnictvi je sitovy systém, stejné
jako ostatni vefejna sprava. Nasim zdravim se zabyvaji jednotlivé , medi-
cinské“ prvky tohoto systému, nikoliv systém jako celek. Aby ten systém
efektivné (vécné i ekonomicky) fungoval, nabizi se v poslednich x letech mj.
vyuziti eTechnologii zaméfenych pravé na podporu vztaht prvkid sits.
Predpoklada to vyuziti stejnych zésad, stejného zpisobu fizeni, jaké je dnes
jiz celkem bézné uplatnéno v jinych sitovych odvétvich ¢i p¥i implementa-
cich aplikaci v rozméru jednoho ,$pitalu“. Rozdil je pouze v mnozstvi lidi,
kteti se musi néjak domluvit, néjak spolupracovat.

Hlas, Ze vize eZdravi/eHealth se mozna svymi ambicemi a pfedpokla-
dy trochu vzdalila realits, zaznivd i mimo CR (viz napt. http://www.eur-
activ.com/en/health/interview-eu-ehealth-strategies-connected-reality/artic-
le-172171). Stejné jako nazor, Ze prostiedi zdravotnického svéta je prostiedi
konzervativni, a tedy systémové méné ochotné absorbovat nové poradky.

Jsou v8ak ptiklady, Ze to jde a Ze zaméry eHealth jsou pro rozvoj sys-
tému jednoznac¢né piinosem. I v piipadé elektronizace fungovéni jednot-
livych pracovist se vedle vlastnitho vyuziti novych technickych &i ICT
komponent musely ménit zvyklosti, postupy, organizace. Snad se tak stane
i v rozméru systému jako celku.

Domnivame se, Ze v rdamci Ceské republiky je vhodné diskutovat napfi-
klad cestu skandindvskych zemi, kdy existuji National High-Level Groups
(Boards) for eHealth, které jsou zodpovédné za informatizaci odborné i obec-
né vefejnosti, pokud se eHealth vize tyka, fesi za pomoci standardnich ma-
nazerskych i projektovych postupii procesy vedouci k plnéni jednotlivych
cilti a samozfejmé tzce spolupracuji s ministerstvy zdravotnictvi i social-
nich véci. Jde o jednu z moznych variant, jak tuto ambiciézni vizi realizovat.
Obdobnym zptisobem za¢ina postupovat i Slovenska republika.

Pfedpokladame, Ze skute¢nym stavem véci i diskusi ,,co dal“ se mj. bude
zabyvat i konference eHealth Day 2009.

Zdenék Novak, NESS Czech s.r.0.

Casopis Zdravotnictvi v Ceské republice je odborny recenzovany ¢asopis o sou¢asném zdravotnictvi a jeho
problémech. Tematicky je zaméfen piredevsim na vefejné zdravotnictvi, na Fizeni zdravotnictvi jako
celku, ekonomiku a financovéani zdravotnictvi, nemocenské a zdravotni pojisténi, zdravotnickou legisla-
tivu, na podporu zdravi, zdravotnické a spravni prévo, vefejnou ekonomii a ekonomiku zdravi, sociologii

Je uréen vedoucim pracovnikim zdravotnickych zafizeni, zdravotnich pojistoven, Ministerstva zdravotnictvi, Ministerstva préace a socialnich véci,
zdravotnich ufadi, fakult 1ékatskych i socialné zdravotnich, stfednich zdravotnickych $kol, pracovnikim vyzkumu, dstavi a kateder socidlntho

lékafstvi, ¥izeni péce o zdravi, managementu a ekonomiky.

Cilov4 skupina je tedy charakterizovéna vysokym stupném vzdélani a postaveni pfedeviim v manaZerskych pozicich.

Predplatné si miiZete objednat na: redakce@stech.cz nebo sinkulova@stech.cz



eHealth — peaceful life of one vision ,
(the Czech way...) "

During the last decades came up in the area of healthcare , beside of all new
methods, procedures, principals etc., totally new topic, namely ,electroni-
zation or computerization®. This topic continuously penetrated all elements
of medical instruments and local computer clinic care (labs etc.) applica-
tions. May be, some ten years ago started to infiltrate into the healthcare sys-
tem as a whole. First two domains mentioned above, were electronized with
given success and we may say without problems (beyond expenses...). The
computerization of healthcare system item relationship (integration of health
data items) seems to be problematic and doubtful. The same progress like in
Czech Republic, we may observe to some extent in other countries too.

The Czech National Informatics Policy elaborated in 1999/2000, was based on
strategic initiative of European Commission eEurope. In the healthcare section
named ,,Healthcare on-line” is word by word written ,,...this national action plan
is in compliance with European integration initiative of systems of healthcare
organizations, in particular data items and information flow standardization”.
The above mentioned national document describes the need for more effective
health data utilization, systematic processing of this information, security prin-
ciples with patient data processing and also the importance of pre/past graduate
education in the new ,healthcare informatics era“. This first , healthcare system
integration” period ended in year 2000 by coming into force of two laws: Electro-
nic Signature Act and amendment of the healthcare legal norm. This amendment
allowed to keep patient documentation in electronic form without paper copy.

At that time showed up a lot of nice color slide presentations about ,,elec-
tronic healthcare” (designated to regional, national or international Czech
and Slovak conferences) with the key message about the new superior quality
of healthcare informatics.

There has been realized several stand-alone clinic care or laboratory appli-
cations (with various system quality or quality of applications) but there has not
been realized any electronic data exchange and data integration — except for
,K-batches“ for financial settlement between healthcare providers and health
insurance companies. The reason for the electronic data exchange realization has
been purely economic, not touching the effectiveness of the healthcare system.

These activities corresponded with the time period of eBubble (2000-2001),
and the ,eHealth on-line“ initiative lost vigor and moved step-by-step to
,PowerPoint conferences* world.

Next period of , healthcare system integration” started again in 2003—-2005,
based on activities called ,,eCesko“ or ,.,eZdravi“ (eCzech or eHealth). Nearly
each slide of eHealth presentations included terms like ,integration®, ,,stan-
dardization®, ,,data exchange” etc., throughout the regional or (better) national
range of healthcare info systems.

In practice, there was more or less successful process of computerization
of healthcare, from physicians to thousand-bed hospitals of regional or natio-
nal range, but system integration remains mainly in slide presentations level.
In this period there are some projects realized, but utilization of the outcomes
is only symbolic. The term eZdravi is changing into eHealth and once again,
there are statements and promises that ... everything is running well.

Nowadays, with eGovernment and eGon activities initiated by the Ministry
of the Interior, during the regular eHealth conferences, in spring and autumn
every year, new commissions, committees or forums are continuing in their
work or other new ones are initiated. Lot of slide presentations are generated
again, each of them arguing, that there is ,,... no way without eHealth princip-
les — total integration, super-security etc. in the healthcare future! ...“
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But identically, like ten years ago, in the current period too, there is miss-
ing project management (on national level) with elementary rules and prin-
ciples of this ,e-agenda“. It seems there is no the golden thread of this trans-
formation from the paper-era into the e-era with some outcomes for everyone.
For patients on the one hand and much more quality information, including
medical and economic point of view, for healthcare system management on
the other hand.

Unfortunately, we may say, there is no responsible institution or unit, where
we may ask a question in the case, that somebody is interested, let say ,,...to know
what is it like with eHealth system status in Czech current practice”. Looking at
the web pages of the responsible Ministry, relevant health system institutions,
faculties or other organizations involved in the healthcare system information
management or in healthcare informatics, we can find only the same slide pre-
sentations as mentioned above or a few theoretic articles. Sometimes the eHealth
topic is not mentioned at all or just with reference to some web links.

There is an interesting analogue situation in computerization of the public
sector over the last few years. Progress in this field is of course not fast and with-
out problems, but there are evident outcomes, every type of stakeholders (local
authorities, agencies, ministries etc.) is interested in progress. The actual situa-
tion and progress are described on the web of Ministry of the Interior and some
other web pages. There is standard project management in these activities, res-
ponsible place of decision-making exists, and relevant web pages are usually
up-to-date. Responsible teams resolve not only technological solution variants,
but processes, required information flows, agendas execution levels and other
features of this complex public sector processes transformation. Once more —
this process is not without problems, but outcomes of this activity are visible
and public sector authorities are kept informed.

It is possible to interpose that there is some difference between health-
care and (other branch of) public sector. Healthcare sector is responsible for our
individual health, whereas other public sector agenda resolves, for example,
domestic waste or dog fees and registration. No, it is not correct assertion. We
may compare these two situations, including even now the ,fee story“. Our in-
dividual health is solved by concrete healthcare providers, not by the system.
The healthcare system will be in function, if we solve its transformation into
eHealth era by using the same management methods, which has been used in
other infrastructure industries or in implementation projects in the case of
individual healthcare providers’ level. The only difference is the number of
people needed to agree!

We can hear, even from outside of Czech Republic, an opinion that our
eHealth vision is maybe far from reality (see for example http://www.eur-
activ.com/en/health/interview-eu-ehealth-strategies-connected-reality/artic-
le-172171). Identically, we may hear an opinion, that the healthcare is conser-
vative field and that’s why the new ways are difficult to implement. In the case
of individual clinic care systems implementation there we have, for sure,
change rules or traditions. However, there are some examples in today’s health-
care systems, where the eHealth ideas and principles are unambiguous conduc-
tive to system (regional and/or national level). We hope the e-transformation
will be successful and proceed to completion on national healthcare sys-
tem level. We suppose that there is an opportunity to consider, for instance
Scandinavian way of solving eHealth problems. There exists National High-
Level Groups (Boards) for eHealth, responsible for informing stakeholders,
care professionals and the general public about the content and current reali-
zation status of the e-Health activities, as well as following up its implementa-
tion and securing broad-based support for its provisions.

We anticipate that the present situation of the Czech eHealth vision and
its current status on national level will be discussed during the eHealth Day
2009 workshop in February in Prague.

Zdenék Novak, NESS Czech s.r.o.

The professional quarterly ,,Healthcare in the Czech Republic” is a reviewed magazine, focused on current
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Projekt epS0S

epSOS je nazev velkoformatového pilotniho projektu, ktery vznikl z inicia-
tivy 12 evropskych zemi — Svédska, Francie, Némecka, Italie, Ceské re-
publiky, Danska, Rakouska, Nizozemi, Spanélska, Spojeného kralovstvi,
Slovenska a Recka. Primarnim cilem projektu je vytvofeni interoperabilni-
ho prostiedi pro elektronickou pfeshrani¢ni vyménu informaci ve zdravot-
nictvi, coz je zakladni podminka pro panevropskou realizaci eHealth.
Projekt nemd ambici vyvojovou (tj. vyvinout nové Feseni pro spravu
zdravotnickych dat a ,,vnutit” jej ¢lenskym stattim), nybrz implementacni
(tj. pouzit stavajici feSeni pouzivand v ¢lenskych statech a ,naucit” je spo-
lu vzajemné komunikovat). Evropska komise se rozhodla zafadit projekt
v ramci svého strategického Programu konkurenceschopnosti a inovaci
(CIP — Competitiveness and Innovation Programme) mezi aktivity, nad
nimiz piebira ¢aste¢nou finanéni a podpirnou zastitu.

K tispéchu by méla dopomoci i ¢lenska struktura projektu. Kazdy z 12 sté-
tl je zde zastoupen reprezentantem statni spravy (ve velké vétsiné jsou to
narodni ministerstva zdravotnictvi) a reprezentantem tzv. kompetenc¢niho
centra, tedy nestétniho subjektu, ktery jiz na poli spravy zdravotnickych dat
ptisobi. Ceskou republiku v této roli zastupuje IZIP, a.s. P¥{slibem tohoto
propojeni je mimo jiné i politickd sou¢innost v postupu k dosazeni intero-
perabilty. Celkem ¢&it4 projektové konsorcium 27 partner.

Vyznamnym partnerem je i tzv. Tym primyslu, sloZzeny z vice nez 30 zé-
stupcti velkych firem, které maji eHealth ve svém programu (napf. Siemens,
Agfa, GE, Microsoft, Intel, Oracle, Cisco, ad.). Tento tym je v konsorciu pro-
jektu pravné zastoupen spole¢nosti IHE Europe.

Vystupem projektu bude sluzba Patient Summary (tj. soubor zdravotnic-
kych informaci pacienta p¥istupny, za souc¢asnych bezpe¢nostnich opatient
pro ochranu osobnich dat, oSetfujicimu lékari i mimo hranice pacientovy
domovské zemé) a sluzba ePreskripce, kterd rozsifi pouzitelnost 1ékatrského
predpisu taktéz do evropského rozméru.

Projekt odstartoval 1.7.2008, jeho trvani je pldnovano na 36 mésicti a mél
by postupné projit faz{ analytickou, testovaci a pilotni.

A project epS0S

epSOS is a Large Scale Pilot project, established under the initiative
of 12 European states — Sweden, France, Germany, Italy, Czech Republic,
Denmark, Austria, the Netherlands, Spain, United Kingdom, Slovakia,
and Greece. The main goal of the project is to establish an interoperab-
le enviroment for electronic exchange of health information which is

theimportant presumption to put the

pan-european eHealth into life. epSOS
is not sort of development pro-

ject but a real implementation pro-
ject. This means it intends to use
the existing national solutions and
to teach them to communicate among
themselves. European Commission
decided to grant this project the par-
tial financial support under the

T Competitiveness and Innovation

Programme (CIP).

The beneficiaries (partners) of the
project are on one side the representatives of national administration (typi-
cally the ministries of healthcare) and on the other side the competence
centres. Czech Republic is herein represented by IZIP, a.s. There are in total
27 beneficiaries.

Last but not least, a very important partner is the Industry team con-
sisted of about 30 great market players which have eHealth solutions in
their company strategy (e.g. Siemens, Agfa, GE, Microsoft, Intel, Oracle,
Cisco, etc.). Industry team is legaly represented in the project consortium
by IHE Europe.

The outcome of the project will be the Patient Summary service and
ePrescription service which enhances the citizens European mobility.

The project started July 1, 2008, its duration is 36 months and shall pass
three phases — the analytical, testing and pilot one.

Day '09 :

Sdélovaci
technika

telekomunikace
multimédia
elektronika

Dovolujeme si Vas pozvat na tradi¢ni konference eHealth Days poradané
jiz od roku 2005 dvakrat do roka nakladatelstvim Sdélovaci technika.
5. unor 2009 — Praha; 20. a 21. fijen 2009 — Medical Fair, Brno

Konference eHealth Day pfedstavuji zakladni osy problematiky elektronizace zdravotnictvi v Ceské republice i v ostatnich zemich EU. Zastupci vech
segmentll zdravotni péée zde prezentuji novinky, strategie a vize, které jsou, ¢i by mély byt implementovany do systému zdravotni péce. Svym ob-
sahem konference oslovuji pfedev§im odborniky z fad Iékafského managementu, informatiky a v neposledni fadé zdravotnické profesionaly.
Posluchaci jsou pravidelné seznamovani s nazory prednich odbornikd z oblasti legislativy, managementu, pfimé praxe a v neposledni fadé odbor-
nikd z oblasti IT spole¢nosti. Soucasti konferenci jsou panelové diskuse, kde je davan prostor pro cennou vyménu zkusenosti z oblasti elektroniza-
ce zdravotnictvi.

We would like to invite you to traditional conferences eHealth Days
organized since 2005, twice a year, by publishing house Sdélovaci technika.
February 5, 2009 — Praha; October 20 and 21, 2009 — Medical Fair, Brno

Regular meetings of all experts engaged in the healthcare and ICT. The topics covered by the conferences eHealth Day are all the issues connected
to the electronization and computerization of healthcare in the Czech Republic and EU countries. Representatives of all segments of healthcare pre-
sent news, strategies and visions, which are or should be implemented within the healthcare system. From its content, conference is in particular
addressing experts from among medical management, informatics and, last but not least, healthcare professionals. The listeners are regularly taught
the views leading experts from the legislation, management, the direct practice and experts from ICT companies. Important part of the conferences
is panel discussion, where is room for valuable exchange of experience in the field of eHealth.

Blizsi informace ziskate na www.stech.cz
Please find detailed information at www.stech.cz
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