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1 — eHealth in eEurope Strategy

« 2004. eHealth: Making Healthcare better for
European Citizens: An Action Plan for an
European eHealth Area.

 All the European countries should produce
Action Plans for period 2007-2013.
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2 — eHealth in Catalonia: State of the Art

 eHealth in Catalonia is in a crossroad moment :
— Department of Health

— DURSI, Department of Universities, Research and
Information Society.

« General Plan of Digital Infrastructures.
 General Plan of Content and Services

— Department of Presidency: Gencat.net: Citizen
Assistance.

— Department of Government: The e-Administration in
Catalonia ( The AOC): interoperability between
administrations.
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3 — eHealth Services Challenges

« The Catalan Health System is a major user of ICT
in this country.

* Different Health institutions have different ICT
services and networks: ICS, CatSalut, clinic
hospitals,...

* New efforts in coordination and integration are on

the way: New ICT responsible of the overall ICT
Health system
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Ehealth Service Projects

» Direct the integration strategies:

Locate the citizen in the “business” target.
To promote the interoperability between the multiple initiatives.

 (Clear orientation towards communication:

One experience: Catalonian Urgencies Integral Plan (PIUC).
Coordination centers (061) and “Health answers”.

» Instrument Incorporation on the social and professional tissue:

Individual Health Card (TSI) and Personal Identification Code (CPI).
(universalization).

Centralized registries: RCA - Institutions (UP) - Patients (FIV- Alzheimer -
Prosthesis - Specific pathologies - CMBD Minimum Sets of Data -
Prescribes Management and Identification (DTR) - Waiting list and
Guarantee certificates.

Clinic workstations (AP and AE) (ICS and more).

Internet: Previous appointment and physician free election.
Intranet: Clinical practice guides.

Trends observatories BOOTS of CSB.

SISO (Osona) From the territorial financing model.
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4 — The digital integration strategy

« Systems integration and data protection (security
guarantee).

« Shared Clinical History.
» Electronic prescribe.
« Maps of resources and portfolio services.

* Web site “eSalut™. Citizens and professionals
Interactivity.

 Incorporate “multi-channel” access that integrates the
different existing systems, to be proactive, interactive
and personalized.

 Telemedicine coordination and stimulation.
 Public health: A social transversal model.
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5 — Basic action lines

« Political will: Infrastructures, services and
contents.

* Focus the information system on the citizen.

* The “government in the territory”. Representative
and participative democracy.

 Information Systems Managing Plan.

* |nnovation and research with and for the health
professionals.
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Emergencies Integral Plan of Catalonia
Winter 04-05

It respond to three main axes:

of the importance of the
and the

of the importance of the
of the health resources.

that
the Health Department makes its available, and
the resources that are reinforced at the more
demanded periods as could be on winter.



Emergencies Integral Plan of Catalonia
Winter 04-05

QELk Boepitats o taxaran Suathria 1.075.000 guides of the
" e Crtatunyg health centers and the
public hospitals sytem.
With health advices and
Information about the
health services utilization.

(Inserted in the main
newspapers of general and
local press on the first
Sunday of December).



Emergencies Integral Plan of Catalonia
Winter 04-05

CatSalut Website,
Interactive consultation of
the health centers with a
continuous assistance.

Information phone
24 hours / 365 days

Sanitat Respon 24 hores

902 111444



Emergencies Integra
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eHealth R&D initiatives

DURSI and Department of Health started eHealth
collaboration in different R&D projects

— eHealth innovative services.

— Bioregio.

The i2CAT role: fostering eHealth as innovative
area in Health System.

— Creation of eHealth Cluster

— Following the Triple Helix model:
Administration + Universities + Companies



e-Europe 2010: e-HEALTH

“‘e-Health is becoming a central aspect of health policy at regional,
national and European level”

The consultation reaffirmed the need to continue work on the three
e-health actions proposed in eEurope:

electronic health cards;
online health services and

health information networks by Member States and the
Commission.

Most Member States now have developed e-health plans many of
which call upon an expenditure of more than 3% of the health
budget on e-health tools and applications.



Neutral Telecom Infrastructure
deployment in Catalonia (2006-2008).
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Health Integrated System of Osona (SISO)
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Digital Radiology Network of Osona (2004)
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VideoHealth project: an IP Multiconference
platform for ehealth (2006)
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Megaconference, an Internet2
pro Ject (2000)

« La Megaconference se realiza cada afno. El

ano 2004, 250 instituciones participaron de
forma simultanea.

* Desde el afio 2003 i2CAT gestiona la MCU
de acceso al evento en Espana.

Sl N e * Se probo la escalabilidad de la
AAIMEGACONFERENCE w videoconferencia sobre |IP

3 3 THE WoRLODWIDE VIDEQCONFERENCE OVER ADVANCED NETWORKS

hitp:/fveww.mega-nel net/megaconference




Medconference (2002)
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The Respiratory Megaconference
2002 desde el Hospital Clinic de
Barcelona

Megaconferencia para usos medicos

Participacion de 6 de los mejores
especialistas de todo el mundo.

Fue el primer seminario médico que
permitio la acreditacion docente a
los estudiantes que participaron,
aunque fuera de forma remota



VideoHealth project goals

e To create an IP Multi for the health sector.
« The project will

— of the necessary
(bandwidth, security, etc.)

— An open platform with MCUs, Codecs, Firewall Traversal
solutions, etc. and (Management, Administration, etc.)
by videoconference provided by in the
project, based in criteria of interoperability and openess.

— Different
 Management and administration,
* home assistance,
« clinical sessions,
e emergencies,
* mobility environment,
+ e-learning, medical conferences, etc.



BioRegio strategy (2005,...)
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