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~ NO continuous evaluation

~ Inthe Netherianidsthat 1S the most recent
formal evaluation of an HIS
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4~ Evolutionin the organisational
4, striicture

> Initially government sponsored experiment
< il one hospital (1972-1976)

W . Nextcooperative of hospitals, cost sharing
(1977-1984)

~ > Gooperative withfee for service sysiem
‘~ . (1985-1994)
> Gompany'with hospitals as shareholters
Ny - 119941998
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Neetl/wish 1o gointernational

> Developmentand maintenance ol a state-of-the-
art HiS requires substantial resources

> Gompetitors (irom abroad) with such resources
> S0wWe recognized the need togointernational

> We deciled unammousiy'to sell the company
[1998] to the Baan Brothers

> Theygotsome problems, soli it to/Torex;
~ Torex merged with 1SOFT




4~ Not only'suiccesses, nursing
4, anplications

4‘ Nurses are the Iargest_ professional !I:Iﬂ'llll na h;ISIliI'aI

Dataneeded at the hedside, not only at the nursing
station

Sowe decided toinvest in nursing applications (meal
supply andiresult retrieval were alreadyimplemented,
at the wards). With high expectations
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4‘ Nursing applications

~ Baserionthe concept olintegrated nirsing
< [according to literature the way 10 go)

Inprincipiepossibie when using IGT

Individualized nursing/care plans
Vital'signs

scheduling

Patient agenta
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~ Formal evaluation

J hospitals
> University hospital (Amsterdam) hedsitle terminals
> General hospital (Nieuwegein] terminals in the patientrooms
> Psychiatric hospital ‘s Hertogenhosch terminals at the
nursing station
Before and after measurements (twicel
> Questionnaires
> Multimoment ohseruations
~ Inspection of patient recoras

Gontrol wards without the nursing applications
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~ com!lleteness of patientrecort
~ Quality of care
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4~ Nevertheless limited roll out
4, possihle reasons

~ Integrated nursing is theory, the practice is
< different

Lack of standard care plans

Nursing/has nopower (nontiuenceon
investmentpolicy)

Nirsing has notragition tonvestin
technology
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4‘ sharing knowletge and experiences

N,

> Important role or IMIA

> IMIA: nationalmembers/(associations/in

> Working groups
> International conferences: Metinio
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4‘ More anourimin

-
~ > About 40/ national members; whatabout
Russia ?

<~ > 3ince 1986'a working grouponhospital
~ iniormation systems

<

Working conferences: Nijmegen, Goettingen,
Durham; Heidelherg




~ Also other information systems in
~ health care

~ > Pharmacies (staried inthe early' seventies

\ ePtinoduction




4~ SCope of mostinformationsysiems
4, inhealthcare

W iitially limited to one institution (hospital,
- pharmacy, general practice)

> Growingneed for.externalicommunication
[With insurance companies, with other care
proviters}
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4‘ The Electronic iPatient Recor

W Recognized as animporiant support for
gfficientand efiective heaith care (>20 yrs
ay0)

4 = Nowadays withinthe hospitals and within
~ the general practices realiseitoa
< significant extent

> Across horders or institutions stillim its
Infancy
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4‘ Artificial Intellivence in Health Gare

4‘ > EGGanalysis routine now

~ Other examples still seltdom
Dosage of certain drugs [anti-coagulants)
Some image analysis applications

> Ingeneral diagnosis (still 2] human
jutigement

> Russian.chess players versis computer
NIogramimes
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4~ The Dutch Breast Cancer Screening
4, Programme set-up

4‘ > Forwomeninthe age hetweens0and 75
~ > EVery 2years
<

~ Mammograms taken in mobile units
~ . Units positionednear the patient

< > Mammogramsiread hy 2 ratiologists
W independently

‘~ . Iisuspectedreferral to a hospital

&




4~ The Dutch Breast Cancer Screening
4, Programme figlres

~ > Target population about 2 mifhion
4 = compliance>80%
~ ~ 900,000 screeninos/year; av 2.7 imaoes/study
~ > 9regions (take care ol logistics)
> 29 reatinglocations

> Ahout1% referren; hali of them positive

N

<~ ~ bamoniie umts; ahout 1a00 locations
<




4~ The Dutch Breast Cancer Screening
4, Programme digitization

~ > Ineach mobleunita migial mammograph

> Technicians view imagesinthe umg
< previous imagesavailable

~ > Ifindicated additional images

> Transierof digitalimagesitoreading
jocations by removahie disk orwireless
fata communication




3 The Dutch Breast Cancer Screening
4, Programme

N,

> Inreading locations diagnostic

> Olderimagesavailabie on request (through

> GAD (GComputer Aiderd Detection)
> Inllependent Double Reading [+
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~ DIagnostic/workstation

~ . 2 high resolution flat screens (20182048}
~ > 1screen foraipha-numeric clientdata
p

> Keypad for navigation
~ > Capacity>100 studies/hr
> Aimages to screen <1sec




4~ The Dutch Breast Cancer Screening
4, Programme

4‘ > Gentraldigital arciive (>2001B)
~ > Duplication orarchive facilities
<

> Connected toreading/locations through
~ fastnetwork [SURENET61/1Gh/Sec
< > Second phase:
image comminication to hospiral
In-service momitoring




N compare
N Somomninmes \\\

~ butalso similarities
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~ Anout SNIPS manocourse!

»>Welse them/iormany centuries
~ Intially trial and error, USe of experience

> hietter ships amajor.atdvantage (Golden
Age, worldtrate)

> nowtheoretical hackgroun:
prediction of hehaviour
calculations, motel exneriments

» Certincation agencies




Trial and error
Hardlyany'theoretical fountation
No metricilyet 9]

No certificationyet #)




