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‘ ~ Lletme introgduce myseis
<,

~ . Trained as mathematician
> ActivemICT since 1956

3 o

~ Computerindustry (Philips]
< > Inhealth care since 191

> [retiren) Professorin Medicalinformatics at
Leiden Umversity

~ > Now consultant free electron
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~ USe ol computers inheaith care

~  Began in the second half of the sixties
~ ~ Early applications

Registration of indings of clinical pathology
[SNOPcoilel

ECG analysis
Finance andadmimstration
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~ Pioneers of ICT in health care

Inde sixties: so>40years ago
UK John Anterson
sweren Hans Peterson

Germany; Peter Reicheriz Karl Theo Ehiers,
GerdGriesser

Francois Gremy (kR)
USA Morris Gollen
Russia 23




4~ The conceptintegrated or total

' nospital information system
<

Emerget at the end ofithe sixties

It was recognisemnthat:
>Hospitals were dealing with huge quantities of data
>Nany activities/processes were interrelated

> Ihe communication/coordination inthe hospital
laitohe improved
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4‘ »~The patientwasthe pivotal ponvinthecare
.
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El Gamino, mountamview hospital (USA)
panderyi hospital Stockholm (SW)
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<~ London Hospial (UK)
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Hannover (DE)
Leiden/InL]
GenevalGh)
Russia?




Thegoaliol a hospitaliniormation system
[(HIS] IS touse computers and
comminications efuipmentto collect,
store, process, retrieve, anga communicate
patient care and administrative
iniormation forail hospital atiihaten
activities, and satisiy the functional
requirements ol all authorizeti users
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~ Gharacterisics ol early HIS

~ . Central databank
~ > Unifque patientidentifer

> Variety of applications

- Applications cooperate through databank
4 = Varietyof interactive users
<~ > Simple end-to-end data communication
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~ Eariy HISprojects

~ > Pioneering spirit

% = Mostlyinitiated by hospitals or the
government, seldom bythe computer
industry

~ > Aiming at support of the primary process
~ > Allconironted by limitations in technology
> All underestimated the huge number of

~ transactions ina hospial
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~ HIS/projects in The Netheriands

~ - Stimulated by the government
~ - Ingeneral cooperatives of a small number

~ - :acl‘:fll::l;:a:t ON ItS oW

> To-flay'special attention for HiS at Leiden
University Hospiial
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W TheHiSatleinen
<!

~ . Started in 1972 as a government sponsored
< project to:

Gain knowletge and experience hy
means ofa real-hiie HiS experimentin a
jJarge teaching hospital

> SECUrity, periormance anduser
satisiaction were recognisenas critical
success factors irom the start on
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<~ About the financing

N,

Government sponsoring through INOBIN: a
foundation supportiing improvement of
iniormation management with money from
ministry'of science and education and mimstry
ol economic afairs)

NO sponsoring ofithe ministry of heaith

AS soon as the system was (partialiylinuseithe
nospitalipai for the operational costs
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4‘ Ahourthe nolicy of NOBIN

~ pontspreai the:money over several hospitals
< Ghoose one as the pilotsite

Aumversity hospital hecatse:

> 1he mimstry of science andeducation suppheda
significant proportion of the.money

»>Inunversity hospitaisthere were alreaty some
anplications running/under development

Install a national gumding committee




4~ Technical charactenistics of the HIS
4, atlLeiden

~ Gentral database with 2 foct:
< > patient data, linked topatient masterindex
> tlata onresourcesand their utilization

Based on minicomputers (novel in1972),

Dedicated system software [0S, DBMS, data
commiunication)




Gommitment ofithe topmanagement
Involvement ol the uUsers
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<~ Performance
3
.
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SEeCurity
>Gonfidentality
> Integrity
> Availabihty
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HIS variety of applications

> Patientregistration

> Admission/discharge/transier

> Diagnosis rey. Pharmacy/metication
> Ghinicallaboratories Radiology

> Appointments Mealsupply

> Invoicing stock control

> Discharge letters

> Personnelsystem Operation theatres

~ Bookkeeping, Pay-roll; Accounts, eic
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~ phiasel arieiaen

~ . Patient Master Inex
~ > olipnort of processesin:

Chemistry Iahoratory, ratdiology; pharmacy
~ > Storage of results in central databank
< > Reporting decentrally
~ > Diagnosis registration
~ > Registration of events/acts
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:§ Nextsten

»
~ > EXIension of Stipnom:
< Discharge letiers
scheduling
Meal supply
More Iaboratories

> Retrieval ofdata through terminals
<~ > Finance andagministration
~ > bersonnel system
<




N,

<~ Clinical workstations

~ . Makes only sense when useful
« functionality and patient data are available

> 30/a condition|s that the set of patient data
Inthe databankis rather compiete

> Now presentinall most all doctors offices
andinthewards




4~ Formal evaluation of the HIS at
~ Leiden (1977-1978)
<,

~ National steering committee
< Independent consultancy company (Van der Bunt)
Spent 3 man-years

Gonsidered various aspects (project mgt, technology
used, user satisfaction, cost/henefitl

Questionnaires, interviews; study of dlocumentation
NO statistics
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4‘ About effects

~ GCommunicationin the hospital has improve
< strongimprovementof the care process
Service to the patient hasimprove
The systemis useririendly
Relatively hittie Saving of stafl, Shiiting of 1asks

Inconceivable toremovethe HiS'iromithe
nospital

Benents fo exceetl the costs
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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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