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Indhold

e WHOs rolle i international e-Sundhed

* Introducere begrebet Universal Health Coverage som en form for visualisering af
et nationalt sundhedssystem og den rolle e-Sundhed har i at opna det

* Huvilke faktorer ggr at dansk e-Sundhed er sa vellykket og efterspurgt i andre
lande?

e Hvilke e-Sundhedsomrader kunne gives et gget fokus?

e Hvor langt er udviklingen af e-Sundhed i andre lande i den WHO europeeiske
region?

e Mulige indsatsomrader for at sikre Danmarks fgrerposition indenfor e-sundhed?
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Oversigt over WHOs europaiske region
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WHOs e-Sundhedsmission

WHOs primaere opgave indenfor e-sundhed er at give uafhaengig
radgivning og stgtte til lande i forbindelse med langsigtet udvikling af
baeredygtige nationale e-Sundhedslgsninger - iszer - i forhold til at styrke
nationale sundhedssystemers ydeevne og kapacitet til at indsamle,
kvalitatetssikre og analysere sundhedsinformation.
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Hvordan bidrager WHO med stgtte indenfor eSundhed?

| Europa leverer WHO pa sin e-Sundhedsmandat pa 3 mader:

e Ved at fremme partnerskaber med stgrre internationale aktgrer, der
arbejder for at udvikle den globale e-Sundhedsagenda.

 Gennem udvikling og deling af globale bedste praksis og standarder
udfaeldet fra succesfulde e-Sundhed implementeringer.

 Ved at arbejde direkte med regeringerne for at Igse deres tekniske og
strategiske behov for e-Sundhed og sundhedsinformation.
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Universal Health Coverage

"I 2005 gav alle WHO medlemslande tilsagn om at opna Universel
Sundhedsdeekning (Universal Health Coverage) (UHC).

Tilsagnet var et kollektivt udtryk for troen pa, at alle mennesker skal have
adgang til de sundhedsydelser, de har brug for, uden risiko for gkonomisk
ruin eller forarmelse.

Arbejdet hen imod Universal Health Coverage er en staerk mekanisme til at
opna bedre sundhed og velveere, og til at fremme menneskelig udvikling."

World Health Report, Research for Universal Health Coverage, 2013
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WHAT DO YOU NEED TO GET, BE AND STAY

HEALTHY?

CAN YOU GET HELP CAN YOU GET TREATMENT CAN YOU GET THE MEDICINES
FROM A WELL-TRAINED THAT HELPS YOU GET BETTER, AND OTHER HEALTH PRODUCTS
HEALTH WORKER? AND IS SAFE? YOU NEED?

& o

'WHO WILL ARE THERE POLICIES IN PLACE DOES YOUR GOVERNMENT
PAY FOR IT? TO MAKE QUALITY SERVICES HAVE THE INFORMATION IT NEEDS
AVAILABLE TO EVERYONE, TO MAKE THE RIGHT DECISIONS

i EVERY TIME? ABOUT THE WHOLE SYSTEM?
A
b e Sk
—

THE WORLD HEALTH ORGANIZATION IS WORKING AROUND THE WORLD 50 THAT ALL PEOPLE AND COMMUNITIES
RECEIVE THE QUALITY SERVICES THEY NEED, AND ARE PROTECTED FROM HEALTH THREATS, WITHOUT SUFFERING
FINANCIAL HARDSHIP.

THAT'S WHAT WE CALL

UNIVERSAL HEALTH

w4 COVERAGE

Organization

WWW.WHO.INT/UHC



Universal Health Coverage og e-Sundheds rolle

Three dimensions to consider when moving towards universal

coverage
e-Sundhed ses som
en vaesentlig
bidragsyder til at AR d Direct costs. ]

0 . educe roportion | “Hvor meget”
opna Unlversel' o sharing inude Dt the costs 0o Omkgstmn o
Sundhedsdakning other |} covered &
(Universal Health
Coverage) Ectend to ol

non-covered
e > .
Services:
-4 which services
Population: who is covered? are covered?
“Hvem” “Hvilke sundhedsydelser”
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Verdensmalene for baeredygtig udvikling (SDGs)
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Hvilke faktorer ggr at dansk e-Sundhed er sa
vellykket og efterspurgt i andre lande?




Strategisk malsaetning samt gennemfgrselskraft
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Tidlig diagnos for sundhed.dk [EEaatLA LTI
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Effektivimplementering af e-Sundheds standarder
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Udnyttelse af partnerskab mellem den offentlige og den private sektor
(Public-Private partnerships)

Table 3. Type of funding available for eHealth programmes, by subregion

. Private or Donor or non-public Public-private eHealth policy
Public . . . . )
commercial development funding partnerships implementation
EU-28 100% 46% 42% 46% 83%
(24 countries) (11 countries) (10 countries) (11 countries) (19 countries)
cls 80% 70% 90% 60% 50%
(8 countries) (7 countries) (9 countries) (6 countries) (5 countries)
80% 40% 80% 60% 60%
CARINFONET (4 countries) (2 countries) (4 countries) (3 countries) (3 countries)
SEEHN 100% 25% 88% 13% 50%
(8 countries) (2 countries) (7 countries) (1 country) (4 countries)
. 83% 17% 17% 33%
Small countries (5 countries) 0% (1 country) (1c ) (2 countries)
. . 100% 40% 100%
dehootines (5 countries) (2 countries) S (4 countries) (5 countries)

Note: The totals may not equal 100% as Member States report a mix of funding and may belong to more tham.
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Andre faktorer...

 Samkgrsel af data og integration (faciliteret af CPR-nummer). Det bedste eksempel er
sundhed.dk

e Relativt ukompliceret lovgivning indenfor e-Sundhed i Danmark
* Samarbejdskultur: Uddelegering af ansvar / Inkluderende dialog / Lederskabskultur
* Tveaersektorielle innovationsmiljger — “Co-participation models are now in vogue”

 Enkelhed og gennemsigtighed i adgangen og design.
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Hvilke e-Sundhedsomrader kunne gives et
gget fokus?
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@get fokusomrader

e Plads til en mere synlig national sundheds informationsstrategi og dermed revurdering
af geeldende lovgivning

* (Pget fokus pa kvaliteten i sundhedsinformation og integration af kliniske data
 Manglende politik om brug af sociale medier i sundhedssektoren

 Manglende politik om brug af Big Data i sundhedssektoren, herunder en politik for
anvendelse af Big Data af den private sektor
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Darligt definerede og uspecificerede dgdsarsager

Denmark 2011

25.0

e 4-tegn ICD-10 kodning

e Senest tilgeengelige data: 2011
e Estimeret 92% dakning

* Darligt defineret:

20,0

Percentage

 begge kon 16.0% 100 |
* mand 14.5%
e kvinder 17.5% s0 |

Source: WHO Mortality database
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Andele af mangelfuld klassifikation blandt alle dgdsarsager

Denmark 2011

ill-defined
causes,
16%
Symptoms & signs

N=52 205 deaths in 2011
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De 10 hyppigste dgdsarsager i Danmark ar 2011 for alle aldre

Male
Ischaemic heartdisease
Other cardiovascular diseases

-define Iseases (ICD10 R0O0-R99)

Trachea, bronchus and Tung cancers
Chronic obstructive pulmonary disease
Cerebrovascular disease

Other malignant neoplasms

Prostate cancer
Alzheimer and other dementias
Colon and rectum cancers
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2,456 9.5
1,934 7.5
1,844 7.2
1,825 7.1
1,544 6.0
1,447 5.6
1,277 5.0
1,228 4.8

990 3.8

984 3.8

Bowm~ouswNK

Female

lll-defined diseases (ICD10 R0O0-R99)
Other cardiovascular diseases
Ischaemic heartdisease

Alzheimer and other dementias
Cerebrovascular disease

Chronic obstructive pulmonary disease
Trachea, bronchus and lung cancers
Breast cancer

Other malignant neoplasms

Lower respiratory infections

2,512
2,128
2,004
1,993
1,953
1,762
1,742
1,200
1,146
1,047

9.5 1
8.0
7.6
7.5
7.4
6.7
6.6
4.5
4.3
4.0




Data presentation (LedelsesOverBIik):
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Hvor langt er udviklingen af e-Sundhed |
andre lande i den WHO europaiske region?
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@
FROM INNOVATION
TOIMPLEMENTATION

eHealth in the WHO European Region

The 2016 report on
eHealth in the

WHO European
Region
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Konklusion af rapport

Overgang til e-Sundhed er af strategisk betydning for de politiske
beslutningstagere. e-Sundhed er blevet en vigtig katalysator for effektiv
levering af sundhedsservice og for tilgaengelighed af sundhedsoplysninger.

Landene udbygger aktivt deres nationale e-Sundheds infrastruktur for at
bidrage til folkesundheden og sundhedsvaesenet i en mere integreret,
tvaersektoriel made.

Vellykket investering i e-Sundhed krzaever langt mere end erhvervelse af
teknologi. Andre faktorer er fx organisationsprocesser og -strukturer, roller,
normer, lovgivning samt overvejelser vedrgrende menneskelige ressourcer,
uddannelse, laesefaerdighed, refusion og kulturelle sammenhaenge i
sundhed.

Finansiering, over alle andre aspekter, er nu den stgrste barriere for
implementering af e-Sundhed.
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Eksempler fra udlandet
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Den tidligere Jugoslaviske Republik Makedonien — MyTime
eHealth Services & Integrated Health Information System

e MyTime Projektet startede i 2011 - udviklet til internt brug i 3 offentlige
sundhedsinstitutioner.

e Sundhedssystemet var praeget af uigennemsigtige ventelister for MRI, CT,
mammografi, etc. (fx venteliste for MRI var 18 maneder). Efter gennemfgrelsen af
MyTime blev ventetiden nedsat til 1 uge.

 Implementeringen fjernet dubletter og fiktive patienter. Minimum funktionstid pr. stk.
medicinsk udstyr og arbejdstid pr. la&ege kunne defineres.

» Efterfglgende blev systemet udvidet til alle offentlige og private sundhedsinstitutioner
og en reekke offentlige tjenester; herunder e-recept, e-henvisning, samt elektronisk
sygesikringskort og national elektronisk patientjournal.

XY World Health

/¢ Organization
uuuuuuuuuu o Europe




Citater

® “.. MyTime has cleared all queues in the capital’s clinics ...”
® “... the patient should always have the right to choose doctor, location and time ...”

® “.. with this system we get unprecedented, accurate statistics on the patterns of utilization and the
performance of our healthcare system ...”

® “With MyTime, there are no more queues.”
® “We have saved more than 50% of medication costs by going generic where possible ...”
- Macedonian Health Minister Nikola Todorov

®  “In e-Health, some CEE countries (most notably the Republic of Macedonia) have introduced
applications, which are still rare in Western Europe. This is probably similar to the rapid uptake of
mobile telephones in India — sometimes, it can be an advantage not to have had an ancient
technology established”

- Health Consumer Powerhouse
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Mojtermin — Live Dashboard

http://livedashboard.zdravstvo.gov.mk
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http://livedashboard.zdravstvo.gov.mk
http://livedashboard.zdravstvo.gov.mk
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Worldwide How government works Getinvolved
Policies Publications Consultations Statistics Announcements

National Data
Guardian
6 July 2016 — News story
New safeguards and public
conversation about health
b and care data proposed
New measures are proposed to
strengthen security of health and
care information and help people
make informed choices about how
their data is used.

What we do

The National Data Guardian (NDG) advises and challenges the health and
care system to help ensure that citizens’ confidentialinformation is
safeguarded securely and used properly.

NDG works with the Department of Health.
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UK — National Data Beskyttelse

CareQuality
Commission

Review of Data Security,
Consent and Opt-Outs

JULY 2016




Mulige indsatsomrader for at sikre Danmarks
fererposition indenfor e-sundhed?
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Hvordan kan fremtidig succes i e-Sundhed males?

Fremtidig succes vil blive malt i forhold til:

* Integrationsniveau (dataintegration, app-app (eller tjeneste til tjeneste) integration,
integration af sundhedsmiljger, boliger og arbejdsmiljger)

* Procentdel af befolkning som aktivt bruger sundheds teknologilgsninger (ikke kun
hastighed alene), og

e Hvor godt teknologien vil behandle og tilpasse sig forskellige sociale og kulturelle
determinanter for sundhed
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Mulige indsatsomrader

e Opskalering af integreret pleje modeller gennem IT-baseret sektorintegration

e Dedikeret fokus pa sundhedsinformation (datakvalitet, databrug, gennemsigtighed og
genbrug) og etablering af en bred informationskultur.

— Beskyttelse af sundhedsdata (Data Guardian), retningslinjer for kvalitet af data,
sporing af data.

— Mainstreaming af Health analytics og Big Data
— Cloud Health Strategier

 Forebyggelse — primaert via mHealth
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Mulige indsatsomrader (ll)

e Udvikling af standarder for etisk brug af IT i sundhedssektoren (og som vedrgrer
sundhed)

— Beskrivelse af situationer hvor vores etik kan vaere udfordret.

— Fastseettelse af retningslinjer for beskyttelse af sarbare befolkningsgruppers brug af
teknologi

* Mainstreaming mobil-baseret Telehealth / Telecare
* Personlig medicin

e Steerkere tilstedevaerelse i internationalt samarbejde (Brand Danmark)
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Mange Tak!
Clayton Hamilton

hamiltonc@who.int
Twitter: @ClaytonHamilton
http://www.euro.who.int/en/health-topics/Health-systems/e-health
http://www.euro.who.int
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