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® Governments need to Provider

deliver fO[' Citizens Quality vs. access vs. cost
Patient safety

Reduced reimbursements

" Labor shortage O

Health Payers
v Provide consistent quality of
careto members
v Control medical costs and
premiums
v Engage consumers in their

Keeping up with ever health decisions
growing knowledge base

Increasing regulations Medical tourism
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PublicHealth =~ Life Sciences

- : Healthcare spend v Acceleratinginnovation

- ConSU merism increasing as % of GDP through acquisition of

spend scientific knowledge
Increasing social cost vs. v Longerdiscovery to approva

‘ Ag|ng population need to extend access period and improving
Disease surveillance and business processes
. bioterrorism v Reducing production costs
while improving compliance
and customer service

Increased worldwide
competition

= Growing middle class
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National and Regional Health information Networks improve quality,
efficiency, and will save € 80 Mil/year in Denmark (MEDCOM) and € 60 Mil/year
Czech republic (I1ZIP)

UK)

Direct Online infor
patients, avoid unnecessa y hospita m
Mil/year

ation, SLJppor_gJ‘ choices, save € 11(

In Canada, Canada Health Infowa projects for electronic medical records are
projected to achieve savings of $6 to $7 billion CAD per annum, create 37,000
new jobs by 2010 and add $2 billion CAD in employment income
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4 Providers: adjust paragraph breaks to reduce obvious hyphenation
Health Payers: adjust heading and paragraph to flush left
Life Sciences: adjust heading and paragraph to flush left and change Innovation Management to all lower case font

Orange Square: delete extra space in front of "and"
Julie Anderson; 25/04/2008
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Considerations

eHealth solutions are Ct
multiple risk factors

* Users adoption
* Customizatio
* Legacy syste
* Length of im
* Long ROI (5-7
* QOrganizational
* Training and educ

* Rising costs and the search for sustainable
financing models

Lllementations with
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The Eror Reduction Potential of Clinical IS vs. Needed Technologies

Generation 4:

Formal Workflow

Formal Knowledge management

“PARTNER"

Generation 3:

“HELPER”

Controlled terminology/concepts
Emergent Workflow

Generation 2: “DOCUMENTOR”
Basic OS5 -Alerts & Reminders
(Rules engines)

Generation 1: COLLECTOR
Comprehensive collection

Data consolidation

1993

2003

2008

2012

(Adapted from Garmer. 20037



PPPs can address these complex
challenges

* a) Private public partnershlps — these can involve a
contract for services OVer & per of years with a transfer

procurement — these can combine health service provider
organizations and related ourmuc tion: actlng In consortia

maximizing the available real
eHealth.

mancmg for investments in
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Advantages of PPP :

* Provides a solution for shortages of capital
and non-recurring finance

* Introduces private sector discipline to
eHealth investment

" May build and maintains;efealth to a higher
quality and longer:liie 3

* Non-core, highly skilled services handled by
those most capable, usually excluding
clinical and medical skills

* Risks can be transferred to the party best
canable of mitiaatina it
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' Disadvantages include:

* Cost of capital to a PPP operator can be higher
than for governments and NGO

" Potential oligopoly of operators that need direct
management by the HPO; especially complex
sub-contracting| relationships

* Some operators may netiind PPP appealing and
so withdraw from the PPP market

* Operational transaction costs reduced through-life
flexibility

* Risks may not be measured realistically,
transferred or shared as envisaged.
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The PPP contracts are for services!

These include products, but they are set in
the context of the assets and tools needed
by operators to fulfillftheir contractual
obligations.

Suppliers provide the ICilF services as an
external service

Offers the opportunity for some risk to be
transferred and mitigated by suppliers,
especially some of technology risks and
resourcing risks.
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OVERVIEW OF INVESTMENT MODELS O PRIMARY ROLE

Norway
Australia
New fealand

i1 SECONDARY ROLE
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infowa ¥ Invests strateglcally with public sector partnars
raplicate, and reuse compatible electronic haalth systa

leveraging public funds, knowledge, and results across
bulld a safer, more efficlent healthcare system




Our recommendations to decision makers

* Commit to invest in eHeaIth for a period of at least
oS-/ years; | |

Build coherent multi-annual national eHealth
strategies and policiesiincluding eGovernment,
eLearning;

* Envisage private- Luhr partnerships to mitigate
risks and interest private investors;

* Involve users early in the PPPs and do not forget
the change management...

* Delegate the implementation to independent body
iIncluding private partners
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For More Information

* www.blogs/
* www.eHea

* Contact: o



