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In recent years the concept of
Health Information Systems has
evolved from organization-centered to
patient-centered systems. There are
severd reasonsfor this, but twodeserve
specia attention: @) the need for inte-
gration and inter-operability and b) the
advent and devel opment of thel nternet.

Theneedforintegration at dl levels
is very clear today, but a long and
strenuous pathway had to be opened
and paved before it became evident
that softwareapplicationsinhedthcare
share a common kernel that is
essentially centered on the patient and
patient data.

Till recently, severa good Hospital
Information Systems were mostly
directed towards administrative and
billing purposes. Therehasbeenavery
digtinct but mideading divison into
clinicd and adminigtrative systems.
Although for those unfamiliar with
hedlth care information that divison
may make things clear, it gpplies only
to the use peoplewill makeof data, but
unfortunately usualy defines how to
collect data, in detriment of other
possible and desirable uses.

Callecting and storing data should
be done just once, whatever the fina
purposemay be. Proper datacollection
isessentia for anintegral andintegrated
Hedlth Information System. Applica
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tionswithin a hedlth care organization
must access datafrom aunified data-
repository and use it to generate new
data. However, each individua datum
should not be entered or stored twice.

Datacollection and storagemust be
assessed carefully and somehow
unified if the information system is to
fulfill the needs of all stakeholdersin
the health care organi zation. Thistask
isnot smple. In particular, it requires
drategic planning.

Thelnternet hasbrought aboveadll a
new state-of-mind. Although Health
Information Systems have not been
able to make full use of al potentia
aroused by thelnternet anditstechnol -
ogiesit is self-evident, today, that the
patient must be somehow considered
when designing Hedth Information
Systems.

Classcdly, fromthe 70’ stothemid
90's, Information Systems tended to
be used internaly for organizations to
deal withtheir demandsfor production
automation and enterprise manage-
ment. The typical systems of that era
were designed to be used only by the
staff. Clients, partners and suppliers
were kept away from the corporate
Information System. The Information
System was centered on the organi za-
tion and the organization tended to be
self-centered.

A revolution started with the
Internet. Atfirst, customerswereable
to purchase goods from websites that
“recognized” the client from previous
purchases. Then banksstarted stimul at-
ing “people like us’ to use the same
Information Systemsthey usedtodeny
clientsonly few yearsago. Nowadays
it is possible to use our own bank’s
Information System, via the Internet,
toassesstheprofitability of investment
funds and then decide what to do.

Healthcare organizationsin general
recognize the need to treat patients
and partners as an active part of the
organizationand providing proper room
for them within their Information
Systems.

One interesting point to consider is
that there is a difference in view
between the healthcare organization
and the patient. From the Hospital
point of view, apatient-centered heath
care Information Systemisonewhich
isdesigned around the patient, thedata
they provide, their needs and their
well-being. Most dataare available to
the patient on line and at their request.
However, from the patient viewpoint,
apatient-centered systemisonewhich
will give them a view of dl hedth
Information related to them, wherever
suchinformationmay beavailablefrom.

Thelnternet providesthemeansfor
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making such an Information System
available, and that ISarevolution. We
are years away from having nation-
wide fully integrated multi-ingtitution
HealthInformation Systems. However
theseed hasbeen sown. Thecombina
tion of Internet concepts, standards
and technologies with the awareness
that the Hedlth Information System
must remain adherent to the organi za-
tion’s needs means a deep change in
the way we think, design and deploy
Information Systems.

Not surprisingly, the four papersin
this section dedl directly or indirectly
with the concepts outlined above.

The paper by Beuscart-Zephir,
Anceaux, Crinquette and Renard,
entitled Integrating Users Activity
Modeling inthe Design and Assess-
ment of Hospital Electronic Patient
Records. TheExampleof Anesthesia,
explorestheneedfor revitalizingmeth-
ods(and concerns) for extractinginfor-
mationfromtheuser that will leadtoan
Electronic Patient Record that meets
the requirements for practical use.

Generation and Evaluation of
Intraoperative Inferencesfor Auto-
mated Health Care Briefings on
Patient SatusAfter BypassSurgery,

by Jordan, McKeown, Concepcion,
Feiner and Hatzivassloglou is a fine
exampleof asystem that takesknowl-
edgefromtheliterature and datafrom
the Information System to bring in the
information where it is required for
decison making.

The paper Giving Patients Access
to Their Medical Records via the
Internet: The PCASSO Experience,
by Masys, Baker, Butros and Cowles,
dedlswiththeproblemof giving patients
access to their data. Not only do the
technical aspectsdeserveagreat deal
of thought but aso legd, ethica and
moral aspectsarevery complexindeed.
The paper unveils pathways and
outlinesguiddinesfor patientsto bein
control of the data available on them-
selves. Just for therecord, asthe paper
discusses matters related to denia of
accesstopatient’ sowndata, thereader
may like to know that the Brazilian
legidation clearly statesthat all patient
data belongs to the patient and the
health careprovider guardsthedataon
the patient’ s behalf.

Finaly, the paper Strategic Infor-
mation Management Plans: theBasis
for Systematic I nfor mation Manage-
ment in Hospitals, by A. F. Winter

and co-workers, tackles the need for
planning strategic, tactical and
operationa actions in order to cope
with a Hospita’s complexity and
diversity.

Thepapersinthissectionaredecisive
examplesthat Health Information Sy-
stemsare increasingly more adherent
to results and progressively distant
from technical and technological
aspects. Thereisalong way to go till
Hospital Information Systems reach
the maturity and the integration that
hasbeenachieved by | Sinother areas,
but, then, other areas are not as
complex as hedlth carel
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