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There is a risk that the electronic health information system will
not be ready on tine. The system should be |aunched at the end of
next vyear. It is expected to take sonme burden off doctors,
streanline nmedical care, prevent swi ndles and inprove reporting. N K
warns there may be sone trouble with that as it contains nore gaps
than data at the nonment.

NIK warns that the launch!l of the electronic health information
system may be significantly delayed. The system was to bring about a
new di nensi on of managenent to the nedical care. It was supposed to
guarantee i nmedi ate access to electronic tests results, as well as a
possibility of consulting, analyzing and conparing them

The Act on the Informatisation System being a franework, caused a
nunber of Kkey technical issues to be controlled by specific
regul ations. Their lack caused service providers failed to adapt to
the requirements of that Act. But within 15 nonths since the Act
came into force, the Mnistry did not issue all indispensable |egal
acts. The ordinances crucial for the system operation are not in
pl ace yet (concerning e.g. the data replacenent format), although
t hey shoul d have been ready together with the Act.

Despite the fact that the first works on the system construction
were started already in 2008, the tender for developing the key
subsystem was not settled until the end of 2012. The National Centre
for Health Information Systens [Centrum Systeméw Informacyjnych
Ochrony Zdrowia (CslQz)] provided data to the Mnistry slowy, wth
delays and in fragnentary form

The prerequisites for providers of requirements of the Act on
Information Systens in Health Care, in particular providing
exchangi ng data opportunities, including imges and mnedical records
in electronic form are anongst others:

- diagnostic devices able to digitally record test results,

- adequat e bandw dth I nternet connections,

- ability to provide third parties with access to collected nedical
data and the ability to draw it from other units, including CSIQZ
resour ces.

Sel ected nodul es handling individual areas, e.g. energency nedical
servi ces, should have been working since Novenber |ast year. None of
t hem was | aunched, though. The National Centre still has no idea to
what extent the hospitals and other service providers are equipped
with the systens and nmachi nes essential for cooperation with CSIQZ.
The NIK findings show that the najority of hospitals have only basic
prograns in place, dealing for instance with the hospital traffic.
The nore specialist solutions there are, the less facilities have
them Only 23 percent of hospitals use Internet when contacting
patients (e.g. when registering a patient or arranging a hospital
adm ssion date). 20 percent of hospitals do not even have basic
systens to handle the hospital traffic.



There are no regulations so the heads of the individual facilities
do not know what and how to prepare thenselves to start the system
i mpl enentation. Lack of clear and precise rules defining basic
paranmeters of systens construction caused that sonme of the heads of
the individual facilities started to act on their own. They set up
i ndependent, local systems that wll cover only the service
providers that are wlling to cooperate. NlK warns agai nst
i ncoherence or doubling of the systens which may cause problens with
settling the EU funds.

The other nost significant threat to the Healthcare Informatisation
Program SAl of Poland also considers limted funds destined for the
syst ens noder ni zati on

[1] At the end of next year, the electronic health information
system shoul d be launched in full scope. A bit earlier - in sumrer
2014 - the service providers should start to run and repl ace nedica
docunmentation in electronic version



