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1. What new forms of data  

are emerging?  

need to integrate old and new kinds of data 

in the patient’s ecosystem: 
 

 care-related data from different contexts 

clinical facilities, social sector, patient and family 

 data about different health and social issues 

i.e. different sub-comunities 

 different nature: clinical, organizational, economic data 
 

integration of data requires more coherence … 

are we “meaningfully using” the available data ? 



Management of Information, Communication 
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2. How can data coherence and consistency  

be achieved given the heterogeneous sources?  

which specific subset of data  
should be timely available for a given task ? 

clinical decisions,  

care-related interactions,  

administrative procedures,  

facility management,  

research 
 

criteria to predict the meaningful data to be shared 

produced by whom, at which moment,  

where, in which context, … 

available to whom, at the proper moment, … 

prediction is only possible in predefined scenarios 

 



2. How can data coherence and consistency  

be achieved given the heterogeneous sources?  

 inter-operability = 

ability to interoperate among systems 

 co-operability =  

ability to cooperate among persons 

multiple actors are interacting in the patient’s ecosystem, 

built around the needs of each patient  

proactive responsible patient and family,  

GPs, specialists, allied professions, social carers 

should become a virtual, functional healthcare facility 

which process needs which data ? 

the best scenarios: stable phases of clinical 

pathways 



2. How can data coherence and consistency  

be achieved given the heterogeneous sources?  

 Quality and meaningfulness of data (EHR, PHR ?)  

depend on the (perceived) effectiveness  

of the eHealth services that generate them. 

 The value of the eHealth services depends on their 

actual role in the patient's ecosystem. 

 Coherence of data should be the consequence 

of a coherent information system 

correspnding to an organizatonal cohesion 



2. How can data coherence and consistency  

be achieved given the heterogeneous sources?  

 Does current information systems reflect 

an organizational cohesion ? (Kaiser, VA vs. HIE) 

 how a set of disparate sources can be transformed 

into an information system ? 

 is the patient embedded in the organization of care ? 

 was the organization of care already synergic,  

before the introduction of the ICT solutions ? 

 Potential enabling tools: 

 notifications of contact (with reason for contact) 

 electronic referral (with reason for referral  

and/or a specific patient summary) 

 



3. How to extract knowledge and meaning  

from these new forms of data  

for both research and health care purposes?  

   maximum benefit in predefined scenarios  

 stable care tasks, with expected data and values 

 EBM clinical pathways ! 

 which data should be present, when, where, … 

(check for completeness of available data) 

 appropriate subsets of admitted codes 

 high-quality data 

 routinely check the expected data  

during the capture and at each re-use 

 



4. How to achieve semantic coherence  

and prevent the hazards  

of inaccurate health information?  

 analysis of collaborative processes 

 EBM: clinical pathways as context  

 integrated EHR ?  

 “normal values” vs. “expected-in-context” 

 structured data, reuse 

 context-dependent quality check 

 need for a new role: the “EHR broker” ? 

 to supervise on the coexistence  

of heterogeneous information  

from multiple sources  

 



5. Are voluntary certification scheme sufficient 

to protect consumers/patients? 

 most current standards cover  

interoperability among systems 

 certification criteria cover major functionalities 

 we need more specific experience about content 

 quality and completeness of data …. 

 quality check of data in their context 

 focussed patient summaries, specially about  

(i) long term conditions; (ii) wellness 

 recommendations / guidelines by medical societies 
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summary of suggested topics 

1. available data aren’t “meaningfully used” : why ? 

2. how to develop criteria to predict which data  

are meaningful in a predefined context ? 

 co-operability, virtual healthcare facilities 

 the best scenarios: stable phases of clinical pathways 

3. do information systems reflect  

an organizational cohesion (Kaiser, VA vs. HIE) ? 

 quality comes from effectiveness of the eHealth services 

 family physician in the role of “EHR broker” ? 

4. recommendations / guidelines by medical societies 

about data quality and focussed patient summaries 


