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N/ Content of the lecture:

i

— Digitalization in Finland
— Organization of healthcare until 2022

— Availability of digital tools
{ - Health Information Exchange, the “Kanta”

— The 2023 Reform of healthcare, social
S sl ceaop o aod welfare and rescue services

been used in northern Finland
since the beginning of the 1990s.

— Anticipated effects on services and
information systems

— The challenges related to the reform MOMEDA, the world's first

healthcare mobile app, was
developed in OULU in 1998-
2000.

2 . . Oulun yliopisto
X (Twitter): @reponenjarmo



\l/

Finnish Digital Health environment

- Digitalization in Finnish society
-The organization model behind development
- Availability of information systems

. . Oulun yliopisto
X (Twitter): @reponenjarmo



The Digital Economy and
Society Index (DESI) is a

composite index that
summarises relevant

indicators on Europe’s digital
performance and tracks the
evolution of EU member
states in digital
competitiveness.
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Lt Finnish citizens as users of on-line health services

Almost 50% of people in Finland and Estonia used e-health services, followed by Denmark (42%) and
Sweden (33%).

Only 18% of people in the EU have used on-line health and care services without having to go a hospital or
a doctors surgery.

Use of e-health Services, 2017 (% of individuals aged 16-74)
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E\'ﬂ/] Facts: the Finnish health care system until 2022

1. Finland has a population of 5.5 million inhabitants, average population Most
density is 18 persons / km? sparsely
populated

2. All citizen are covered by public health care services, and public sector

provision is 75% of expenditure and financed by taxes. (until 2022 mainly ~ country in
municipality taxes) the
3.  Private sector and occupational healthcare provide supplementary European

services ( 25% of expenditure). Union
4. Total health expenditure was EUR 21.1 billion in 2018, which is 9.0% of GDP.

5.  Until 31.Dec 2022 there were 21 hospital districts providing secondary
care services, 5 of them include a university hospital for tertiary care
services. All were owned by municipality organizations.

6. Until 31.Dec 2022 there were 137 healthcare centers maintained by
municipality organizations providing comprehensive primary healthcare Until 31.Dec 2022
services (incl LAB, X-RAY, Patient wards). Social welfare and rescue 21 hospital districts
services were under separate municipality administration. and 137 healthcare centres,

TOTAL 158 public healthcare
service providers

X (Twitter): @reponenjarmo

7. Physicians, nurses, etc. work as salaried employees in public care.

Oulun yliopisto
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EE’.’] Availability and extent of use = TEheen

vuonna 201

of information systems in
healthcare

ILKEA WINBLAD, JARMO REPOI IMEN,
PAIVI HAMALAINEN, MAARIT KANGAS

Tieto- ja viestinta- Ja kemmunikaatioteknalogian
teknologian kaytto uomen terveydenhuollossa
terveydenhuollossa } vuonna 2007
vuonna 2017 1
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» University of Oulu is the responsible partner. e 7 Jeto-javiestintiteknologian
Tieto- ja viestintiteknologian EH
k"ayttd teweydenhUOIIOSSE Tilanne ja kehityksen suunta

vuonna 2020

* Long time series: 2003, 2005, 2007, 2011, 2014, SR
2017, latest data collection 2020*
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E-health and e-welfare of Finland  Welfare
Finland

tkpoint 20m

RAPORTTI

Check point 2015

« Long-term monitoring data, latest after the full
implementation of the national Kanta system.

RAPORTTI

* A comprehensive sample of healthcare
organizations: e.g. 2020: 100% of specialized
healthcare, 96% of primary healthcare units
(population coverage 99%) and the largest private
ones.

*Reponen J, Keranen N, Ruotanen R, Tuovinen T, Haverinen J, Kangas M (2021). . ) ) 07Q.QE9. 43771
11.10.2023 Tieto- ja viestintateknologian kayttd terveydenhuollossa 2020. Tilanne ja https://urn.f/URN:ISBN:978-952-343-771-5 _ _ Oulun yliopisto
kehityksen suunta. THL raportteja 11/2021 X (Twitter): @reponenjarmo
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NP, 1 st wave of digitalization:

i

In Finnish public healthcare the local electronic
health record systems were 100% digital in 2010.

Health centres, % \
R Kiytt terv e ind

1999 2001 2003 2005 2007 2010 nna 2014
6 4 1 Tlanne ksen s
47
37
94 % 9
W Notinuse  ®Inuse
2005 1 2007

Hospitals districts, n.

1999 2001

2003
7
17 13 13

2010

Reponen Jarmo; Kangas
Maarit; Hamaldinen Paivi;
Kerdanen Niina. Tieto- ja
viestintdteknologian kaytto
terveydenhuollossa vuonna
2014 - Tilanne ja kehityksen
suunta . THL Raportti:
2015_012.
http://www.julkari.fi/han
dle/10024/126470

. . Oulun yliopisto
X (Twitter): @reponenjarmo
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However, the public primary care and secondary care used

L] different systems in the same geographical area !
(before 2011, each legal entity was required to have its own system by law)

Primary Care

@ Finnish Journal of eHealth and eWelfare

Source:

Jormanainen, V., Parhiala, K., & Reponen, J.
(2019). Highly concentrated markets of electronic
health records data systems in public health
centres and specialist care hospitalsin 2017 in
Finland. Finnish Journal of EHealth and EWelfare,
11(1-2), 109-124.
https://doi.org/10.23996/fjhw.75554

- Graafinen Finstar

. Mediatri
B sbiia

= Sairaanhoitopiirin raja

Kartta 1a. Julkizen terveydenhucllon terveyskeskuksissa kdytdssa olleet sdhkoisten potilaskertomusten tuotemer-
kit vuonna 2017,

Secondary Care

. Effica
. Uranus
B s
B vedioni
B aviita

= Sairaanhoitopiirin raja

Kartta 1b. Julkisen erikeissairaznhoidon sairaaloissa kdytossa clleet s3hkdisten potilaskertomusten [potilasasizkir-
jajarjestelmien) tuotemerkit sairsanhoitopiirsittdin vuonna 2017.

. . Oulun yliopisto
X (Twitter): @reponenjarmo 9



NV, Results summarizing the regional eHealth maturity
['\'2','] Finland’s summary eHealth profile: primary and secondary care 2017

Development needs:
decision-making
support, utilization of
information produced
by the patient,
appointment services,
regional data transfer
and 24-hour user
support

Data security
and ICT skills

Personnel with computer

skills i (‘
Electronic identification and /l"

signature ' ‘
16 summary "..&\
indicators Exchange of radiology results [ \‘"D S
Exchange of Iaborator ’/
results

Exchange of clinical care
information

2 ePrescribing

Local applications

Regional integration

Televideoconsultation

Online appointment booking

Telemonitoring

—A— Primary care, Finland 2017

Source: Reponen J, Kangas M, Hamalainen P, Keranen N, Haverinen J. Use of information and communications
technology in Finnish health care in 2017. Current situation and trends. National Institute for Health and Welfare - - Secondary care, Finland 2017
(THL). Report 5/2018. (In Finnish with English abstract). http://urn.fil URN:ISBN:978-952-343-108-9
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[‘é’,’] eHealth-maturity: most advanced are regions with same EHR system and

health administration — in favor of the current health and social care reform.

Oulun yliopisto
Figure 1. The national development m the matunty level of eHealth in the years 200 1, 2014, 2017, and 2020 {modified from the studies by Reponen

IMIR MEDICAL INFORMATICS Haverinen et al ctal [19,20]). EPR: clectronic patient record.
Original Pamr 2011 2014

National Development and Regional Differences in eHealth
Maturity in Finnish Public Health Care: Survey Study

Jari Hn‘v‘-erinenl'z1 MSe, MHSc: Niina Km‘ﬂnenl‘j, MHS¢, MD; Timo Tuovinenu, MD; Ronja Ruotanen', MHSc;
Jarmo Reponen'”, MD, PhD

!FinnTelemedicum, Research Unit of Medical Imaging, Physics and Technology, Faculty of Medicine, University of Oulu, Oulu, Finland

Figure 2. The status of the eHealth profiles of different types of health care organizations. EPR: electronic patient record.

Primary health care and spedalized @re in Munidipalities outside the common 10 ' 8 10 _ 8
Unlversity haspital distrcts the same adminsirative organization administrative organization 9 9

2017 2020

1. EPR 9. Possibility to use patients’ own health data

2. Wireless use of EPRU 10, e-Appointment booking

3. Picture archiving and communication system 11. Exchange of clinical care information

4. Clinical decision support system 12. Exchange of la boratory results

5. e-Prescribing 13, Exchange of radiology results

6. e-Refemal 14, e4D and signature e Brima vy health care
7. Consultation e-referral 15. Personnel with computer skills

8. Talko i videor ing 16, Technical support for EPR me=Specialized care

https://doi.org/10.2196/35612 s @roponomam O



https://doi.org/10.2196/35612

\l/

i

Oulun yliopisto

Authenticated te lephone-based 1008

counseling
Amonymious telephone-based Possibility o send relevant pre-
counseling appointment information

Web-based authenticated
guestion-answer service

Access to personal health

inforrnation (Mot My Kanta Pges) Anwer sanvice

Self-evaluation services

nfarmation exthange by health
care mabileapps
Possibility to send results of

Information exchange by ShA5
me asurame nts

Possibility to send text
infarmation

—8— Hospital districts —s—Health centres —e— Private service providers

Ruotanen, R., Kangas, M., Tuovinen, T., Keranen, N., Haverinen, J., & Reponen, |.
(2021). Finnish e-health services intended for citizens — national and regional
development. Finnish Journal of EHealth and EWelfare, 13(3), 283-301.

@ Finnish Journal of eHehII@SX/deQi-C)rg/lo-23996/fjhW. 109778

Web-based anonymous guastion-

Differences in the availability of e-services to citizens:

By 2020, public health care
providers had the widest
range of direct services
available to citizens.
Specialized care was ahead
of primary care.

The private sector offered
citizens more secure
communication and the ability
to view their own health
information directly from the
service provider's own
system. Promotes
adherence.

. . Oulun yliopisto
X (Twitter): @reponenjarmo
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Ll Regional differences in digital services for citizens:

Oulun yliopisto Halsinki anid Uissimaa I*lrlraqlmaa Sﬂulhwelst Finland Morthern Csfrobathnia

* The differences between the

. specialized care hospital districts
in the extent of digital healthcare
services available to citizens are
considerable.

@ thl

1

Kl.-menllaaks-:-

« >>the regions have very different
starting points regarding the

. "maturity” of available services to

citizens.

Ruotanen, R, Kangas, M., Tuovinen, T., Keranen, N., Haverinen, J., &

Bland 1 = Information of well-being 1 = Seffemluation senioes 13 = Information exchange by

18 12 2 - nformaton of e &= Elecronic appointment - encrypter emal Reponen, J. (2021). Finnish e-health services intended for citizens —
) _I r} 3 i e booking 14 = &reess to personad health . . i i
» ¥ 2= Poschilynsend reerant 9.+ Focsbily o send ki of - nformation national and regional development . Finnish Journal of EHealth and
o= . preapposntmen t information mexpurements to professionals (Mot MYy Kanka P, ]
o . :‘-L.L?nf::uhaci 10 = Possibi wtn:endth '.':-P'.r:neanp-uﬁ:-;znt EWelfare, 13(3), 283—30 1.

“1 . ] & = Wieh-bamed authesbicatesd infarmateon to professonals 15 = ¥ideo appoentmient
10 E CUESEIN-answes r sErvice 11 = Infarmatian exchange by 17 = Ancrymiaus telephone
B = Web-bawed anonymous SRS bseed counis eling
- L QUESEIIN-aNEwer SETvice 11 = Infarmation exchange by 18 = Authenticated telephone. o
Finnish Journal of eHealth and eWelfare health care motsleapps based couns eling X (TW|tter) @reponenjarmo Oulun yliopisto
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Structure of Finnish
Health Information Exchange "Kanta”

A national exchange service and repository
connecting all service providers since 2010

. . Oulun yliopisto
X (Twitter): @reponenjarmo
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National Health Information Exchange (HIE) in Finland
- 13 years of EHR archive, ePrescription and Citizen access

Kantd
2010-2023

= x|
e(-_g,‘lla http:/ fwronw Jeanta fifen/ p-c ” @ Kantafil.. % | () Omakanta -.. CF |[Notices | C... ‘@Digil:weys._. @apleekkariﬁ...| | {0 57§55 Public service provi dors Kanta Services
File Edit View Favorites Tools Help
% @;Convert v [B]Select & P Kanta
) | Hospital districts Pharmaceutical Database
NEWS -~ ERVICES - VISITING INSTRUCTIONS - KANA -
Primary care Electronic prescription 1
(8) My Kanta Pag Private sector health service
I providers Patient Data Repository 2
i
Pharmacies
Latest "
822018 - 09:47 £ - . ; .
Electronic prescr ptions SOTE_professiona|S Kelain W S v The patlent's key health information
are convenient M 57
Since the beginning of w Tg
2017, doctors have g E f
issued all prescriptions — | O
electronically apart from eHealth M E v q .
a few exceptional cases. Natonal ~ E = £ Consent management and expression of will
However, e-prescriptions eHealth DSI (CEF) M C
have.. Contact v g
5 = T
18.1.2018 - 17:40 Point & =
. e - : In 2017: 61.4 million
My Kanta pages Visiting/instructions S diepeneing evenis
My Kanta pages is a service that Do you kngw your rights as a patient? —_ |

allows you to view all your
elecCtrqpic prescriptions apd
medical retord ol can also
print off a summary of your
prescriptions.

Sign in to My Kanta Pages

it what to do when travelling
abrogd with an electronic
prEscription?

regardiess of tme-and place More about visiting instructions

And if you want, healthcare
specialists can have all
information they need for your
treatment no matter where you

— 80 log data queries
E-prescriptions have
been issued since 2010.
In 2017, the number of
prescriptions issued was
31.9 million, which
resulted in 61.4 drug
dispensing...

go. 15.1.2018 - 17:10
More about Patient Data Kanta has improved v
Repositon ticmt s P

#100% -

The citizens And their Apps

Social welfare service providers

~— My Kanta

3 -

ersonal Health records (PHR)

Social care customer information archive

15

Modified from source: www.kanta.fi

Oulun yliopisto




User groups Kanta services KG n [G
Healthcare service providers 1
Primary care organizations Prescription Centre Pharmaceutical Database
Hospital districts Prescriptions  Dispensations Medicinal products details  Prices —
Private healthcare providers Renewals Reservations Substitution rules Reimbursement rules
Providers of social services 9 |
. Patient Data R itor
Pharmacies atient Data Repository
Kelai 1 - Health records Imaging infrastructure Archive of old patient data | |
. elain °>). Encounter data Imaging data Old health records
Healthcare professionals Web-based = Structured health records
prescription service téD Data
1 ‘?_;P ‘ Lake for
Ith Dieital National A Data Management Service Summary service Health
:Hea t ID::g'ta Contact Point - GEJ Problems Vaccinations Risks and
rvice Infrastructur Consent data Will expressions Procedures Imaging studies ;
ervice Infrastructure for eHealth o o L exp SINg STHCLES —  Social
2 Information notices Living wills Lab results Physiological findings Welfare
= Consents Organ donation wills Customer summary for social services
. . . ) Consent restrictions
Receivers of medical National service
certificates bus . . .
Data Repository for Social Services Customer relationships ~ Serviceitems
3 Customer documents Legacy data
Citizens My Kanta Pages — \
and apps used by them
l Personal Health Record (PHR) Observations Questionnaire responses a
Other data stored by citizens
Main standards
HL7 V3: CDA R2 L3 and Medical Records
HL7 FHIR (Kanta Personal Health Record) Other national services
JSON, XHTML (PHR and social services)
PDF/A (old patient data and social services) Population  Suomi.fi HCP and SCP Certification National code Code systems Terminologies
IHE IT-I Profiles (imaging and eHDSI) register Authentication register service server Pharmacy register Data structures
RiG Al D§|g Demographic e-Authorizations Professional rights Certificates Organization register
WS Addressing, WS- data Message exchange Smart cards
TLS, X.509

Modified from source: www.kanta.fi



Use of Kanta services in healthcare by 2020 Kantd

1 2

Prescription Centre Patient Data Repository
P 182.7\mi|lion e-prescriptions 1.6 billion records

100% |Public Hospitals 100% |Public Hospitals

100% |Public primary healthcare centres [ 100%]Public primary healthcare centres
" 100%/Community pharmacies 1,300 Private healthcare service provides

1,400 Private healthcare service provides
Over 6 million persons have health data

100% of prescriptions and medicine in the patient data repository
dispension data are electronic Kanta contains the legal "master”
80% population were prescribed patient record.

medicine by electronic means

Cross-border electronic prescription exchange between
Finland, Estonia, Croatia, Portugal, Poland and Spain

Modified from source: Vesa Jormanainen, THL
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Sign-ins and persons visiting My Kanta Pages (national patient Kanta
. accessible electronic health record) by month in Finland 2010-2021.

Number

4.000.000 -

3.500.000

3.000.000 Sign-ins

2.500.000

2.000.000

1.500.000

1.000.000
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500.000

0
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2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

18 Modified from source: Vesa Jormanainen, THL 11.10.2023 My Kanta Pages since May 20, 2010
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Sign-ins and persons visiting My Kanta Pages (national patient Kanta
. accessible electronic health record) by month in Finland 2010-2021.
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8 kansalainen.kantafi
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Coronavirus symptom
checker
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Tehdyt tutkimukset
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My Kanta Pages since May 20, 2010



The 2023 reform has changed the structure and financing
policies of public health care

Accleration of digitalization of services

Oulun yliopisto



vl Reform of healthcare, social welfare and rescue
r services, since 2023

The largest reform in health care and social welfare services since 50 years!
(In 1972 physicians were employed by primary healthcare centres.)

1.  Since 15t of Jan, 2023, 21 New Wellbeing Service Counties + City of
Helsinki + Autonomous County of Aland are in charge of Public health care

and social welfare services. Helsinki University Hospital provides highest
tertiary care. = total 24 actors. (Instead of 21+137=158 in 2022)

®
2. The funding is coming from the state taxes, the municipalities have not a
role anymore. Small customer fee.
3. Those Service Counties will join Primary care, Secondary care and Social e
welfare services plus Rescue services under one administration.
®
4. The information systems will be joined together in each of the counties,
many megaprojects that will take years. )
S. 10/24 areas had joint information systems for primary care and secondary care ®
already in 2022, the rest 14 have a lot of work ahead
6. 7/24 areas had at least partly social care systems combined in 2022, the rest After 1st Jan 2023:
17 have work to do. 24 new actors in charge
7.  Physicians, nurses, and others continue working as salaried employees. of public health care

. . Oulun yliopisto
X (Twitter): @reponenjarmo



22

\lz

Anticipated
effects of the
healthcare,
social welfare
and rescue
services
reform:

11.10.2023

More centralized financial control: the
government will decide the resources given to
public healthcare, no possibility to compensate
with local taxes. Allowed resources are calculated
according to expected needs.

But: All the new welfare service counties have
announced that they will have deficit in their
budget this year. Total 1.2 billion €, makes an
average of 50 million € / county. Only three years
time to compensate for that.

This will force into new means of providing digital
services. Many local healthcare centres will be
closed down and public sector is increasingly
utilizing ”virtual healthcare centres”.

Chat and video consultations will increase. Also
calling ”"116117” before contacting emergency
services or local healthcare center. There is more
responsibility transferred to the citizens.

X (Twitter): @reponenjarmo
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— Terveyskyla.fi (Health Village) —web services provide
healthcare services in various speciality domains:

— 1. ”Virtual houses”, more than 33 different (2023) in
operation, from mental health self management to pain
management, from rehabilitation to emercengy guidance
and weight management.

- Open services and general guidance without registration. Empowering the
patient/citizens

— 2. Digital Care Pathways (DCP, more than 120),

prescribed out-patient clinic services, authorised access.

- DCP:s are connected to a host hospital and to its care processes, monitored by
regular staff. E.g post-infarct care for cardiology patients, Sleep apnea home care.

— 2. Professional pages, and Researcher’s toolbox,
authorised access needed.

- Includes national guidelines and local protocols intended for physicians and nursing
staff. Researcher’s toolbox makes it easier to collect RWD, real world data

Winners of the 2018 Microsoft Health Innovation Awards

Source: https://www.terveyskyla.fi

Aldershuset

Allergi- och astmahuset
Barnhuset
Blodkarlshuset

Cancer| huset
Diabeteshuset
Halsoviktshuset
Hjérnhuset
Hérselhuset
Hudsjukdomshuset

Huset for genetik och séllsynta

\I- eHealth at home: Health Village, all five
university hospitals involved

Symtomnavigatorer

innehall

Allergi- och astmahuset

Allergi- och astmahuset
innehaller information om
symptom orsakade av astma
och allergi,
hyposensibilisering och

ldkemedelsbehandling.

Bekanta dig med
husen

X (Twitter): @reponenjarmo

I Chattar och botar

Bekanta dig med husen och deras =

Oulun yliopisto



¢ 5 oo memamomeneaeoo IN Oulu region they have built ~wo .
this for Primary care services:

)

u
‘ poh de Pohjeis-Pohjanmaan
> hyvinvainticlue

front page Emergency help @ Help for illness and well-being @ Our service @ Support for everyday life @

Etusivu > Palvelumme > Digitaalinen sote-keskus

Digital social security
center

The digital social and health center is an alternative to
doing business in a health center. The digital social
security center is expanding to the entire welfare area.

e On this page, we tell you how you can do business
there.

D,j Digital social security center

X (Twitter): @reponenjarmo



What things can you handle at the Digital Social Security Center?

Digitaalinen sote-keskus

Sosiaali- ja terveyskeskuksesi verkossa

You can contact us, for example, in the following
matters:

> Chat-vastaanotto

] i ) Nivala, Sievi, Alavieska, Ylivieska, Haapajarvi,
runny nose or cough, skin symptoms, intestinal : . Pyhajirvi, Reigjarvi, Haapavesi ja Pyhanta.

symptoms, sexually transmitted diseases, urinary tract

* upper respiratory tract infections, such as prolonged

infections
> Mielenterveys-chat

* musculoskeletal disorders such as back pain q J Oulu, Nivala, Sievi, Alavieska, Ylivieska,
Haapajarvi, Pyhajarvi ja Reisjarvi

* mental health problems or life crises

¢ long-term illness symptoms and medication review = ' ' Arvioi oireesi Omaolossa (4
; Saat arvion hoidontarpeesta ja tarvittaessa
* the need for sick leave and a doctor's statement or ; yhteyden terveydenhuollon ammattilaiseen.
certificate
» review of X-ray or laboratory results with the doctor > Videovastaanotto

Osallistu ennalta varatulle etavastaanotolle.

¢ assessment of the traveler's vaccinations.

. . Oulun yliopisto
X (Twitter): @reponenjarmo
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Anticipated
effects of the
healthcare,
social welfare
and rescue
services
reform:

11.10.2023

The information systems will grow together:
those 14 regional service providers that do not
have a common healthcare information system
are going to acquire a new one in the next years.

Every county have to integrate Social Welfare ISs.

There will be massive projects in terms of
integration and project management. A great
concern about the availabity of vendor resources.

It is expected that information flow between
sectors within a welfare service county will
improve efficacy.

More uniform information systems allow
intelligent use of data accoss regions. E.g.two out
of the five university hospitals have their
“datalakes” and data analytics up and running.
The rest three are building their capacity. New
possibilities for data intensive research.

X (Twitter): @reponenjarmo



[\.5] Some national service extensions:

The following controllers will provide access to data

The new Act on Secondary Use of Health Data specified in the Act through Findata
(2019): e e

(THL)

-A single FINDATA authority gives permissons to utilize data
in KANTA repository, regional EHRs and other resources for
research & development & innovation.

-Finland is pioneering the principles of secondary usage of
health data that are defined in the European Health Data Yot Y nnemitton, [ S nstie o,
Space (EHDS) initiative.

The new Act on Customer and Patient Personal Health Record
Information (2021):

Personal Health Record is a Kanta service in which users may
enter information on their wellbeing. In future users may give

'SOCi_aI_ welfar_e services have to connec_:t to Kanta gfter a their consent to social and healthcare service providers for

transition perlod (2024-2026) = One national repOS|tory for the use of the data in support of decisions concerning their

social welfare. health and wellbeing, as well as an aid for diagnostic
pUrposes.

-Citizen’s own personal health record and welfare app
information becomes visible to prefessionals.

-
. |
-Expected to speed up development of apps and services. — IL"é‘ﬁi‘S%‘i%
[ NEEEE
the national

— T
production
Joint testing

environments

data content

Oulun yliopisto

X (Twitter): @reponenjarmo



28

\lz

Final discussion
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The financial resources seem not to be sufficient
because their level were estimated before the
energy crisis and recession.

There is already shortage of personnel in the
public sector due to a chronic shift to the private
sector.

With this money and these people - Are we able to
perform the service provision changes
successfully? So that citizens will still have the
services they need?

Healthcare information systems do have a long
track record in terms of content definition and
interoperability. Social welfare information
systems are not yet so established and require a
lot of work.

Restrictions in data access policies, requirements
of secure operating environments and costs of
the national data permit authority have already
had a negative effect to research initiatives.
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‘Intelligence is the ability to adapt to change.’
Famous quote by Stephen Hawking

Tak shal du bave! Thank you!
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