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Complexqualityissues,withincomplexsystems,rarelyhaveonecause.Asaresult,randomactivities
withonepieceofaprocesscanprovokeunexpectedresults.Forexample,technologysolutionsmay
improvesomepatientsafetyfactorsbutmayalsocauseunexpectedproblems.Therefore,althoughthe
vigorouspursuitoftechnologyadvancementsisessential,theemergenceofnewinteractionscannotbe
overlooked.

Inthiscontext,itiscrucialtorealizethatwestillcannotcaptureallthemultidimensionalvariablesthat
runparallelto,intersectwith,divergefromandconvergewiththeevolutionofe-health.Smalldeviations
arebeingcarriedthroughtheinteractionandresultinamagnifiedimpact,whichisamplifiedwhenthe
incompatibleworldsofthepatient,family,andvisitormeettheworldofhealthcareprofessionals.On
theotherhand,thequalitymovementneedstoadvocatethefreeflowofinformationinordertofertilize
organizationallearningandnourishworkerintelligence(Wheatley,1999).

However, information cannot be disentangled from e-health initiatives. Information technology
provides alternative methods for making health information accessible to consumers. Furthermore,
researchshowsanimprovementofhealthawareness,highusersatisfaction,evidenceofgreaterbenefit
forunder-servedpeopleandbeneficialimpactonhealthbehavior(Gaston&Mitchell,2005;Murrayet
al.,2005;Santoetal.,2005;Woffordetal.,2005).

However,doallthesetranslateintoaqualitylinkageofe-health?
Understandingthelinkagebetweene-healthandqualityisacomplicatedtaskbecausenodefinitional

consensusexistsforeitheroftheseterms.Thelackofshareddefinitioncanpresentchallengesfromboth
practicalandacademicperspectives(Pate&Turner-Ferrier,2010;Kastania,2010).Academically,the
lackofshareddefinitioncanserveasamotivatingforceforameaningfuldialoguetopromoteknowl-
edge.Fromapragmaticpointofview,differentconceptualizationsheldbyvariousstakeholderscanalso
leadtoaseriousdialoguewiththeintentionofarrivingatadefinitionalresolution.Ontheotherhand,
thelackofconsensuscancauseinter,andintra-organizationaldysfunctions,asorganizationsadhereto
andtrytoleveragetheirpositionsforself-gain(Pate&Turner-Ferrier,2010).Therefore,establishinga
commonlanguagemayserveasapowerfulplatformthatenablese-healthhelporganizationstoachieve
qualityimprovementmoreeffectively.

However,whatisclearabouthealthcareisthattheinterdependentandcomplexnatureofhealthcare
deliverycallsforstructuredwaystoanalyzethestrategicgoals,processes,technologies,outcomes,and
otherfeaturesofthehealthcaresystem.Systemstheoryisatheoreticalframeworkthatservesasastart-
ingpointforthisanalysis(Austin&Boxerman,1998;Ginteretal.,1998).

Initsessence,systemstheoryprovidesastraightforwardwayofviewingtherelationshipbetween
inputsandoutputs.Initsmostbasicform,systeminputsareconvertedtoanddriveoutputs,which,

xvi



Preface

inturn,providesafeedbackmechanismtothesizeandamountofinputsneeded.Ontheotherhand,
Donabedian’s(2005)well-knownstructure-process-outcome(SPO)frameworkprovidesameaningful
wayofviewingtheconceptofquality.Inthiscontext,e-healthtechnologiesandsupportingequipment
clearlyfallunderthedomainofstructuralmeasuresofquality,whichconstitute‘inputmeasuresofan
organization’scapacitytopermitorpromoteeffectivework’(Floodetal.,2000).

Onempiricalgrounds,inasystematicreviewoftherelationshipbetweenhealthinformationtech-
nologyandquality,Chaudhryetal.(2006)foundtwomaintopicsabouttherelationship.First,health
informationtechnologyhasbeenshowntoincreaseadherencetoclinicalguidelines,basedontheas-
sociateddecision-makingprocessesandfunctions,whichareinherentlybuiltintoadherence.Second,
healthinformationtechnologyhasalsoincreasedtheabilityoforganizationstoimprovethequalityof
carebyincreasingmonitoringthrough‘largescalescreeningandaggregationofdata’.

Ontheotherhand,thequalitylinkageofe-healthcanbetracedinthepatientsafetyandpatient-centered
carethinking.Patientsafetycouldbedescribedasadisciplinethatappliessafetysciencemethodsto
achievereliablehealthcaredelivery.However,itisalsothoughtasanattributeofthehealthcaresystem
thatminimizestheincidenceandimpactofadverseevents.Preliminaryevidenceofinteractionwithe-
healthcouldbefoundinsafetyculture,datamining,andmedicalsimulation.Specifically,aprerequisite
fortherealizationofthekeydimensionsofpatientsafetyculture(Ginsburgetal.,2009;Singeretal.,
2008)isthecollection,analysis,anddisseminationofinformationderivingfrom:

• Incidentsandnearmisses.
• Theadoptionofthereporting,just,flexibleandlearningcultures(Ruchlinetal.2004).

Dataminingisbecominganincreasinglyindispensabletoolinminingabroadrangeofhealthrecords
(Norénetal.,2008).Itcanmaintainqualityassurance,simplifytheautomationofdataretrieval,facili-
tatephysicianqualityimprovement(Johnstoneetal.,2008),andaccuratelyrepresentpatientoutcomes
ifcombinedwithsimulation(Harper,2005).Recently,thereisinterestinswitchingtoalgorithmsand
databasedevelopmentformicroarraydatamining(Corderoetal.,2007).Finally,medicalsimulation
bridgestheknowledgegapbyrepresentingcertainkeycharacteristicsofaphysicalsystem.Qualityim-
provement,patientsafety,andtheevaluationofclinicalskillshaveimpelledmedicalsimulationintothe
clinicalarena(Carroll&Messenger,2008)whilethereisconclusiveevidencethatsimulationtraining
improvesproviderself-efficacyandeffectiveness(Nishisakietal.,2007)andincreasespatientsafety.
Itisalsoacceptedthattheprocessofiterativelearningcreatesamuchstrongerlearningenvironment,
andcomputersimulatorsareanidealtoolfortheevaluationofstudents’clinicalskills(Murphyetal.,
2007).Finally,agreatpotentialofinteractionhastobeestablishedthroughtheassessmentofbiobanking,
biochips,diseasemodeling,genomics,molecularimaging,nanotechnology,ontologies,andproteomics
(Moumtzoglou,2010).

Takingintoaccountthepatient-doctorencounter,asanelementofagoodoutcome,weturntothe
ideaofpatient-centeredness.Althoughdefinitionsofpatient-centeredcarevary,patient-centeredcare
istheprovisionofcarethatis‘respectfulofandresponsivetoindividualpatientpreferences,needsand
valuesandensuringthatpatientvaluesguideallclinicaldecisions’(IOM,2001).Inthiscontext,Kilbridge
(2002)suggestedthattwelveinformationtechnologyapplications,whichinvolvethemanagementof
healthcareinformation,empowerpatients.Theseinclude:
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1. Technologieswhichprovideaccesstogeneralandspecificmedicalinformation.
2. Technologiescapableofhandlingdataentryandtrackingofself-managementdata.

Theapplicationsincluded:

• Personalhealthrecords.
• Patientaccesstohospitalinformationsystems.
• Patientaccesstogeneralhealthinformation.
• Electronicmedicalrecords(EMRs).
• Pre-visitintake.
• Inter-hospitaldatasharing.
• Informationforphysicianstomanagepatientpopulations.
• Patient-physicianelectronicmessaging.
• Patientaccesstotailoredmedicalinformation.
• Onlinedataentryandtracking.
• Onlinescheduling.
• Computer-assistedtelephonetriageandassistance.
• Onlineaccesstoproviderperformancedata.

Finally,akeywaytothinke-healthandeducationallinkagerelatestothewaysinwhiche-healthap-
plicationsandtechnologiescanbeintroducedintoeducationalsettingstakingintoaccountthemissing
fociofhealthcaredeliveryeducation.

Overall,ifwealsotakeintoaccountthatIOM(2003)suggestedallhealthprofessionalsbeeducatedto
deliverpatient-centeredcare,atheoreticalinteractionbetweene-healthandqualitymightbeestablished.

Havingsaidthat,wehavetoadmitthatthereisrelativelylittleempiricalevidencetosubstantiatemany
ofthetheoreticalclaimsmadeaboutthelinkageofqualityande-health,andalackofrobustresearch
ontherisksofimplementinge-healthtechnology(Blacketal.,2011).Thereasonsaremulti-faceted,
includinglackofprimaryresearch,methodologicallimitations,theinappropriatetimeframeofthestudy,
failuretoinvolvepatients,andinadequateattentiontosocio-technicalfactors.

However,despitethesubstantialgapinevidence,duetothetheoreticallinkageofqualityande-health,
anevaluationframeworkofe-healthhastobeestablished,takingintoaccountthesixdimensionsof
quality,namely,patientsafety,effectiveness,timeliness,patient-centeredness,efficiencyandequitability.

ORGANIZATION OF THE BOOK

Inchapter1,AnastasiusMoumtzoglou&AbrahamPouliakisarguethatPopulationHealthManagement
(PHM)aimstoprovidebetterhealthoutcomesforpreventingdiseases,closingcaregapsandproviding
morepersonalizedcare.SincetheinceptionofthePaptest,cervicalcancer(CxCa)decreasedincountries
applyingscreeningprograms,involvingbothpreventionandtreatment.Inthischapter,theauthorsmap
aPHMroadmaptoCxCascreeningprograms,examinetheeffectofsupportinginformationtechnology
systems,andproposeasuitablearchitectureforimplementation.Notwithstandingscreeningprograms
haveatightrelationtoPHM;themappingrevealsnumerousinterventionsinvolvingadditionaldata
sources,andtimelessreconfiguration.Theyconcludethattheuseofopensourceplatformsallowsthe
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implementationofITsystemssupportingCxCascreening,whenemployedinamultitierweb-based
architecture.

Inchapter2,DavidMendes,ManuelLopes,ArturRomao&IrenePimentaRodriguespresenta
proposaltodevelopintelligentassistedlivingenvironmentsforhomebasedhealthcare.Theseenviron-
mentsunitethepatientclinicalhistorysematicrepresentationwiththeabilitytomonitortheconditions
of life andevents recurring toa fullymanagedSemanticWebofThings (SWoT).Several levelsof
acquiredknowledgeandthecasebasedreasoningthatispossiblebyknowledgerepresentationofthe
health-diseasehistoryandacquisitionofthescientificevidencewilldeliver,throughvariousvoicebased
naturalinterfaces,theadequatesupportsystemsfordiseaseautomanagementbutprominentlybyactivat-
ingthelessdifferentiatedcaregiverforanyspecificneed.Withthesecapabilitiesathand,home-based
healthcareprovidingbecomesaviablepossibilityreducingtheinstitutionalizationneeds.Theresulting
integratedhealthcareframeworkprovidessignificantsavingswhileimprovingthegeneralityofhealth
andsatisfactionindicators.

Inchapter3,WayneUsheridentifieshowAustralianuniversitystudentsaccessandusevariousforms
oftechnology(Web1.0–Internet,Web2.0–socialmedia-SM)toretrievepersonalhealthinformation.
ThischaptermovesbeyondWeb1.0,topresentatheoreticalbasisfortheclaim,concerningtheextent
towhichotherformsoftechnology(e.g.Web2.0andwirelessmonitoringdevices)haveimpactedon
youth.Whatismore,attentionwillbedirectedtowardsoutliningtowhatdegreethishasshapedtheir
patternsofhealthinformationretrieval.Importantly,thischapteralignswithcontemporaryliterature
thatsuggestsaneedforfurtherstudiesintotheareaofhuman-technologyinteractions,whichpromotes
sustainableactionplansandstrategiesthatwillcreateandencouragereformthroughoute-healthprograms
andinteractivecommunicationplatforms.GiventhatAustralianuniversitystudentsareprolificusers
ofmodernformsofcommunicationtechnologyandthatyouth,ingeneral,characteristicallyundertake
relativelyhighlevelsofriskyhealthbehaviorsandunhealthylifestylechoices,suchachapterwould
seemwarranted.

Inchapter4,AthanasiosAnastasiou,KostasGiokas,GeorgiaKoutsouri&DimitraIliopouloupresent
thearchitectureandimplementationofanautomaticmedicationdispenserspecificallyforuserswho
takemedicationswithoutcloseprofessionalsupervision.Byrelievingtheusersfromtheerror-prone
tasksofinterpretingmedicationdirectionsandadministratingmedicationsaccordingly,thedevicecan
improvetherequiredlevelincomplianceandpreventseriousmedicationerrors.Bytakingadvantage
oftheschedulingflexibilityprovidedbymedicationdirections,thedevicemakestheuser’smedication
scheduleeasytoadhereandtoleranttotardinesswheneverpossible.Thisworkisdonecollaboratively
bythemedicationscheduleranddispensercontrollerinanaction-orientedmanner.Anadvantageofthe
action-orientedinterface,betweenthecomponents,isextensibility,asnewfunctionscanbeaddedand
existingonesremovedwithlittleornoneedtomodifythedispensercontrolstructure.Thischapterfirst
describestheaction-orienteddesign,principalcomponentsandhardwarestructuresofthesmartdevice.It
thenprovidesanoverviewoftheheuristicalgorithmsusedbythemedicationschedulerandtheirrelative
merits.Thedifferentavailableuseroptionsarepresenteddepictingtheuser-specificoperatingmodesof
thedevice/service.Thescopeofthechapteristodescribethedevelopmentofasmartelectronicdrug
dispenserunitforthepharmaceuticaladherenceofpatients.

Inchapter5,VassiliaCostarides,ApollonZygomalas,KostasGiokas&DimitrisKoutsourisargue
thathealthcareroboticapplicationsareagrowingtrendduetorapiddemographicchangesthataffect
healthcaresystems,professionalsandqualityoflifeindicators,fortheelderly,theinjuredandthephysi-
callychallenged.Currenttechnologicaladvancesinroboticsystemsofferanexcitingfieldformedical
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research,astheinterdisciplinaryapproachofroboticsinhealthcareandspecificallyinsurgeryiscontinu-
ouslygainingground.Thechapterfeaturesareviewofcurrentapplications,fromexternallargescale
roboticdevicestonanoscaleswarmrobotsprogrammedtointeractonacellularlevel.

Inchapter6,KonstantinosBougoulias,IoannisKouris,MariosPrasinos,KostasGiokas&Dimitris
KoutsourisanalyzethedevelopmentofanOb/GynEMRsoftwareforsmallObstetricsandGynecology
organizations.Thenecessarygynecologicalinformationwasgatheredviaresearchconcerningtheneeds
ofthepracticeandwasorganizedandcategorizedaccordingtoitsimportancetotheclinicians.The
userinterfaceofthedevelopedsoftwareprovidesaccesstoobstetrics,gynecological,surgical,steriliza-
tionandPAPtestdata,alongwithvideoandimagefilestoragecapabilities.Anintegratedappointment
schedulingmodule,aswellasanexpectedlabordaypredictionmodulearealsopartoftheapplication.
Thedevelopedsoftwareisself-containedsothatitcanbeinstalledontheclinician’scomputerorac-
cessedwithintheclinic.

In chapter 7, Pedro Miguel Rodrigues, Diamantino Freitas, João Paulo Teixeira, Dílio Alves &
CarolinaGarrett present a newapproach todetect earlyAlzheimer’s diseaseElectroencephalogram
temporal events to improve Alzheimer’s disease (AD) early diagnosis. Using Self-Organized Maps
(SOM),itwasfoundthattherearesequencesofEEGenergyvariation,characteristicofAD,whichap-
pearswithhighincidenceinMildCognitiveImpairment(MCI)patients.ThoseADeventsarerelated
tothefirstcognitivechangesinpatientsthatinterferewiththenormalEEGsignalpattern.Moreover,
therearesignificantdifferencesconcerning thepropagation timeof thoseeventsbetween thestudy
groups(p=0.0082<0.05).ThatmeansasADprogresses,thebraindynamicsareprogressivelyaffected
becauseADcausesbrainatrophy.

Inchapter8,JoãoPauloTeixeira,MariaGoretiFernandes&RitaAlexandraCostapresentanalgo-
rithmtoidentifysegmentsofsilenceorspeechautomatically.Thealgorithmwasdevelopedtomeasure
thesilenceperiodsinspontaneousandreadspeech.Thesesilenceperiodsareoneoftheparametersused
toknowthedegreeofseverityofstutteredspeech.Forthispurpose,thethreelongerdisfluentevents
(pausesorotherdisfluentevents)andalsothepercentageofsilenceareuseful.Thealgorithmisbased
ontheevaluationoftheenergyandthezerocrossingrateofthesignalcomparedtothethresholdvalues
previouslydeterminedinsilence.OneexperimentwitheightsubjectsisdescribedusingtheStuttering
SeverityInstrumentforChildrenandAdults–SSIandthepercentageofsilenceinspeech.Itwascon-
cludedthattheproportionofsilenceisgoodenoughtoseparatestutteredfromthenormalspeechbut
aloneisnotcapableofmeasuringthedegreeofseverityofthestutteredspeech.

Inchapter9,SteliosZimerasarguesthatsegmentationisapowerfulprocedurethatcouldbeusedto
extractrelevantinformationoftheimagesbasedonadvancedtechniques(likeactivecontours,region
growing,Markovrandomfields,andmedicalatlasanalysis).Fortheprocedures,themaintaskisthe
contour,orvolumeorsurfacerepresentationofspecificpartsoftheorgansthatcouldbeusedforthe
benefitofthepatientsunderdoctorevaluation.So,inrealcases,theproposedprocessmustbequick,
accurateandeasytoimplement.Thesegmentationoftheorganisanotherproblemthatmustbeconsid-
ered.Inbronchussegmentation,aquick,efficientandeasytoimplementprocedureisproposedbased
onthecombinationofboundarytrackingandregiongrowingtechniques.

Inchapter10,PaulaEstrella&NikosTsourakisacknowledgethatwhenitcomestotheevaluation
ofnaturallanguagesystems,thereisalackofcommonevaluationmethodologies,makingthefaircom-
parisonofsuchsystemsadifficulttask.Manyattemptstostandardizethisprocesshaveusedaquality
modelbasedontheISO/IEC9126standards.Theauthorshaveusedthesestandardsforthedefinition
ofaweightedqualitymodelfortheevaluationofamedicalspeechtranslator,showingtherelativeim-
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portanceofthesystem’sfeaturesdependingonthepotentialuser(patientordoctor,developer).More
recently,ISO/IEC9126hasbeenreplacedbyanewseriesofstandards,the25000orSQuaREseries,
indicatingthatthemodelshouldbemigratedtothenewseriestomaintaincomplianceadherenceto
currentstandards.ThechapterdemonstrateshowtomigratefromISO/IEC9126toISO25000byusing
theauthors’previousworkasausecase.

Inchapter11,AnastasiusMoumtzoglouarguesthatindividualizingcaremusttakeintoaccountthe
diversityofpatientvaluesandperspectiveswhileattendingtothespecificneedsofpeoplemusttake
intoaccountthemultifacetednatureofculture.Digitalmedicineenablesdigitalproximityandself-care,
challengesthetraditionalpaternalmodelofmedicine,reshapesthenatureandexpectationsofhealth
caredelivery,emphasizestheactiveinvolvementofpatientsandhasanenormouspotentialtoempower
patients.Moreover,theconceptsofbio-objects,culturalcompetence,andpatient-centeredcarecouldbe
apparentlythoughtonacontinuumwithonepolerepresentingthebio-objectsandtheotherrepresenting
oneofthehealthcarequalitydimensions,patient-centeredcare.All-embracing,digitalmedicineaffects
thecorevaluesofculturalcompetence,whicharesharedbypatient-centeredcare,oneofthehealthcare
qualitydimensions.

Inchapter12,AlexandraPomares-Quimbaya,RafaelA.González,AlejandroSierra,JuliánCamilo
Daza,OscarMuñoz,AngelGarcía,AlvaroBustamante,OlgaMilenaGarcía&WilsonRicardoBohórquez
contendthatmedicalpractice,monitoringandcontrolguidelinesenablestandardization,assessment
andqualityimprovementinhealthcare.Thatoftenimpliescollectingandanalyzingelectronicmedical
records(EMRs)tocalculatecompliancemetricsandsupportevidence-baseddecision-making.How-
ever,forthesebenefitstomaterialize,asetofchallengesmustbeovercome,includingthecomplexity
requiredtorepresentguidelinesinsuchawaythatcompliancecanbeautomaticallydeterminedwiththe
aidofsoftware;thecombinationofbothstructuredandunstructured(narrativetext)data;andcultural
orpoliticalbarriers.Inthischapter,theauthorspresentastrategytoovercomethesechallengesusing
threecasestudies,inchronicdiseases,foradevelopingcountry.Assuch,thisworkcontributestothe
useofICT-supportedmedicalguidelineevaluationandamorereliableandcontext-dependentwayof
improvinghealthcareindevelopingcountries.

Inchapter13,BoYu,DumindaWijesekera&PauloCostaarguethatinformedconsents,eitherfor
treatmentorsensitiveinformationuse/disclosure,thatprotecttheprivacyofpatient/participantinforma-
tionsubjecttolawthatincertaincircumstancesmayoverridepatientwishes,aremandatorypracticein
healthcare.Similarly,forprotectingandrespectingresearchparticipants,informedconsentsarealsoa
prerequisiteforhumansubjectsresearch.AlthoughthehealthcareindustryhaswidelyadoptedElectronic
MedicalRecord(EMR)systems,consentsarestillobtainedandstoredprimarilyonpaperorscanned
electronicdocuments.IntegratingaconsentmanagementsystemfordifferentpurposesintoanEMR
systeminvolvesvariousimplementationchallenges.Acasestudy,informedconsentforgeneticservices,
isusedtoshowhowgeneticinformedconsentsplacednewchallengesonthetraditionalethicalstandards
ofinformedconsent,andhowappropriateconsentscanbeelectronicallyobtainedandautomatically
enforcedusingasystemthatcombinesmedicalworkflowsandhierarchically,ontologicallymotivated
ruleenforcement.Finally,thechapterdescribesanimplementationthatusestheopen-sourcesoftware-
basedadditionofthesecomponentstoanopen-sourceEMRsystem,sothatexistingsystemsdonotneed
tobescrappedorotherwiserenderedobsolete.
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Inchapter14,PriscillaA.Arling,EdwardJ.Miech&GregW.Arlingexaminetheoutcomesofa
specificQIcollaborative,theEmpiraFallsPreventionProjectinMinnesota,USA.Levelsofelectronic
communicationbetweencollaborativememberswerefoundtobeassociatedwithapositivepatientoutcome,
specificallyareductioninfalls.Electronicandface-to-facecommunicationdifferedintheirassociation
withsuccessmeasuresforthecollaborative.Thefindingssuggestthatthetwomodesofcommunication
canbeleveragetoattainmaximumbenefitsfromparticipatinginaqualityimprovementcollaborative.

Inchapter15,VahéA.Kazandjianarguesthattraditionalexpectationsabouthealthcarecontinueto
bechallengedbytheumbrellaconcernsaboutaccountabilityandtrust.Thecoreofthischallengeistwo-
fold:healthcareprovidershaveseentheabsolutetrustplacedintotheirintentionsandpracticeserode
throughthequantificationofqualityandsafetyofcare,and,therecipientsofcarehavebeenempowered
withtimelyandspecificdatatodemandaccountabilityratherthanunquestionablytrustproviders.

The chapter reviews the key dimensions of the operationalization of performance measurement
andthetranslationofitsfindingstostatementsaboutqualityandsafetyofcare.Thepastfourdecades
haveseenthecontinuousdiscoveryandrefiningofanalyticaltoolstoquantifywhatoncewastakenfor
granted:thatpatientsalwaysreceivethebestcarepossible.Thesetoolshaveuncoveredtheprobabilistic
natureofmedicineandtheresultingnatureoftherelationships,outcomeshavetoprocesses.Hencethe
expectationsofpatients,payorsofcareandpolicymakersrequirebeingcontinuouslymodifiedtoreflect
thelimitationsofmedicineandhealthcare.

Theeducationofvariousaudiencesastowhatthemeasuresmeannotonlyisanecessaryrequisitefor
soundprojectdesignbutalsowilldeterminehowtheaccountabilitymodelisshapedineachenvironment
basedonthegenericmeasurementtoolsresults,localtraditionsofcareandcaring,andexpectations
aboutoutcomes.

Inchapter16,AlešBourekpredictsthatfuturehealthsystems,besidestraditionalareasdefinedand
addressedsince1980,willfacetheadventofProactive,Predictive,Prospective,Preventive,Participative
andPersonalizedhealthcare(HC).Reliablee-healthplatformscanhelpwiththesechallenges.They
shouldbedesignedandimplementedinawaytohelpordinarypeopleachieveextraordinaryresults.Even
thebestprojectsaddressingHCsystemsimprovementarenotautomaticallyqualifiedforimplementation
unlessadoptedbypolicymakers.Theintroductionofstrategieswithapotentialforhealthcaresystems
improvementtopolicymakersisnecessarybutdifficultbecauseofthecomplexityoftheaddressed
issue.Illustratedonfourprojects,selectedfromthe25theauthorparticipatedin,from1993to2016,
principles,processes andattitudes foundbeneficial for successfulpolicy implementation invarious
healthcareenvironmentsarepresented, tohelpwith the integrationof reliableelectronichealthcare
platformsintocominghealthcaresystems.

Anastasius Moumtzoglou
Hellenic Society for Quality and Safety in Healthcare, Greece & P. & A. Kyriakou Children’s Hospi-
tal, Greece
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