
Workshop on Standardization in E-health, Geneva, 23-25 May 20035/27/2003

Session 8Session 8
Conclusions & RecommendationsConclusions & Recommendations

JeanJean--Yves Yves MonfortMonfort
Chairman of ITUChairman of ITU--T SG12T SG12



Workshop on Standardization in E-health, Geneva, 23-25 May 20035/27/2003

Presentations in SessionPresentations in Session
!! Interoperability andInteroperability and QoSQoS implications of ISO TC 215 WG2implications of ISO TC 215 WG2. . 

T. Cooper Chairman, IEEE 1073, Technical Director, MDCIG / IEEE-
ISTOPresident, Breakthrough Solutions

!! Architectures Architectures reviewreview for for interoperabilityinteroperability in ein e--healthhealth; ; 
V. Traver, Project manager, Bioelectronic, Engineering and Telemedicine Group, 

ITACA, Polytechnic University of Valencia
!! Basic Basic requirementsrequirements to to QualityQuality of Service (IP of Service (IP centriccentric); ); 

JY Monfort, ITU-T SG 12 Chairman, France Teleom T&I/R&D

!! ETHEL ETHEL InteroperabilityInteroperability in ein e--HealthHealth; ; 
Dr.med. M. D. Denz, EHTEL AWG Health Authorities, Swiss Medical

Association FMH
!! Europe : TMEurope : TM--Alliance, Alliance, facilitating eHealth interoperabilityfacilitating eHealth interoperability; ; 

C. Bescos, Telemedecine Coordinator of TM-Alliance Project, European Space 
Agency



Workshop on Standardization in E-health, Geneva, 23-25 May 20035/27/2003

Highlights from presentation 8.1 “Highlights from presentation 8.1 “Interoperability andInteroperability and
QoSQoS implications of ISO TC 215 WG2implications of ISO TC 215 WG2””

!! Presentation of Presentation of ISO TC215 Interoperability & QoS across all working ISO TC215 Interoperability & QoS across all working 
groups. The nongroups. The non--medical device interoperability work is concentrated on ISO medical device interoperability work is concentrated on ISO 
layer 7.layer 7.

!! Presentation of ISO/IEEE/CEN Presentation of ISO/IEEE/CEN X73 pointX73 point--ofof--care medical device care medical device 
communication communication (real time Plug(real time Plug--nn-- Play; efficient exchange of vital signs and Play; efficient exchange of vital signs and 
medical data). It includes medical data). It includes QoSQoS Management.Management.

!! Need additional pilot projects to show capabilities of X73 protoNeed additional pilot projects to show capabilities of X73 protocols, as well cols, as well 
as demand for interoperability from health care organizations.as demand for interoperability from health care organizations.

!! Support is welcome  in adding security, web services, and rigoroSupport is welcome  in adding security, web services, and rigorous LANus LAN--
based QoS support to the existing standardsbased QoS support to the existing standards
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Highlights from Presentation 8.2 “Highlights from Presentation 8.2 “Architectures Architectures reviewreview
for for interoperabilityinteroperability in ein e--healthhealth »»

!! An exhaustive presentation of available architectures for An exhaustive presentation of available architectures for 
interoperability purposes IEEE 1471interoperability purposes IEEE 1471--2000, TOGAF, paying 2000, TOGAF, paying 
special attention  and special on “Telemedicine system special attention  and special on “Telemedicine system 
Interoperability Architecture”Interoperability Architecture”

!! There is a need of a common framework/architecture for the use There is a need of a common framework/architecture for the use 
of standardsof standards

!! A list of standards for eA list of standards for e--health andhealth and TelemedecineTelemedecine has been has been 
given. Each egiven. Each e--health domain hashealth domain has developpeddevelopped its own standards. its own standards. 
It is needed to solve problems of interoperability in several It is needed to solve problems of interoperability in several 
fields that have beenfields that have been indentifiedindentified ((Distribution of componentsDistribution of components, , Buses, User Interfaces, Buses, User Interfaces, 
Medical devices, Terminology, Communications,Medical devices, Terminology, Communications,……))
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Highlights from Presentation 8.3Highlights from Presentation 8.3
““Basic Basic requirementsrequirements to to QualityQuality of Service (IP of Service (IP centriccentric))””

!! Overall presentation of ITUOverall presentation of ITU--T activities in QoS and NP.T activities in QoS and NP.
!! AvailibilityAvailibility of preliminary limits for IP services. These data of preliminary limits for IP services. These data 

should be applied and adapted forshould be applied and adapted for telemedecinetelemedecine needs.needs.
!! DisponibilityDisponibility of QoS classes and ways to of QoS classes and ways to 

implement/signal/assess them under development.implement/signal/assess them under development.
!! More efficient integration of the uses context in QoS (Concept More efficient integration of the uses context in QoS (Concept 

of Quality of experience) that could be applied toof Quality of experience) that could be applied to TelemedecineTelemedecine..
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Highlights from Presentation 8.4Highlights from Presentation 8.4
““ETHEL ETHEL InteroperabilityInteroperability in ein e--HealthHealth””

Key problems are not a technology issues, it is a matter of orgaKey problems are not a technology issues, it is a matter of organisational development.nisational development.
Therefore Therefore eHealtheHealth has to be seen as change management in healthcare by using ICT.has to be seen as change management in healthcare by using ICT.
Ethel has identified critical success factors :Ethel has identified critical success factors :

•• HumanHuman--human interactionhuman interaction
•• Understanding users needUnderstanding users need
•• TransculturalTranscultural managementmanagement
•• Education and training Education and training (skills)(skills)
•• Organisational developmentOrganisational development

Conclusions are :Conclusions are :
•• Emphasize on communication and relationship management Emphasize on communication and relationship management 
•• Lower the number of competing standards, and the number of diffeLower the number of competing standards, and the number of different data rent data 

available (redundancy)available (redundancy)
•• Avoid overAvoid over--specification of standardsspecification of standards
•• InteroperabiltyInteroperabilty has to be improved by interfacing heterogeneous systems. Need fhas to be improved by interfacing heterogeneous systems. Need for or 

modelling ICT into healthcare (coherence through existing modelsmodelling ICT into healthcare (coherence through existing models))
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Highlights from Presentation 8.5Highlights from Presentation 8.5
““Europe : TMEurope : TM--Alliance, Alliance, facilitating facilitating EE--hhealthealth

interoperabilityinteroperability””
!! ConstatationConstatation : Complexity in Europe to achieve a common e: Complexity in Europe to achieve a common e--health health 

approach. Lessons learnt. approach. Lessons learnt. 
!! The aim of TMThe aim of TM--Alliance (ESA, WHO, ITU) in interoperabilityAlliance (ESA, WHO, ITU) in interoperability

"" Gathering Gathering multidisciplinary and international experts for the multidisciplinary and international experts for the definitiondefinition
of Interfaces, of Interfaces, Promoting and facilitating consensus, DisseminatingPromoting and facilitating consensus, Disseminating the the 
agreements among the national policy makers, mass media and geneagreements among the national policy makers, mass media and general ral 
publicpublic

!! The rThe roole: to facilitate the coordination between all the relevant actole: to facilitate the coordination between all the relevant actors in ers in e--
Health. To disseminate and promote “best practices”Health. To disseminate and promote “best practices”
"" Even if some concerns were expressed on the creation of one moreEven if some concerns were expressed on the creation of one more coordination structure, TM Alliance received a coordination structure, TM Alliance received a 

important support. Feedback from the experts isimportant support. Feedback from the experts is welcomedwelcomed
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Overview of issues in the sessionOverview of issues in the session
!! Interoperability issues have been addressed during this session,Interoperability issues have been addressed during this session,

but these problems have also been highlighted in other sessions.but these problems have also been highlighted in other sessions.
!! Interoperability issues are not only technical,…Interoperability issues are not only technical,…
!! Interoperability architectures do exist, but there is a need of Interoperability architectures do exist, but there is a need of a a 

common framework/architecture for the use of standards common framework/architecture for the use of standards 
!! Standardization is ongoing on LANStandardization is ongoing on LAN--based QoS for the realbased QoS for the real--time time 

applications (remote control,applications (remote control,……).).
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FollowFollow--up actionsup actions

!! Cooperation should be useful to identifyCooperation should be useful to identify QoSQoS requirements with respect to requirements with respect to 
regulated, safe and effective exchange of healthcare informationregulated, safe and effective exchange of healthcare information..

!! The different approaches identified under the  “interoperabilityThe different approaches identified under the  “interoperability” should be ” should be 
more detailed to increase the mutual understanding.more detailed to increase the mutual understanding.

!! Interoperability “events” Interoperability “events” ––see ETSI, IMTC and othersee ETSI, IMTC and other forafora –– might be used to might be used to 
fix the first implementations of standards (efix the first implementations of standards (e..gg.. H.323, SIP,…) at reasonable H.323, SIP,…) at reasonable 
cost. cost. 

!! The necessity to take into account the user’s experience (acceptThe necessity to take into account the user’s experience (acceptability). From ability). From 
user’s requirements, it appears important to provide “useruser’s requirements, it appears important to provide “user--friendly” interfaces friendly” interfaces 
in order to avoid misuses, lack of use or, even worse diagnose in order to avoid misuses, lack of use or, even worse diagnose 
mistakes/errors. mistakes/errors. 
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Recommendations and conclusionRecommendations and conclusion
!! There is a lack of communication… (heard several times); could There is a lack of communication… (heard several times); could 

such workshop help to create contacts. These contacts need to such workshop help to create contacts. These contacts need to 
be maintained and to begin productive after the workshop. As a be maintained and to begin productive after the workshop. As a 
first step, this could be done by the different session chairs.first step, this could be done by the different session chairs.

!! Exchange of pieces of information on experiment/trial results inExchange of pieces of information on experiment/trial results in
healthcare should permit to improve the existing requirements, healthcare should permit to improve the existing requirements, 
in particular onin particular on QoSQoS. . 


