
Improving IT-enabled Clinical Care 

Pathways: The Cross-institutional 

Perspective  

Prof. Dr. med. Björn Bergh 
Chairman ï Dept. of Information Technology and Clinical Engineering 

Professor for Medical Information Systems 

IHE User Co-Chair Germany 



Rhine-Neckar Region (2,6 Mio.) 



Heidelberg 

3 

Castle Hospital + Med. Faculty 

Age Ca. 800 years 723 years (1386) 

Visitors 1.000.000 pa 1.600.000 pa 

Av. length of stay 90 min. 1200 min. 

Ranking in Germany 9 1 (16 worldwide) 

Employees 57 8900 

Beds (in use) - 2300 



Dept. of  Information Technology 

and Medical Engineering (ZIM) 

Á186 staff members 

ÁPlan, purchase, deploy + operate 

Åall IT infrastructure, all applications (incl. RIS, PACS, 

LIS. . .) 

Åall medical devices + furniture 

Åtelephony, patient record archivesé 

ÁScientific unit (12 FTE) 

ÅeHealth, systems integration, IT + engineering, 

standards, open source, digital signatures 
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The problem 

ÁQuality assurance and control 

ÅToday hospitals (BQS) 

ÅContract terminated new AQUA institute 

ÅObjective: develop XI (Cross-institutional) quality 
indicators (GP sector) 

ÁReimbursement approaches 

ÅDRG today in hospitals 

ÅAre they feasible for practices? 

ÅXI (cross-institutional) DRGs for eHeatlh? 

ÁNeed for XI Pathways and workflow management 

ÁHow to do it? 
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Experiences in the Rhine-

Neckar Region 
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2005 approach:  

a cross-institutional record 

 

but  

 

how? 
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Cross-institutional records 

Patient / citizen 



PHR ï Personal Health Record 

ÁPHR alone does not work 

ÅGoogle Health discontinued 31.12.2011 

ÅICW Life Sensor discontinued 31.05.2011 

ÅMicrosoft Vault, no market entry in Central Europe 

ÅBarmer health insurance:  negative experiences 

ÁWhy? 

ÅDocument integration 

ÅCare provider access 

Åé 

ÅForeseeable 
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EHR and Privacy 

eHealth + EHRs 

are safe! 

Goya 



EHR Data privacy study - Results 

 

No concept fulfils 

all needs!! 

 

Bergh B, Bach N, Brandner A, Heinze O (2009) - EHR access rights and the role of the patient.  

World Congress on Medical Physics and Biomedical Engineering; 2009 : 316-19 



Goya 

EHR and Privacy 

eHealth + EHRs 

are safe! 

They are not! 

Patients are stripped 

and kept immature 

Goya 



Alternatives? 



Our approach: PEHR  

= Personal Electronic Health Record 

 

To combine the advantages of  

PHR and EHR  

and exclude the disadvantages 
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PEHR = PEPA  = Persönliche, einrichtungsübergreifende Patientenakte 



Vision - PEHR 

Patient 
Decides 

- who sees what 

- sees all accesses 

- chooses provider 

Care providers  

Communicate only via the  

PEHR with each other 

Only reading 

Awards: 

TELEMED Award 2008 + 2010, ñInfluencer of the Year 2010ò, BMBF-Health Region of the future 

 

Int. Standards 

Open Source 



PEHR  

Which company can do it? 

None =>  Steps (with existing 

technologies) 

 

Ý1. Implement EHR (ISIS) 

Ý2. Prepare PEHR (PEPA) 
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PEHR ï Partners Phase 1  
ÁUniversity Hospital Heidelberg (2300 beds) 
ÅMaximum medical care 

Å75.000 inpatients/a 

Å420.000 outpatients/a 

ÁRhine-Neckar Health Centers (GRN gGmbH) 
Å4 Hospitals (1000 beds) 

ÁInterComponentWare AG Walldorf 
ÅProduct: Professional Exchange Server (PXS) 

ÅMPI and Record Module (EHR) 

ÅLifesensor (PHR) 

ÁCHILI GmbH 
ÅWADO-Gateway + DICOM-Webserver 



Phase 2 

ÁBMBF Health Region of the Future 

Á16 Mú out of 82 German regions applying 

 

ÁTechnical objectives PEHR 

ÅIHE 

ÅPatient portal (OSS) 

ÅConsent management (IHE BPPC, XACML) 
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Phase 2 - Projects 

Technical Organizational 

PEHR Patient 

empowerment 

Expert system 

Medication 

Medication security 

 

Care and disease 

module 

 

Care and disease 

management 

Data Mart (DWH) 

 

XI-quality indicators 
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Health Region of the Future - Objectives 

 

 

 
 


