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VBOA

e30pascmeo je danac chedcmso smavajuux yranpeherwa npo-
QykmusHocm, )3 ucmospemerto obestjehusarse Gyoyhux urcmpy-
Merama 3a pegpopmucar 30pascmeenu cucmem, ca 4osjexom/
nayujernmom y yermpy. 3a PA3ZAUKY OA APYIHMX CErMEHaTa
APYILI'TBA, CUCTEM 3APABCTBEHE 3aITHTIE je CAADO 3axBa-
hen tekyhom HHMOPMATHIKOM PEBOAYIIHJOM. YKOAHKO
OYEKYjeMO HAIIPETKE Y KBAAUTETY M €(DUKACHOCTH Y Kpat-
KOM IIEPHOAY, HH(OPMAIIHOHE KOMYHHKAIIHOHE-TEX-
HOAOTH]E MOPAjy MMaTH 3HAYajHy VAOIY y IIPOMjcHAMA
3APABCTBEHOI CHCTeMa, urpajyhu yaory karaamsaropa n
dakropa xoju omoryhasa mporiec IrpomjeHa.

Msoro je n3a30Ba U PU3MKA KOJH CTOj€ HA YTy yC-
IjellHe  HMIAEMEHTanuje HH(GOPMAIIIOHO-KOMYHIKA-
nuoHux TexHoAoruja (aame: VIKT) y sapaBcrenn cuc-
tem. OaA orpaHmdeHOr Opoja AOCTYIIHHX KAHHIYKHX,
AAMHHHCTPATHBHUX M IIOCAOBHHUX AITAMKAIIH]a, HEAOC-
TATKA jJABHE CBH]JECTH M IIOAPIIKE 32 YCIOCTAB/AD>AELE CHC-
TEMa 3APABCTBEHE 3AIITUTE KOJU OM HHTEH3UBHO KO-

Introduction

eHealth today is an important means for the improvement
of productivity, along with the provision of future instruments for
a reformed health system, with the person/ patient in the center.
Unlike other segments of society, the healthcare system
is pootly involved in the ongoing information revolu-
tion. If we expect improvements in the quality and effi-
ciency in a short period, the information communication
technologies must play an important role in the changes
in the health system, playing the role of a catalyst and a
factor that enables the changes to take place.

There are many challenges and risks standing in
the way of a successful implementation of information-
communication technologies (hereinafter referred to
as: ICT) in the health system. From the limited number
of available clinical administrative and business appli-
cations, lack of public awateness and support for the
establishment of a healthcare system which would in-
tensively use information-communication technologies,



pucTHo MHAPOPMAITIOHO-KOMYHHIKAITHOHE TEXHOAOTH]C,
112 AO BPAO MAAOT HAIIPETKA Y HAIIOPHMA Ad CE EbHXOBOM
IIPHMjEHOM VHAITPH]EAE YIPABA-AIKH, AAMIHUCTPATHBHI
U KAMHHYKH IIPOIIeCH. Pecypcm cy yBHjek NpHCyTaH
IIPOOAEM, AAH HMIIACMEHTAIIH]A TEXHOAOIIKUX PjeIIICHa
V paAHe IIpoLece MPEACTaBs>a MHOTO Behu ms3azos. Ode-
KHBAHA OIIPABAAHOCT YAArama y CBAKH CHCTEM j€ THJECHO
[IOBE3aHA €A HMHTameM KOAUKO A0Opo cy VIKT cucremm
ITOBE3AHU €4 OPIAHH3ALMOHNM, OIIEPATUBHUM U HHCTU-
TYLIHOHAAHHUM IIPOLIECUMA U LI AH>EBAMA.

JeaHO je cHUIYPHO - 3APAaBCTBCHM MCHAIIMEHT Ha
CBHM HHBOHMA TpeOa IPUCTYIINTH yBOhermy mHMOpMa-
LIMOHO-KOMYHUKAIITMOHUX TEXHOAOIHja Ha OCHOBHMA
koju he omoryhmru aa ce MKT mokaxke xao chara y
TpaHCOPMALIUI KAMHHYKHX M IIOCAOBHHX IIPOLIECA.
CHaXHA IOAPIIKA YIIPABASAYKAX CTPYKTYPa IIPOMjeHAMA
KAMHHYKHX 1 IIOCAOBHHX IIPOLIECA V CIPE3H Ca HCTPaj-
nom nmraemerrtarjom MKT-a je mpeaycaos ycmjerirae
HMIIAGMEHTALIH]E OBE CTpaTeryje.

Aedpramrmja e3apaBcrBa

Hajuerthe xopuirthena aedpunurmja e3ApaBcrsa
mortude oA marucrpa I'murepa Ejzenbaxa, crapujer nct-
pakuBada y 00AACTH OTBOPEHOT IIPHUCTYIIA, 3APABCTBCHE
[TOAUTHKE, e3APABCTBA U KOPHUCHHIYKE 3APABCTBEHE HH-
dopmarnke u oHa raacm: “‘e3ApaBcTBO je HaproAasehe
[IO/o€ TIPECjeKa MEAMIIMHCKE MH(POPMATHKE, JABHOT 3A-
paBCcTBa M IIOCAOBAM>A, KOje CE OAHOCH Ha 3APaBCTBEHE
ycayre u uH(OpMAIIHje HCIIOpyYeHe HAN yHaupujehere
KPO3 MHTEPHET U CAHYHE TEXHOAOIHje. Y IIHPEM KOH-
TEKCTY, OBaj TEPMUH KAPAKTEPHIIE HE CAMO TEXHHIIKH
PasBOj, HETO M CTAIE CBHJCCTH, HAYHH PAa3MHUIIIHATHA
1 IPHCTyIa, Te ITocBeheHoCT yMpeKEeHOM, TAOOAAHOM

up to the very modest improvements in the efforts to
use them to improve the managerial, administrative and
clinical processes. The resources are always an issue, but
the implementation of ecological solutions in working
processes is a far bigger challenge. The expected justifi-
cation of investments in every system is closely related
to the question of how well the ICT systems are linked
with the organizational, operative and institutional pro-
cesses and objectives.

One thing is for sure — health management at all
levels needs to start introducing information technolo-
gies on the basis that will enable the ICT to demonstrate
its potential in the transformation of clinical and legal
affairs. A strong support by managerial structures to the
changes in clinical and business processes in conjunc-
tion with a consistent implementation of the ICT is a
precondition for a successful implementation of this
strategy.

Definition of eHealth

The most frequently used definition of eHealth
comes from Mr. Ginter Eisenbach, a senior researcher
in the field of open access, health policy, eHealth and
health informatics, and it reads: “eHealth is an upcom-
ing field of joined medical informatics, public health and
business operations, which relates to health services and
information delivered or improved through the internet
or similar technologies. In the wider context, this term
is characteristic not only of technological development,
but also of the state of mind, way of thinking and ap-
proach, as well as commitment to a networked, global
opinion regarding health at the local, regional and in-



MHIIASEEBY O yHAIpehemy 3ApaBCIBa Ha AOKAAHOM, pe-
IMOHAAHOM U MchyHAPOAHOM HHBOY Kpo3 kopuiiherbe
HH(OPMAIMOHUX H KOMYHHKAIITHOHHX TEXHOAOIH]ja. ¢

EV aedunnimja e3apascrsa ommcyje oBaj Iojam
kao: “kopurrheme MOACPHUX HH(MOPMALINOHIX 1 KOMY-
HUKAIIMOHUX TEXHOAOIHjA €4 LH/DEM 32A0BO/MSCHA ITOT-
peba rpabama, marjenara, 3APaBCTBEHIX PAAHIKA, AABa-
AAIla 3APABCTBEHIX YCAYIa, KAO M KPEaTopa IOAUTHKE .

Csjercka 3ApaBCTBEHA OPraHU3AIINjad JEAHOCTABHO
omucyje e3apasctBo Kao mpumjery VKT texnoAornja y
CEKTOPY 3APaBCTBA.

Cse Tpu AepHHMIIIjE CE OAHOCE HA HCTH TEPMUH, Ca
JEATHOM Pa3AMKOM IIITO IIOJEAHHH ayTopH, oyt Hjsen-
Gaxa Aajy AyO/oH YBHA Y MCTHHCKY IIPHPOAY e3APABCTBA,
raje je MIKT texHOAOIMja camMo aAat, AOK CTaB YOBjeKa 1
EbEroBa IOCBENEHOCT IIPEACTABASA]Y TTOKPETAYKH IIPOLIEC
134 TOTA.

[ToAazurrra 1 OCHOBH 3a pa3Boj
cTpateruje e3ApaBCTBa

Aokyment “Crparernja passoja e3apasctsa Perryo-
amke Cpricke 3a rrepuoa 2009 - 2014” mva 3a s ye-
ITOCTABASAFBE CHTUTETCKOT ITPOIPAaMa H3IPAAHSE CHCTEMA
e3apaserBa y Penryoamim Cprickoj, oA HaAAexKHOIThy
MumncrapcerBa 3ApaB/sa U COrIjaane 3arrrute PerryOanke
Cpucke (v texcry: M3C3PC). Koanu nasus mporpama je
E3APC (e3apascrBo 3a Perrybanky Cpiicky), koju he ce kao
TAKAB KOPHUCHTH HA CHTUTETCKOM U MEhYHAPOAHOM HHBOY.

Cseykyran Haropu PernyOanke Cpricke, OAHOCHO
Bocne n Xeprierosune, okpeHyTH IpeMa IPUAPY/KUBAEY
Epporickoj yumju, xao u noruucubame Cropasyma o
craduAu3anuju u IpuApykusamy 10. jyra 2008. roaunne

ternational levels through utilization of information and
communication technologies.*

EU definition of eHealth describes this term as:
“utilization of modern information and communica-
tion technologies with an aim to satisfy the needs of the
citizens, patients, health workers, health providers, and
policy makers”.

The World Health Organization gives a simple
definition of eHealth as use of 1C Technologies in the
health sector.

All three definitions relate to the same term, with
one difference that some authors like Hisenbach, pro-
vide a deeper insight into the true nature of eHealth,
where the ICT is just a tool, while the attitude of the
person and his/her dedication ate the driving force be-
hind it.

Starting point and basis for the
development of the eHealth Strategy

The document “The Republic of Srpska eHealth
Development Strategy, 2009-2014” aims to establish an
entity program for building an eHealth system in the Re-
public of Srpska, under the jurisdiction of the Ministry
of Health and Social Welfare of the Republic of Srpska
(MHSW). The code name of the program is EZARS
(eHealth of the Republic of Srpska), which will, as such,
be used at the entity and the international levels.

The overall efforts of the Republic of Srpska, and
Bosnia and Herzegovina, oriented towards the accession
to the European Union, as well as the signing of the
Agreement on Stabilization and Accession on 16 June



msmehy Bocre u Xeprieropure n Epporicke yHuje aajy
uBpCT ocAoHAIl 32 kKopuitherse BEY umuImjatusa y Ao-
meny uHOpMaTH3anuje 1 yHaupehera raodasHe KOHKY-
perTHOCTH ca (POKYCOM Ha e3APaBCTBO, Ka0 pedepeHIie
34 PA3BOj OBOT CTPATEIIKOT AOKYMEHTA.

E3apasctBo mHa ruBoy BV Moie Ourr mocMaTpaHo
KaO JCAAH OA Hpropwurera HHMOPMATH3AIN]E, TC j¢ KO-
PHCHO Y OBOM KOHTEKCTY HCTPAKUTH H IIHPE IHACBE
BV xoju cy mpeacTaBs>eHE Y CTPATENTTKIM AOKYMEHTHMA,
kakBu cy AucaboHcka crparernja, te “eBurope 20057 u
“iEurope 2010”.

Kroyurn nmnd AncaboHcke crpatermje jecre ydan-
Hute EBpOIICKY yHU]y HAjKOHKYPEHTHH]OM M HajAMHA-
MHYHHJOM €KOHOMUjOM O4a3MPaHO] HA 3HAIGY Y CBHjETY.
OsBaxBa exoHOMHja OH OMAQ Y CTaly 0DE30HjEAUTH OApP-
KB EKOHOMCKH Pa3B0j, €4 BUIIIE OO/MSHUX PAAHIX MjecTa I
BehoM comnmjaAHOM KOXe31joM.

basupano ma oBom kommerrry BV je caummmaa
nunnnjataBy HasBaHy eBurope 2005, koja ce 6aBraa mo-
Oo/ImameM IpUCTyIa HH(OPMAIIHjAMA 1 IbUXOBUM YII-
paBmameM. OBa mHANHjaTHBA, Koja ce 3appramaa 2005.
roamse, je mpahena mHosom, iEurope 2010 (emra. Euro-
pean Information Society in 2010).

Murucrpn 3emasma daanuia Epporicke yruje, 3e-
Ma/od KAHAHAQTA M IIPHAPYKEHHX 3€Masa, KAO U 3EMAE
usarnne EQTA ma cacranxy 22. maja 2003. roaune y ok-
supy Koudepennuje o e3apascrsy 2003, opranusosase
OA crpate EBpOIICke KOMHUCH]e 1 IPYKOT IIPEACjCAABAEbA
Casjerom AoHmjeAu ¢y MHHHCTAPCKY ACKAAPAITH]y O
e3ApPaBCIBY, KOja CE€ OAHOCH Ha YIIOTPEOY MOACPHHX
VKT y mmmy 3aA0Boseiba moTpeba rpabata, marnmjenara,
3APABCTBEHHX PAAHHKA, SAPABCTBEHUX MHCTUTYIIH]d, KAO
1 AOHOCHAAIIA OAAYKAa. OBOM IPUANKOM MUHHCTPH CY
HM3Pa3sHAH BBUXOBY ITOCBeheHOCT Pa3BOjy HALIMOHAAHIX I

2008, between Bosnia and Herzegovina and the Euro-
pean Union provide a solid basis for the use of EU leg-
islation in the area of information and improvement of
global competitiveness with a focus on eHealth, as a ret-
erence for the development of this strategic document.

eHealth, at the EU level may be viewed as one of
the priorities of information segments, and it is there-
fore useful, in this context, to explore wider objectives
of the EU which are presented in the strategic docu-
ments, such as the Lisbon Strategy, and the “eEurope
2005 and “iEurope 2010”.

The key objective of the Lisbon Strategy was to
make the European Union the most competitive and
the most dynamic economy based on knowledge in the
wortld. Such economy would be able to ensure a sustain-
able economic development, with more good jobs and
better social cohesion.

Based on this concept, the EU has developed an
initiative called eBEurope 2005, which deals with im-
proved access to information and its management. This
initiative which ended in 2005, was followed by a new
one, iHurope 2010 (European Information Society in
2010).

The Ministers of countries members of European
Union, and candidate countries and affiliate counttries,
as well as the EFTA member countries, at a meeting
on 22 May 2003, as part of the Conference on eHealth
2003, organized by the European Commission and the
Greek chairmanship adopted a ministerial declaration
on eHealth, which relates to the use of modern ICTSs
in order to meet the needs of the population, patients,
health workers, health institutions, and decision makers.
At this occasion, the Ministers expressed their commit-
ment to developing national and regional plans for the



PETHOHAAHUX ITAAHOBA HMIIACMEHTAITHje e3APABCTBA KAO
HMHTErPaAHOT AnjeAa mpojekra e-Epporra 2005.

Axrmonn 1maan (enra.“‘e-Health - making health-
care better for Huropean citizens: An action plan for a
EU eHealth area”, EU Commission 2004.) ycBojer oA cT-
pane Epporcke komucuje 30. anpruaa 2004. roanse 1o-
ka3a0 je kako VIK'T mory Omrn yorpujedmene y modon-
LAY KBAAUTETA 3APABCTBEHE 3AIITHTE ITHPOM 3EMa/oa
Esporicke yamje.

V 1mmsy Aase XapMOHHU3AIIN|e HHATIH]aTHBA e3APaB-
CTBa IIIIPOM 3eMaba YAaHNIA, EBporicka kKoMucHja HoAp-
xasa eHealth ERA Coordination Action mipojekre (eHrA.
eHealth priorities and strategies in European countries”,
eHealth ERA 2007), koju AompmHOCE KOOPAMHAIIH]H
dopmyaarigje 1 IMIIAEMEHTALIH]jE CTpaTeruja e3ApaBCTBa
3eMada YAAHHUIIA, KAO U HCTPAKUBARGA M TEXHOAOIIKI
Pa3BOj Be3aH 3a Pa3Boj e3APaBCTBA.

3HavajHO je OCBpHYTH ce U Ha akTHBHOCTH CBjeTcke
3APABCTBCHE OpraHU3aIlHje KPO3 IIpojekar ‘‘e3ApaBCTBO
3a mpyxame 3apaBcrBene sarrrure’ (erra.‘eHealth for
Health-care Delivery”) u3 2004. roaune. IlmmeBu osor
mpojexta CBjeTCKe 3APaBCTBEHE OPraHM3AIlHje CY: jadarbe
CITIOCODHOCTH 3eMa/da YAAHHIA Ad HACHTU(DHKYjy CcBOje
mpobAeMe Kpo3 yIOTpeOy arAnKariija e3APaBCTBa 3a Ipe-
BCHIIH]Y, AUJArHOCTUKY H AMJCUCEBE; Ad ITOMOTHE 3EM/oa-
Ma YAAHHIAMA Y YCIOCTABAAIbY CHIVPHHUX M IOY3AAHHX
anmAuKangja e3ApaBCTBA KPO3 YCBAjaEbe CETa OA3MYHHX
IIOANTHKA KOj€ PEIYAHUIIY KBAAUTET H CUTYPHOCT, IIPUCTYII 1
yIIoTpeOy 3APABCTBEHIX YCAYTa; PA3BO] HOPMH, CTAHAAPAA K
jadarbe UCTPAKIBAIbA Ha ITOAY c3APABCTBEHUX AITAKAIIH]A,
y ISy TODO/MSINARRA YCIIOCTABAAba e(OIKACHOT CHCTEMA
3APABCTBEHE 3AILTUTE Y 3€MA-AMA YAAHUIIAMA.

3eMase Y PErHOHY KOje JOIIT HICY YAAHHIIE, KAO IIITO

cy Makeaonwnja, Lpra L'opa, Cpbuja u Xpsarcka, nmajy

implementation of eHealth as an integral part of the e-
Europe 2005 project.

Action Plan (“e-Health - making healthcare better
for BEuropean citizens: An action plan for EU eHealth
area”, EU Commission 2004.) was adopted by the Euro-
pean Commission on 30 April 2004, and it showed that
ICTs can be used to improve the quality of healthcare
throughout the European Union countries.

In order to further harmonize the eHealth initiative
throughout the European Union countries, the Europe-
an Commission supports the eHealth ERA Coordination
Action projects (eHealth priorities and strategies in Eu-
ropean countries”, eHealth ERA 2007), which contrib-
ute to the coordination of formulation and implementa-
tion of the eHealth strategies in member countries, as
well as the research and the technologic advancement
related to the development of eHealth.

It is important to reflect on the activities of the
World Health Organization implemented through the
project — “eHealth for Health-care Delivery” from
2004. The objectives of this project by the World
Health Organization are: to strengthen abilities of
member countries to identify their problems by using
eHealth applications for prevention, diagnostics and
treatment; to help member countries in the establish-
ing of safe and reliable application of eHealth through
the adoption of a set of basic policies that regulate the
quality and safety, access and utilization of health ser-
vices; development of norms, standards and strength-
ening of research in the field of eHealth applications,
in order to better establish an efficient system of health
care in member countries.

Countries in the region which are not member
countries yet, such as Macedonia, Monte Negro, Serbia



pasBHjeHE MAM IPHUIIPEMajy CBOje BAACTHTIC CTpaTEruje
e3ApaBcTBa.

V oBom konrexcry, Perryoanka Cpricka je u3a oBUX
manTirjaTaBa y EY 1 pernony, mako cy mojeArHa pjeriermna
y Aomeny e3apascTsa Beh mpuMujersena y 3ApaBCTBEHOM
cucremy Cprcke. Heaocraje cpeamopouan/Ayropouan
KOXEPEHTAH CTPATEIIKH OKBHP 34 HMIIAEMEHTAIIH]y
e3apascrBa Ha HuBOY PernyOanke Cpricke. OBaxas OKBHP
6u AepuHECAO MAITy IIyTa 32 IMIIAEMEHTAIH]Y KAYIHIX
KOMIIOHEHATA CHCTEMA, CA HATAACKOM Ha KOMIIATHOHAHOCT
ca maunnjaTusama BV, yesajajyhu npumjepe n3 Haj6omnx
IIPHM]jCEBUBIX IIPAKCH § CBHJETY, KA0O 1 Ha MOryhHoCT Oy-
Ayhe pasmjeHe moaarTaka ca 3APABCTBEHHM CHCTEMHMA Y
peruony, paau moseharsa MOOMAHOCTH TIAIIMjCHATA.

Komnrekcr pedpopme 3aApaBcTBEHOr CHCTEMA

O06es0jehusame nucrpymenara koju he momohu y
VIIPaB/Ao>aEby 3APABCTBEHHM CHCTEMOM, KPO3 CBE EbEIOBE
yHKIIIje U acIiekTe, OA BUTAAHOTL je 3HAYaja 3a YIIPaB-
MoaYIKE CTPYKTYPE Y HATIOPHMA Ad YHAITPH]CAC 3APABCTBCHIT
cucrem Perrybanke Cpricke. bpojae cy pedpopmcke akTuB-
HOCTH Y CEKTOPY M CBAKA OA IbUX Ce OaBHAA UAU ce OaBU
pjelaBameM IIPOOAEMA KOJH YIPOKABA]Yy 3APABCTBEHI
CHCTEM U EroBo (pyHKImoHucame. [lopes ocrasmx,
creaehu pojekTr cy peaAn3oBaHu Y POPMHU OIIEPATHBHE
HMMIIAGMEHTAITH]E pedpOpMe CHCTEMA 3APABCTBA:
® [Ipojexar OCHOBHHX ODOAHHYKHX ycAyra (eHrA. Hs-

sential Hospital Services Project - EHSP);
® [Ipojekar ocHOBHO 3ApaBCTBO (eHTrA. Basic Health

Project - BHP);
®  [Ipojexar TEXHIIKE ITOAPIITKE COITHjaAHOM

ocurypasby (eHrA. Social Insurance Technical As-

sistance Project - SITAP)

10

and Croatia, have either developed eHealth strategies, or
are preparing them.

In that context, the Republic of Srpska is behind
in terms of these initiatives in the EU and the region,
even though some solutions in the health domain have
already been applied to the health system of the Repub-
lic of Srpska. A mid-term/long-term coherent strategic
framework for the implementation of eHealth at the
Republic of Srpska level is missing. Such a framework
would define a roadmap for the implementation of key
components of the system, with an emphasis on com-
patibility with the EU initiatives, following best practice
examples from the world, as well as the possibility of fu-
ture exchange of data with health systems in the region,
due to increase the patient mobility.

Context of the health system reform

Ensuring instruments that will help manage the
health system, accross all its functions and aspects, is of
vital importance for managerial structures in the effort
to improve the health system of the Republic of Srpska.
There are numerous reform activities in the sector, and
each of them dealt or is dealing with issues that jeopar-
dize the health system and its functioning. Among oth-
ers, the following projects have been implemented in the
form of operative implementation of the health system
reform:
®  Essential Hospital Services Project - EHSP;
®  Basic Health Project - BHP;
®  Social Insurance Technical Assistance Project —

SITAP;

e  Community based rehabilitation improvement;



®  Vmanpeheme pexaOuanraiiuje 6asupaHe Ha
32jCAHHITH;

®  Vmanpebheme MEHTAAHOI 3APaB/oa OAZUPAHOT HA
32]CAHHITH;

e EV/C30 noapuxa pepopMu ceKropa 3ApaBCTBa

y Perrybanmn Cpircxkoj;
®  Omnpemarbe 3APaBCTBEHHUX YCTAHOBA

MEAHIITHCKOM OIIpeMOM (Tpu dpase).

JeaaH OA IPBHX 1 HAjBAXKHU)UX 32AATAKA Y KOHTEKCTY
pecdbopme 3ApaBcTBEHOr crcrema je pedopma crcrema
puMapHe 3ApascrseHe samrrure. Oa pecdbopma je Oa-
3upaHa Ha yBODHEHY MOAEAA IIOPOAUYHE MEAHUIINHE KOjI
3axTHjeBa OpojHE IIpoMjeHe yHyTap mocTojcher cucrema,
pecypca M CIpyKIype IPHUMapHE 3APABCTBEHE 3AILITHTE.
Wmajyhur y BUAY Aa CEKTOp ITpHMapHE 3APABCTBEHE 3aIll-
THTE IIpey3uMa HajBehn Teper nanmjeHaTa U IHHXOBHX
110Tpeda, jaCHO je A2 BberoBa pehopMa IIPEACTABASA JECAAH
oA HajsHauajHUjuX n3asosa 3a M3C3PC, te je ¢ Tora u
110ceOHO 0OpaheH y OBOM AOKYMEHTY.

IToBesamocT n YCAOBASCHOCT Kp()3 CTpaTCH_IKC
AOKYMCHTC

V mexkoamko roamna, Baaaa Perrybanke Cprcke je
YCBOJHAA 3HAYAjaH OPOj AOKyMeHaTa Kojuma ce ypeDyjy
CTPATEINKU IIPUCTYII pedpOPMU CHCTEMa 3APABCTBEHE
samrrare u crrerduyaHa muTama. Y oapeherom 6pojy
CTpaTernja U HOAUTHKA JaCHO OApeheHy yAory mma u Au-
PEKTHA AU YCAOBASEHA IIPHMjeHA MH(OPMAIIHOHO-KO-
MyHHKAITHOHUX TexHoArornja. [lpumjera MKT-a marasn
CE M Y CTPATEIIIKUM IIH/ADEBAMA, AAU U Y PA3SPAAT APYIHX
Creu(OUYHNX [H/oEBA, YMja PeaAnsanyja He Ou OHAa
Moryha Oes MacOBHE M 9ECTO CAOMKEHE YIIOTpeOEe HOBHX
TexHoAornja. Kao HajsHadajHmje 32 OBY CTpaTerujy Ha-
BOAHMO:

e  Community based mental health improvement;

e EU/WHO support to reform of the health sector
reform in the Republic of Srpska;

®  Equipping health institutions with medical equip-
ment (three stages);

One of the most important tasks in the context
of the health system reform is the reform of primary
healthcare. This reform is based on the introduction of
the family medicine model which requires numerous
changes inside the existing system, resources and the
structure of primary healthcare. Bearing in mind that
the primary healthcare sector takes the biggest burden
of patients and their needs, it is clear that its reform
is one of the biggest challenges for the MHSW] and is
therefore treated in this document with particular at-
tention.

Linkages and causality of strategic documents

During a few year period, the Government of the
Republic of Srpska has adopted a large number of docu-
ments that regulate the strategic approach to the reform
of the healthcare system and specific issues. In a certain
number of strategies and policies, a clear role is played
by information-communication technologies. The use
of ICTs is listed among strategic objectives, as well as
in the elaborations of other specific objectives, whose
realization would not be possible without massive and
often complex use of new technologies. The following
documents are deemed some of the most important for
this strategy:
®  Primary Healthcare Strategy, Objective 10. Devel-

opment and use of information system (informa-



Crparernja npumapHe 3ApaBcTBeHe 3arrrute, [
10. PasBoj u mprmjeHa HHAOPMAITHOHOT CUCTEMA
(IEHMOPMALIMOHH CHCTEM 34 THMOBE TIOPOANIHE
MEAHIIHHE): “H3PAAHTH CBECOOYXBATHY CTPATEIH]Y
32 Pa3Boj 3APABCTBEHOI HH(DOPMAIIMOHOT CUCTEMA
Penybauxe Cpricke”,

Crparernja 3a CEKYHAAPHY U TEPIIHjaPHY
3apascrBeny 3amrtaty, Crparermku s 11, Passoj
U UMIIAEMEHTAIIN]a OOAHIYKOT HH(OPMAITMOHOT
cucreMa: “H3PaAHTH CBEOOYXBATHY CTPATEIH]y 3
Pa3BOj 3APaBCTBEHO-MH(MOPMAIIMOHOT CHCTEMA
Penyoauxe Cpricke”; Crparertku s 12. Passoj
M MUMIIAEMEHTAIIN]a CHCTEMA MOHUTOPHHIA K
esaayarmje; Crparerke s 9. YBobherse u mprm-
jeHa cTaHAApAA KBAAUTETA C LU/MAdeM yHarpehersa,
ocurypama 1 KOHTpoAe kBaanTera; Crparernku
nnss 7. PasBoj, Tectrparse U yBoherbe HOBUX
Mexanmu3ama Aaharba,

[ToamTuka merTarHOr 3ApaBsa PC, Axkrusroct 8.
Paspoj urdopmarmonor cucrema: “Paspoj nn-
dopmarmonor crcrema y 00AACTH MEHTAAHOT
3ApaBAsa O Tpebao OUTH KOOPAMHHUCAH €A Pas-
BOJEM HHTEIPAAHOI HH(OPMAIIHOHOT CUCTEMA Y
3APaBCIBY ,

Crparermja koHTpOAE jOAHOT Acpurimra, Creru-
duraan nus 10: “Ao 2010. roanse yerrocrasuhe ce
0a3a ITOAATAKA 32 OM/ASEKEIbE PE3YATATA PETYAAPHOT
MOHHTOPHHTA JOAA ¥ COAH M YPHUHY U HECOHATAAHOT
THPEOCTUMYAHUIITYher XOpMOHa, ca 00aBE30M U3-
BjEITITaBAba JABHOCTI. ;

Crparermja 00e30jeherpa aAeKBATHIX KOAMYITHA
curypae kpBu y Penryoantin Cprickoj Ao 2015.
roause, Ysoheme u npaheme jeAnHCTBEHOT
nH(MOPMALIIOHOT CHCTEMA Y CAYIKOH 32 TPaHC-
dysujcKy MEAUIIIHY: “...AQTH IIPHOPHUTET HHBEC-
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tion system for family medicine teams): “develop
a comprehensive strategy for the development of
the Republic of Srpska health system information
system”

Strategy for Secondary and Tertiary HealthCare,
Strategic objective 11. Development and imple-
mentation of hospital information system: “de-
velop a comprehensive Strategy for the develop-
ment of a Republic of Srpska health-information
system”; Strategic objective 12. Development and
implementation of a monitoring and evaluation
system; Strategic objective 9. Introduction and
use of quality standards with an aim to improve,
ensure and control quality; Strategic objective 7.
Development, testing and introduction of new
payment mechanisms,

The RS Mental Health Policy, Activity 8. Informa-
tion system development: “Information system
development in the mental health field should be
coordinated with the development of an integrat-
ed health information system”,

Strategy of iodine deficiency control, Specific
objective 10: “by 2010, there will be a database for
recording the results of the regular monitoring of
iodine in salt and urine and the neonatal thyroid-
stimulation hormone, with mandatory dissemina-
tion of information to the public.;

Strategy for ensuring adequate quantities of

safe blood in the Republic of Srpska until 2015,
Introduction and monitoring of a single informa-
tion system in the transfusion medicine depart-
ment: “...give priority to investments in computer
equipment of all organization units for transfu-



THPAELY ¥ KOMIIJYTEPCKY OIPEMY CBUX OpraHU-
3AI[HOHMX JCAMHIIIA 32 TPAHCY3U]CKY MCAUIIIHY,
M3PAaAN CHCTEMCKOT copTBEpa, OOYIIH KaApa U
CTAHAAPAN3AIMH HHPOPMATHIKIAX II0AATAKA. ;

®  [loauruxa yHanpehuBarma KBAAHTETA M CHIYPHOCTH
3apascrsere sarrrute y Perrybanttu Cprickoj A0

2010. roaunre, Cuenudpuanu s 14: Veecru orr-

pemy 32 OOpaAy ITOAATAKA M YCIIOCTABUTH AOKAAHE

nH@OPMAITIOHE CUCTEME Y CBUM 3APABCTBEHHM
ycraHoBama “‘3a motpebe yHarpehuparba KBaAHTETa
ornjerbeHo je Aa he y Penrybanmin Cprickoj Ouru

ITOTPEOHO YCITOCTABASARSE JEAMHCTBEHOT HHOP-

MAITHOHOT CHCTeMa™,

Kpos maBeaeHe AOKYMEHTE jaCHO CE OCAMKABA I1IO-
Tpeba 3a CTPATCIIKUM AOKyMEHTOM Koju he omoryhm-
TH KOOpAHHICAaH pasBoj n npumjeny VKT-a, mrro he y
HCXOAMIIITY AOBECTH AO Pa3BOja MHTEIPAAHOI HMHMOpMa-
LIHOHOT CHCTEMA Y 3APABCTBEHOM CEKTOPY, XAPMOHU3ALIH]E
u cunepruje pesyarara y nocrojehoj npuvjeru MKT-a.

IToctojehe crame

ITpaBan oxBup

IIpasam ocHoOB 32 AoHomIeme Crparermje passoja
e3apascra Perryoanke Cprcke 3a mepuoa oa 2009. Ao
2014. roanne, caapikan je y amanamany XXXII, Ha gaan
68. Tauka 12. Vcrasa Perryoanke Cpricke, mpema kojem Pe-
ryoamka, namehy ocrasor, ypehyje u 00e30jehyje 3apas-
CTBEHY 3aIIITUTY.

Aeriem6bpa 2007. roanne, Baaaa Perrybauxe Cpricke
je ocroBaAa AreHIHjy 3a HH(MOPMAIIIOHO APYIITBO Pe-
nyoanke Cpricke (ALAPC), kao opras 3aayxeH 32 KOOp-
AmHAnjy u rpaheme paspoja HHMOPMAIIIOHOT APYIIITBA
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sion medicine, development of systemic software,

staff training and standardization of information

data.”;

e  Policy for improvement of quality and safety of
healthcare in the Republic of Srpska until 2010,
Specific objective 14: Introduce equipment for
data processing and establish local information
systems in all health institutions “to improve
quality, it is estimated that it will be necessary to
establish a single information system®.

The said documents clearly reflect the need for a
strategic document that will enable a coordinated devel-
opment and application of ICT, which will ultimately
lead to the development of an integrated information
system in the health sector, harmonization and synergy
of results in the existing application of ICT.

Current situation

Legal framework

The legal basis for the adoption of the Strategy for
development of e-health in the Republic of Srpska for
the period 2009-2014 is contained in the XXXII amend-
ment on Article 68, item 12 of the Constitution of the
Republic of Srpska according to which the Republic of
Srpska, among other matters, regulates and provides
healthcare.

In December 2007, the Government of the Re-
public of Srpska established the Agency for Information
Society of the Republic of Srpska (AIDRS), as an organ
in charge of organizing and monitoring the develop-
ment of information society in the Republic of Srpska.



y Penyoanmm Cprickoj. Fameby ocrasor, mHasse:xkHOCT
AreHrje je “koopAMHAIMja pa3Boja MH(OPMATHKE H
HHTEPHETA Y CAPAAIBH Ca APYTHM HAAACKHIM OPTaHUMA Y
jABHO] yIIpaBH, IIIKOACTBY U 3APaBCTBY . AreHIIHja ce Io-
jABHAQ KAO IIPEAAArad CETA 3aKOHA KOJIMA CE PETYAMIIIE
IIPABHH OKBHP 32 CACKTPOHCKO IIOCAOBAE, YKAoyUyjyhu
EAEKTPOHCKY Pa3MjeHy IIOAATAKA:
®  3aKOH O CACKTPOHCKOM moTmucy Perrybamke
Cpricke — peryAmniire HHCTUTYT EACKTPOHCKOT U
KBAAU(PUKOBAHOT €ACKTPOHCKOT ITOTIIHCA KAO
IIPaBHU HHCTHTYT ITOTBPAC “U3jaBe BOmE” y
EACKTPOHCKUM OOAHTraroHuM yropopuma (CAysx-
6enn raacank Penybanke Cpricke, 6poj 59/08);
®  3aKOH O CACKTPOHCKOM AOKYMCHTY Perrybamke
Cpricke — YBOAU KATETOPHU]Y €AEKTPOHCKOT
AOKYMEHTA KaO IIPABHO BAAAHOT, PABHOIIPABHOL
ca HAIHPHOM (DOPMOM Y IIOCAOBHOj U YIIPABHO]
kopecrosAeHnnju (CAyxOeHn raacHuK PerryOanke
Cprcke, 6poj 110/08);
®  3aKOH O EAEKTPOHCKOM IOCAOBamby PerryOAnke
Cprcke — pecpurmIiie ycayre HH(OPMAIIHOHOL APY-
IIITBA 32 ITpaBHA U (PU3HYKA AHIIA, IOCAOBHE CyO-
jeKTe yuecHHKE Y eAeKTPOHCKO] Kyrrorpoaaju (CAyx-
6enn raacank Penrybanke Cpricke, 6poj 59/09).
Hapoana ckymrrasaa Perrybauxe Cpricke yepojraa
je HaBEACHE 3AKOHE, YHME je 3aBpIIIeHa I1pBa (ha3a IIPABHOT
peryAncama 0OAACTH EACKTPOHCKOT IIOCAOBAba. 3a Ode-
kuBatTH je Aa he AreHImja u Aarve IMATH 3HAYAJHY YAOLY Y
ypebuBary rpaBHuX muTama y ooAactu yrorpede MKT-a.
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Among other, the jurisdiction of the Agency is “to co-
ordinate the development of informatics and internet in
cooperation with other relevant organs in public admin-
istration, education and health”. The Agency proposed
a set of laws that regulate the legal framework for elec-
tronic business, including electronic exchange of data:

®  The Republic of Srpska Law on Electronic

Signature — regulating the feature of electronic

and qualified electronic signature as a legitimate

confirmation feature “willingness statement” in
electronic obligation contracts (Official Gazette

of the Republic of Stpska 59/08);
®  The Republic of Srpska Law on Electronic Docu-

ment — introducing the category of electronic

document as legally valid, and equally strong as
those in paper form in business and administrative
correspondence (Official Gazette of the Republic

of Srpska, 110/08).
®  The Republic of Srpska Law on Electronic Busi-

ness — defining the services of information society

for legal and physical entities, business subjects,
participants in electronic trade (Official Gazette

of the Republic of Stpska, 59/09);

The National Assembly of the Republic of Srpska
has adopted the said laws, thereby completing the first
phase of legal regulation of the electronic business field.
It is reasonable to expect that the Agency will continue
to play an important role in the regulation of legal issues
in the ICT utilization field.



VKT cramAapAH y 3APaBCTBEHOM CHCTEMY

INMurama cramaapaa u crapapAnsanmje y Perryo-
annn Cprickoj, oanocHo bocun u Xeprieropumnu, y Haa-
AGKHOCTH je ABH]y HHCTHTYIIH]a, PerryOAmdgKor 3aBoaa 3a
CTAaHAApPAM3AIHjy U Merpoaorujy u Mucruryra 3a cran-
Aapamsanmjy bocre m Xepreropure. Ilperaeaom moc-
tojehnx cramaapaa bocue n Xeprierosune u Perrybanke
Cpricke KOju ce AMPEKTHO THIY OOAACTH MCAHIIIHCKE
nuadopmarake yrBpheHO je IOCTOjarbe ABA CTAHAAPAR,
koju cy mporaarrenn 2008. roamnme.

V HoApydjy yroBOpHE CTAHAAPAH3AIIN]E BPH]CAHO
je CIOMEHYTH U YyCBajarbC 3aJCAHMYKHX TEXHITYKUX
CTAHAAPAA OA CTPAaHE IIECT MHCTHTYIIHja 3APABCTBEHOT
1 IEH3UOHOT ocurypama y bocan u Xeprierosnam, Ko-
ju omoryhapajy ayromMaru3oBaHy pasMjeHy ITOAATAKA K
eBEHTyaAHE KOHCOAmAarmje 0asza moAaraka. Vmcrary-
IIMje Cy YCBOJUAC CEPBHUCHO-OPH]EHTHCAHY apXHTECK-
Typy (COA) ka0 OMASHH apXUTEKTYPHH KOHIICIT, Ca
IMITAEMEHTAIIAjAMA CEPBUCHO OPJEHTHCAHE apXUTEKTY-
pe Oasupane Ha BeO cepBHCHMA, KOju Cy npuxsahenn
K40 Hajo30MMmHHU KaHAMAATH 3a de facto craHaapA 3a
peaAnsaIujy HOBe3UBAbA H3MEhy pasSANYHTHUX cHCTEMA.
VcBOjeHH CTAHAAPAH U IIPEIIOPYKE 324 IMIIACMEHTALIH]Y
CHI'YPHOCHHX MEXaHH3aMa y HH(OPMALIMOHUM CHCTE-
MHMA HHCTUTYIIH]A Ca IIHAEM BUCOKOT CTEIIEHA 3AIITHTE
IIOAATAKA M APYIHUX pecypca OA ryOmraxa, orrreherma
nAu HeoBAarrheHor mpuctyra ¥ kopuirhema, y3 ody-
BAI>E CIIOCOOHOCTH TAKBHX CHCTEMA 3a HMHTEPAKIIN]Y U
PasMjeHy IIOAATAKA Ca APYIHMM CHCTEMHUMA M CKCTECPHU
IIPHUCTYIL
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ICT standards in the health system

The mandate for standards and standardization in
the Republic of Srpska, and Bosnia and Herzegovina,
lies within two institutions, the Republic Institute for
Standardization and Measures and the Standardization
Institute of Bosnia and Herzegovina. By studying the
existing standards of Bosnia and Herzegovina and the
Republic of Srpska that are directly related to the field
of medicine informatics, it was established that there ex-
isted two standards, adopted in 2008.

In the area of contractual standardization, it is
worth mentioning the adoption of common tech-
nical standards by six institutions of the health and
pension insurance in Bosnia and Herzegovina which
enables an automated exchange of data and possible
consolidation of data bases. The institutions adopted
a customer oriented architecture (COA) as the desired
architectural concept, with the implementation of
customer oriented architecture based on web services,
which are accepted as the best candidates for de facto
standards for implementation of links between differ-
ent systems. The adopted standard and recommenda-
tions for the implementation of safety mechanisms in
the institutions’ information systems with aim to have
a high level of protection of data and other resources
from loss, damage or unauthorized access and usage,
with preservation of ability of such systems to inter-
act and exchange data with other systems and external
access.



VIpaBoame MEAUITHHCKAM ITOAAIIIMA 1
nudopMarirjama

MeanruacKr moAary 1 nHOPMALIH]E O JEAHOM I1a-
LIJEHTY CY AOLIUPAHH Y CBHUM 3APABCTBEHHUM yCTAHOBAMA
y KOJHIMA j€ 3aTPa’KHO 3APaBCTBEHY ycAyry. Yecto oBu 110-
AALTE HICY ODjCAHMEBCHH HH Ha HHBOY yCTaHOBe. burHe
nH@OPMALIT]E O 3APABAY U 3APABCTBCHIM PU3HIIHMA CE
casHajy OA Ianmjenara, a cpehy ce sammcane n Ha map-
uphuma marnmpa 1y pasHuM peructpuma. AOKTopu mo-
POAMYHE MEAHIIMHE AOOHAM Cy MOIYhHOCTH A2 HMajy
EAEKTPOHCKY MEAHMIIMHCKY AOKyMEHTanwujy, aru Behuma
AMYHHUX 3APABCTBEHNX HH(OPMALIN]A U AAAE CE HAAA3H
y manupHoM 00AuKy. He mocroju KoOpAMHICAH CHCTEM,
HEMA CTAHAAPAHM30BAHOT, IIPHUBATHOTI M OC30jeAHOr Ha-
YMHA 32 HHIETPUCAIbE IIOJEAHMHAYHHUX 3APABCTBEHHX
nudopmarja Ha jeaHom mjecty. CBaka HOBa ITocjera
3APABCTBEHOM PAAHHKY ITOAPA3YMHjEBA IIONYEHaBAbE 00-
|pasaria, ITOHAB/H>ATLE TECTOBA 1 Y3UMAESE AHAMHE3E KOJIMA
ce AKyPHUpa AHYHA UCTOPHja OOAECTH IAIIHjEHTA.

3ApaBCTBEHE YCTAHOBE Cy OPHjCHTHCAHE Ha IIPU-
KyII/o>AEbe TI0AATAKA U U3BjelrTaBarbe Ipema Mununcrap-
CTBY 3APaB/oa U cormjasne sarrrute, DOHAy 3ApaBCTBEHOT
OCHUTIyparba, OAHOCHO VIHCTHTYTY 32 3aIITuTy 3ApaBasa, a
oOpaheHH moAany y caMHM yCTAaHOBAMA CE HE KOPHCTE
32 KOHTPOAY HAHM yHanpeheme pasa HAU 3APABCTBEHUX
ycayra. Behura madopmarinja koje ce Tpaxe 3a crenu-
duune mamjene npuipemajy u obpahyjy 3ApaBcrBeHE
YCTAHOBE, OAHOCHO 3APaBCTBEHH pasHuiu. CBaka IpoM-
jeHa y 3axtjeBy 3a HMH(OpPMAIIN]y AOBOAH AO IIOHOBHE
IIpeTpare IOAATAKA 1 IIPUIPEME TPAKEHNX HH(POPMAIII-
ja, 1IrTO 3HAYAjHO orrrepehyje 3ApaBCTBEHE PAAHUKE I AO-
BOAH AO BEAHKOT OpoOja ITOMOhHIX H3BOPA ITOAATAKA, IIITO
AOAQTHO KOMIIAHKY]E OAP/KABAHSE TAYHOCTH 1 A3KYPHOCTH
roaaraxa. C Apyre cTpaHe, yiIpaB/sare HH(OopMarjama
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Medical data and information
management

Medical data and information on a patient are lo-
cated in all health institutions in which they have sought
a health service. Often, these data are not unified at the
level of the institution. Important information on the
health of the patient and health risks are learned from
the patient, and they can also be seen written on pieces
of paper in different registries. Family medicine doc-
tors have been given an opportunity to have an elec-
tronic medical documentation, but most of personal
health information is still stored in paper form. There
is no coordinated system, nor any standardized, private
and safe way to integrate individual health information
in one location. Each new visit to a health professional
means filling in forms, repetition of tests and taking
anamnesis to update the personal history of the disease
of the patient.

Health institutions are oriented towards the col-
lection of data and reporting to the Ministry of Health
and Social Welfare, the Health Insurance Fund and the
Public Health Institute, and the data processed inside
the institutions are not used for control or improvement
of work or health services. Most data that are request-
ed for specific purposes are prepared and processed by
health institutions, that is, by health professionals. Each
change in the request for information leads to a new
search through data and preparation of wanted infor-
mation, which significantly burdens health professionals
and generates many additional sources of data, which
additionally complicates the effort to maintain the ac-
curacy and validity of data. On the other hand, informa-
tion management in health institutions is rudimentary



¥ 3APABCTBCHUM YCTAHOBAMA j€ PYAHMCHTHIPAHO M CBOAH
Ce HA H3BjCIITABAEEC VHYTAP 3APABCTBEHE YCTAHOBE O
AHEBHMM I10jaBama. [ locrojehn moaarm He kopucre ce 3a
VHYyTPAIlbe TOTPpeOe § CMUCAY CAOKCHH]E IIPHPOAE, Ha
LIPHMjEp KAKO CE MOKE ITODO/MIIATH KBAAUTET 3APABCT-
BEHE YCAYTE, Ad AH CE€ MO)Ke IIoOoMmImaTu mmocrojeha op-
LaHNU3AIHjA U CTPYKTYPA y LIHAY CMAIBCHA PACXOAA HAH
KaKBE Cy IOTpeOe KOPHUCHUKA 3APABCTBEHE 3AITHTE Ha
ITOAPYH]Y KOje TIOKPHBA 3APABCTBEHA YCTAHOBA

Paanu riporiecu y 3ApaBCTBEHUM YCTAHOBAMA CY CAA-
60 AOKYMEHTOBAHM, YECTO HA HE(POPMAAAH HAYMH KOJI
3aBHCH OA AMYHC HMHUIHJATHBE M Pa3yMHjEBArbd 3AIIOC-
A€HHX Yy YCTAHOBH, IITO IIPHAMKOM yBOhema mHgOpMa-
LIHOHHUX CHCTEMA AOBOAH AO CTBAPArbd OTIOPA KOA 3APaB-
CTBEHHX PaAHHKA IIPEMa TEXHOAOIIKOM PjeIlCHhY, jep ce
rocrasaa 3HaK jeAHakoctr nsmehy VKT pjemrema koje ce
VBOAH U IIPOMU|CELCHOT HAYMHA PaAd HA KOJU CY HABHKAL

3arrrura ¥ 1oBjep/S>HBOCT ITOAATAKA

3apaserBene yeranose y Pemybammu Cprickoj or-
pommy BehuHy IOAaTAKA APKE 3a0HAEKEHY Y ITAIIMPHO]
AOKYMEHTALIHJH, Y ApPXHBHUMA KOjI CE HAAA3€ IIOA KOHT-
POAOM OpPraHHM3ALNOHE JEAHHHIIC KOja je OaBH OBHM
mocaosrma. Haskarocr, 3apaBcTBeHe ycramoBe He mpe-
ITO3HA]y Y IOTIYHOCTH 3HAYa| BAKHOCTH 3aIITHTE II0AATA-
Ka. 3AIIITHTA ITOAATAKA M KOHTPOAA yIIOTPpeOE U IIPUCTYIIA
ITOAAITIMA HECY OpraHu3oBaHe (byHKIIHjE y YCTAHOBaMA.
CHIYPHOCT ITOAATAKA, OTPAHITIABAHSE IIPUCTYITA ITOAAITIMA
1 PAYYHAPCKUM PECYPCHMA HA KOJUMA CE HAAA3E ITOAALTH je
Ha BeoMa HICKOM HrBOy. [ ToAnrTuke curyprocTa moaaTaxa,
VKAy9yjyhul HOANTHKE KOHTPOAE IIPUCTYIIA, OIIECPATUBHE
1 (DU3HUKE 3AIITHTE ITOAATAKA HECY AOKYMEHTOBAHE, 4 Y
ITPAKCH CE ITPUCTYITAa MMITPOBH3AITH] L.

17

and boils down to reporting on daily activities within the
health institution. The existing data are not used for in-
ternal needs in terms of more complex objectives, for
example to improve the quality of the health service,
to improve the existing organization and structure with
an aim to reduce expenditures, or to find out what the
needs of healthcare users are in the territory covered by
the health institution.

Work processes in health institutions are poorly
documented, often in informal ways which rely on per-
sonal initiative and understanding of the employees in
the institution which gives rise to resistance to techno-
logical solutions among health workers during the intro-
duction of information systems, because they see the
ICT solutions being introduced the same as a change of
the work method that they are used to.

Data protection and safety

Health institutions in the Republic of Srpska
keep most of the data on paper, in archives that are
under control of the organizational unit dealing with
that kind of affairs. Unfortunately, health institutions
do not recognize fully the importance of data protec-
tion. Data protection and control of use and access to
data are not organized functions in institutions. Data
safety, data and computer resources that the data are
stored in and their access limits are at a very low lev-
el. Data safety policies, including the access control
policy, operational and physical protection of data are
not documented, and there is a lot of improvisation
in practice.



VKT undpacrpyxrypa

3ApaBCTBEHE YCTAHOBE Cy, TCHEPAAHO, CA2DO OII-
peMASEHE PAdyHAPHMA, IIITAMITAYHNMA, CEPBEPUMA U KOMY-
HUKAIIHOHOM OIIPeMOM, a rroctojeha orrpema je Hajuertthe
y AOIIIEM CTAFby M TEXHOAOIIKH 3acTapjesa. Hajuosuju
padyHApH ce, IO IIPABHUAY, HaAA3€ Y (PUHAHCH]|CKO] HAK
IIPABHO] CAYKOH M HAMH]CIbCHH Cy 32 IIPABHE HMAN pa-
YYHOBOACTBEHE ITOCAOBE, AOK j€ Y MEAHIIMHCKOM AHJEAY
YCTAHOBE PAYyHAPCKA OIIPEMA AOCTYIIHA § MHHUMAAHUM
KOAHYHHAMA. MaAl AHO padyHapCKe OIIpeMe HAAA3H Ce
y cHCTeMy CODUCTHIIMPAHUX AHJATHOCTHYKAX H AaDO-
paropujckux ypehaja HOBHje reHepariuje KOju MMajy yI-
pabene mrTepdejce 32 CACKTPOHCKY PasMjeHY IIOAATAKA
HAHM MMajy MOIYhHOCT HaAOrpaame Koja 6m omoryhmaa
pasmjeny moaaraxa. Y sehunu cay4ajesa oBu ypebhaju cy
ITOBE3AHU €A PAYyHAPHMA, OAHOCHO IIPEKO BbUX CE YIIPAB-
sma camum ypehajima u BpInm nermc pesyAraTa.

AOKaAHE padyHAPCKE MPEXKE § 3APABCTBCHIIM yCTa-
HOBaMa, aKO II0CTOje, rpaheHe Cy CTHXM)CKH, YeCTO Hac-
TaBAAHE U3 AHjEAOBA 1 Oe3 AOKymeHTanmje. Pauymap-
CKE MPEIKe, II0 IIPABUAY, HAAA3€ CE Y AAMUHHUCTPALIN]H, 4
PHJETKO Ce HAaAa3e Y IPOCTOPHMA 3APABCTBEHUX CAAPIKAjA
ycramoBa. OBe MpEKe Cy YIAABHOM CAMOCTAAHE, ITpH-
pyune mucrasanuje. CBe AOKAAHE PAYyHAPCKE MPEKE CY
nsBeAeHe Ha ETxepHeT TexHOAOTHjH. Y AOMOBHMA 3A-
paBra Y KOJUMA CE MMIIACGMEHTHPA MOACA IIOPOAHYHE
MeAuImHE m3rpaheHa je AjeAUMUYHO MpexHa nH@pPa-
CTPYKTypa, KOja, MehyTuM, oIcAyKyje AnjeAoBe yCTaHOBE
KOJH Cy YK/ASYUEHH Y IIOCAOBHH IIPOLIEC THMA IIOPOANIHE
MEAHMIIIHE,

VBobeme HHGPOPMAIMOHOr CHCTEMA 34 THMOBE
IIOPOAHYHE MEAHIIHHE je TpeHyTHO HajpaxHuja VKT
MHUIHjATHBA § 3ApaBcTBeHOM cucremy. OBaj mH@OpP-
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ICT infrastructure

Generally speaking, health institutions are poorly
equipped with computers, printers, servers and com-
munication networks, and the existing equipment is
usually in poor condition and obsolete. As a rule, the
most modern computers are in the financial or legal
services and are meant for legal or accounting activities,
while in the medical part of the institution, computer
equipment is available in minimal quantities. A small
part of computer equipment is located in the system of
sophisticated diagnostic and laboratory devices of new
generation which have inbuilt interfaces for electronic
exchange of data, or have an upgrade option to enable
data exchange. In most cases, these devices are linked
with computers, which serve to manage the work and
write the results.

Local computer networks in health institutions, if
they exist, were built spontancously, often from parts
and without documentation. Computer networks, as a
rule, are placed in administration, and they can seldom
be seen in medical units of the institutions. These net-
works are mainly independent, temporary installations.
All local computer networks are derived from Ethart
technology. In health centers in which the family medi-
cine model is being implemented, a partial network
infrastructure has been built. However, it serves those
parts of the institution that are incorporated in the fam-
ily medicine team process.

Introduction of an information system for fam-
ily medicine teams is currently the most important ICT
initiative in the health system. This information system
is designed to enable increase in productivity of family
medicine teams in the medical service provision process



MAIIHOHH CHCTEM je AM3ajHHpaH Aa omoryhm roseharmse
IIPOAYKTHBHOCTH THMA ITOPOAHYHE MEAHIIMHE Y IIPO-
LIECY IHPyiKarba MEAMIIMHCKHUX VCAyTa, OOjeAnmbyjyhm
MEAUIIMHCKE U GAMHHHCTPATHBHE 32AATKE Y JEAHO OK-
pyxeme. Ha Taj maumm crBOpeHO je, C jeAHe CTpaHe,
LIEHTPAAHO MjECTO 32 3aKA3MBAIbC U IIPH]EM IIAIIHjeHATA,
IIPOIMCUBAILE W IIPUMjeHy Teparmje, mpaheme u m3-
BjEIIITABAILE O YIUILEHOM, 4 C APyIe CTpaHe, AODH]ajy ce
IIPELU3HHU IIOAALIN § PEAAHOM BPEMEHY O TPOIIKOBHMA
THMA IIOPOAHYHE MEAHIIHHE H HHXOBOM ITOCAOBHOM
ycrjexy uan Heycmjexy. Mudopmanmonu cucrem ce uM-
maemerTapa kpos [Ipojekar ysohemwa nu(pOpMAIIHOHOT
CHCTEMA Y IIPUMAPHY 3APABCTBEHY 3AIITUTY M IIOAP/KAH
je oA MITHHCTAPCTBA 3APaB/oa I COITHjAAHE 3AITITHTE, KOJI
je BaacauK codprBepa 1 PoHAL 3APABCTBEHOr OCUTYPAHA
PC, koju dunancupa mpojekar.

3a moBe3MBAE YAAMSCHHUX AOKALMjA TEACKOMY-
HukanuoHn omeparepu y Cprickoj AaHAC HYAE pPasAH-
YHTE M CaBPEMEHE MOIYhHOCTH IIMPOKOIIOjACHOT XO-
PH3OHTAAHOT M BEPTHKAAHOL ITOBE3UBAIbA HA ITOAPYI)Y
Penybanke Cpricke, Te ce MOME CMATPATH Ad IIOCTOjE
TEXHUYKH IIPEAYCAOBU 32 YCIIOCTABAAEE HHTEPOIIEPa-
buane Mpeke Ha HEBOY CpIIcKe.

MNudopmarmdka mrucMeHOCT

Ormirra KapakTepUCTUKa 3APABCTBCHUX YCTAHOBA,
6e3 003upa HA BPCTY, jeCTe HUCKA PAYyHAPCKA IIHCMEH-
OCT 3AIIOCACHHX, Te u3y3eTHo Maau 0poj MKT mpode-
cuonaara. Heobygenoct 0cobma, MECAUIIMHCKOT U HE-
MEAHULIIHCKOL, ¥ 3APABCTBEHIM YCTAHOBAMA IIPEACTAB/AoA
majsehy npujerisy yBobemy KT y yriorpedy u cBakaxo je
HAj3HAYAjHI)a IIPEIIpeKa Kojy Tpeba mpepasmh.
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by unifying medical and administrative tasks in one envi-
ronment. This way, on the one hand a place was created
for a central appointment and patient admission system
including prescription and therapy application, monitor-
ing and reporting on the performed work, and on the
other hand, it yields precise data, in real time, on costs of
a family medicine team and their success or failure. The
information system is implemented through the Project
— Introduction of information system in primary health
care, which is supported by the RS Ministry of Health
and Social Welfare, which is the owner of the software,
and the RS Health Insurance Fund, which is the finan-
cier of the Project.

To link remote locations, the telecommunication
operators in the Republic of Srpska today offer differ-
ent and modern options of a wideband horizontal and
vertical links in the territory of the Republic of Srpska,
which can be interpreted as existence of technical pre-
conditions for the establishment of an interoperable
network at the Republic of Srpska level.

Information literacy

A general feature of health institutions, regardless
of the type, is low computer literacy of the employees,
and extremely low number of ICT professionals. Mod-
est skills of the staff, medical and non-medical, in health
institutions is the biggest barrier to the introduction of
ICT in function and it is surely the biggest impediment
yet to be overcome.



Curyanuja y HHCTHTYIH]jaMa CHCTEMA

Wucruryr 3a samrruty 3apassa je y 2007, roansmn
je M3PAAO AOKYMEHTAITH]Y 32 ITPOjeKaT MHTEIPHCAHOT
nH(OPMALIMOHOTr cUcTeMa VIHCTHTYTA M PErHOHAAHNX
3aBOAA KOjH OH IIOAPIKAO CBE IIOCAOBHE rporiece y Muc-
TaTyTy. VICTOBpEMEHO €BHACHTHPAHE IIOCAOBHHUX IIPO-
reca OM y IOTIYHOCTH OHMAO IPEBCACHO Y AHTHTAAHI
dopmar, a mpecrusame IIOAATAKA M HU3BJEIITABAIGE U3
3aBOAA Ou OMAO y peaaHoM Bpemeny. I Ipojexrom je oOyx-
BaheHO KOMITAETHO pjellIere: KOMyHHKAIIIOHA HH(PACT-
pykrypa, codrBepcka maatdopma, IPHJEAAOr 32 Pa3BOj
AIIAMKATHBHOT PjeIlierba. Y TOKY je peaAusariyja IrpojeKTa
Jagame mHCTHTYTA 32 3a1ITUTY 3ApaBaa y bocan n Xep-
LIETOBUHM, YMjH j€ LN/ jadarbe (DYHKIIN]a jaBHOI 3APaB-
CTBA Ca IIOCEOHOM ITAJKEOM HA jadarbe (DYHKIIHja H3Bjel-
TaBama PAAU UCHyEberba MehyHapoAHHX 0OaBesa.

®oua 3apascTBeHOr Ocuryparba Perydauke Cpricke
BEOMa 030M/bHO IIPHUCTYIIA IIOAPYH]Y IPUMjEHE U Pa3Boja
nHAOPMAITHOHO-KOMYHHKAIINOHIX TEXHOAOIH]A, IIITO je
BHA/MSHBO H3 KASYYHHX ITOCAOBHUX AOKymeHaTa POHAAR,
Crparermikor maana passoja P30 PC ao 2012. roanne
n Crparermje passoja uadopmaruke y Poxay. V cB0joj
1ocA0BHO] moamturm POHA IIAaHHpA OPraHH30BAHO
IIOTIYHO PAYyHAPCKO OIMCMEHABAE CBOJUX 3aITOCAC-
HIX, I00O0/SIIAke MH(OPMAITHOHOT CHCTEMA 1 HAAO-
IPAAIBY KOMYHHKAIIHOHE HH(DPACTPYKTYpE.

DoHA pacHoAaKe U yIIPaBAd HHTETPUCAHHM II0C-
AOBHHM MH(OPMALIMOHNM CHCTEMOM KOjI IIOKpHBA
KAHICAAPHje 1 IIOCAOBHHUIIC § CBUM OIIITrHaMa Peryo-
anke Cpricke. CHCTEM je ITOAPIKAH MHTEIPHCAHOM KOMY-
HUKAIIOHOM MpexoM 1peko VPN nndpacrpykrype 3a-
kyrsere op Teaexoma Cprrcke. P30 PC uma kaaposeke,

TEXHHUYKE pecypce, Kao 1 OpraHI/I?»aHI/IOHy HOApLHKy, KOja
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Situation in the system institutions

In 2007, the Public Health Institute developed
documentation for the project of integrated information
system of the Institute and regional institutes which was
meant to support all business processes of the Institute.
Simultaneous registration of business processes would
be fully translated into a digital format, and the incoming
data and reporting from the Institute would be done in
real time. The project entails a complete solution: com-
munication infrastructure, software platform, proposal
for the development of an applicative solution. There is
an ongoing implementation of the Project — Strengthen-
ing of the Public Health Institute in Bosnia and Herze-
govina, one of the aims of which is to strengthen the
function of public health with particular attention on
the strengthening of the reporting functions due to ful-
fill international obligations.

The RS Health Insurance Fund is setriously con-
sidering approaches to the application and develop-
ment of information technologies, which is visible in
key business documents of the Fund, the Strategic Plan
for the Development of the RS HIF by 2012 and the
Fund Information Development Strategy. In its busi-
ness policy, the Fund plans to have a fully organized
computed literacy of its employees, improvement of
information system and upgrade of the communica-
tion infrastructure.

The Fund disposes with and manages an integrated
business information system which covers offices and
business branches in all municipalities of the Republic
of Srpska. The system is supported by an integrated
communication network via VPN infrastructure leased
from the Telecommunication Company of the Republic



omoryhaBa ITOTIIYHY IOAPIIKY IIOCAOBHOM HHOpMa-
nuoHoM cructeMy PoHAQ 3APABCTBEHOT OCHIYParha KOjI
IIPATH CEIMEHTE IIOCAOBHOI 1 3APABCTBEHOI AOMEHA 110~
AaTaka. VIsBjerrraparme 1 yIIpaB/soabe MOAALMA Y LAY
yrpabrarmba POHAOM OABH)ja CE IIPHUMJEHOM CaBPEMEHUX
COTBEPCKUX aAaTA THIIA IIOCAOBHE HHTCAHUICHIIMjE
(erra. Business Intelligence).

MunucrapcrBo je cjecro snauaja MIKT-arejey cBojy
CHCTEMATH3ALN]y YBPCTHAO IPyIy 3a HH(MOPMAIIIOHE
TexHoAoruje. MsyserHo je OurTHO HaraacuTH Al je
peABuheHO Aa ce y rpymu “...00aB/oajy M IIOCAOBH Aa-
Barba CMjEPHHUIIA 32 IPUMjEHY HH(OPMAIIIOHO KOMY-
HUKAIIMOHUX TEXHOAOTHjA y CEKTOPY 3ApaBcTBa (e3A-
pascTBO)“. Ompeajemerme MUHICTAPCTBA je Ad YAAKE Y
CTPYYHO OCIIOCOO/DaBAbE CBOJHX 3aIIOCACHUX, T€ je Op-
raamsoBaro BECDL (enra. European Computer Driving
Licence) nadopmariuaky oOyky.

Busuja

Busuja e3apascisa 3a Penryoauxy Cpricky je yHa-
IIPUjEAHTH KBAAHTET, IIPUCTYII U e(PUKACHOCT CHCTEMA
3APABCTBEHE BAIITHTE HHTCIPALIMjOM 3APABCTBEHHUX YC-
AyTa KpPO3 yIIOTPeOy MH(POPMAITHMOHO-KOMYHHKAITHOHIX
TEXHOAOIH]A, T€ IOAP/KATH TPAHCPOPMALIH]Y 3APABCTBEHOT
cucremMa IIpeMa KOPHUCHHUYKH OPHjEHTHCAHOM CHCTEMY
(IIpemMa JOBjeKy-ITAITHjCHTY).

Cse madopmannje moTpeOHE 3APABCTBEHHM PaA-
HUIMMA, AAMIHIICTPAIIH|H, MCHATICPIMA, AOHOCHOIIIMA
OAAVKA Ha CTPATCIIKOM HHBOy M IanujeHTMa Orhe
AOCTYIIHE Ha OHAO KOM MjeCTy M y OHAO Koje BpHjeMe,
HAa HAYUH KOJHU je CUIYpaH U Oe30jeAaH, KAKO 32 CHCTEM
e3ApaBCTBA, TAKO U 33 KOPUCHHKA.
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of Srpska. The RS HIF has human and technological re-
sources as well as organizational support, which enables
full support to the business information system of the
Health Insurance Fund, which monitors all segments of
business and health domains of the data. Data reporting
and management with an aim to manage the Fund take
place through the application of modern software tools
of a business intelligence type.

The Ministry is aware of the importance of the
ICT. It has therefore established a group for information
technologies, as part of its organization. It is important
to mention that it is foreseen that the group “...shall
also perform activities in provision of guidelines for the
application of information communication technolo-
gies in the health sector (eHealth)®“. The approach of the
Ministry is to invest in the professional skills of its em-
ployees, and it has therefore organized an ECDL (Euro-
pean Computer Driving Licence) information training.

Vision

The vision of the eHealth for the Republic of
Srpska is to improve the quality, accessibility and ef-
ficiency of the healthcare system by integrating health
services through the use of information-communication
technologies, and to support the transformation of the
health system towards a customer otiented system (to-
wards person-patient).

All information that employees, administration,
managers, decision makers at the strategic level and pa-
tients need will be available at any place at any time, in
a safe and secure way, both for the eHealth system and
for the user.



Osa BH3Hja ITOApPa3yMujeBa:

Csaxkor cranosauka Perrybanke Cpricke mpatuihe
IbETOB €AEKTPOHCKH 3APABCTBEHU KAPTOH 0€3
0031pa TAje ce HAAA3H IIPHAMKOM KOHTAKTa Ca
3ApaBcTBeHEM cuctemom Perrybanke, koju he
0be3bujeAnTH TI0Y3AaHE, CUTYPHE, Oe30jeAHE 1
IIpaBoBpeMeHe HHMOpMaryje;

Kannmaxa 1ipakca y 3ApaBCTBEHHM yCTAHOBAMA

he ce mujersaTu Taxko Aa he myT manujenTa Kpos
3APABCTBEHH CHCTEM OMTH IIOCMATPAH HHTETPAAHO,
a He IAPIHjAAHO KO HHS3 CIIH30AA;

3axBasyjyhu npumjern u kopurihesy HOBHUX
TEXHOAOIIKHUX PjellIeEba, KA0 HIIP. TEACMEAH-
nuHe, 6uhe mobomITaHa AOCTYITHOCT 3APAB-
CTBEHHX ycAyra U rpesasnhu he ce mamax crie-
LIHjAAU30BAHOT 3APABCTBEHOL KAAPA Y HEKIM
roApy4juma Perryoanke Cpricke;

[Tpaherse mokasaTesa 3ApaBA>A CTAHOBHHIIITBA H
HMITACMEHTAIIN]A IIPOrpama jaBHOT 3ApaB/sda he ce
LIPATUTH y3 MHHIMAAHA AOAATHA AAMUHHICTPATUBHA
orrrepehemsa 3apaBcTBeHnx pasnuka. Kcrospemeno,
IIPUMjEHOM HOBHX aAATa, THIIA AyOHHCKOT
HCTpaKUBaRba IT0AATKA (eHTA. data mining), Ouhe
omoryheHo cucreMmMa yro3opapara jaBHOT
3APABCTBA Ad PAHO yOU€e HECTAHAAPAHE II0jaBe,
OpsKe M AAKIIIE HX AOLUPAJy M HACHTUUKY]Y
ITOTEHITHjaAHE BE3€ M Ha BPHjeMe HHTEPBEHNIITY;
[Taanuparse 1 yIIpaBAarmbe 3APABCTBEHHM CHC-
TeMoM Ouhe 3aCHOBAHO Ha ITOAAITHMA U HH-
dopmarimjama AOCTYITHIM § €ACKTPOHCKIM Ha3ama
IIOAATAKA Y PEAAHOM BPEMEHY U IIPOCTOPY, IITO

he omoryhura 6p3y peaxnnjy y cAygajy mpobaema
y cucremy. Ilobonrrana korrpoaa he AooBectn A0
CMAFbEEHA TPOIIIKOBA U YIIITEA § CUCTEMY.
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This vision means:

Every citizen of the Republic of Srpska will have
an electronic chart regardless of the location of
the contact with the health system of the Republic
of Srpska, which will provide reliable, safe, secure
and timely information;

The clinical practice in health institutions will
change so that the patient path through the health
system will be seen in an integral, not a partial way
as a number of episodes;

Owing to the application and utilization of new
technological solutions, such as, for example, tele-
medicine, the accessibility of health services will
be improved, and the lack of specialized health
staff in some areas of the Republic of Srpska will
be overcome;

Monitoring of the population health indicators
and the implementation of the public health
program will be monitored with minimal addi-
tional administrative burden of health workers.
At the same time, the application of new tools,
such as data mining, will make the public health
warning systems able to detect non-standard
patterns early, and to locate them faster and
easier and identify potential links and intervene
on time;

The planning and managing of the health system
will be based on data and information, available
in electronic data bases in real time and space,
which will enable a swift reaction in case there is
a problem in the system. Improved control will
lead to reduction of costs and to savings in the
system.



6)

A)

CBH y9eCHHITH Y IIPOBOhEILY 3APABCTBCHE
sarrrute he mmarm aaate koju he omoryhirmm Aa ce
TPAHCIIAPCHTHO U HEIIPHCTPACHO CATACAA YIMHAK
CBAKOI 3APABCTBEHOI PAAHUKA, OAHOCHO YCTAHOBE.
Cucrem he Omrn jeAHOCTaBaH 32 KOpHIThebe,
OTBOPEH 34 IPOIINPHBAEE U HAAOTPAAY, T€
OMOIYhIITH ITOBE3UBAIGE CA APYTHM CHCTEMHMA ¥
Perryoamri Cprickoj 1 HHOCTPAHCTBY.

[Tpuanumm 3a peaansanujy Crpareruje

Oco6a/manujenT je y nenTpy e3ApaBCTBa — je M-
repaTuB Koju ce yrpabyje y passoj urdopmarmo-
HUX CHCTEMa H CEPBHCA M OPraHH3AIIHOHO-IIPO-
IIECHE IIPOM]CHC;

Pjemrersa e3apasctBa he Omru mpojekroBaHa 110
CABPEMECHUM TEXHOAOIIKAM IPHHIHUIIIMA KOJH
3aA0BOMSABAJy IIPHHIIUIIE OIICPATHBHOCTH, CKa-
AADUAHOCTH U KOAAOOPATUBHOCTH Y XOPH30HTAA-
HUM U BEPTHUKAAHUM PABHHMA;

I'paanti Ha KBAAHUTETHHM OCHOBAaMa KOje IIOCTOJE,
HCKOPUCTUTH AOOPE IIPAKCE HA TEPEHY U YBOAUTH
HOBO CAMO TaMO TAj€ He IIOCTOjH COAHAHA OCHOBA
32 MOAUDUKALIN]Y 1 HAATPAAHY;

[Toaarm Tpeba Aa ce TPUKYIIAA]Y JEAHOM H CAMO
jeAHOM y TOKY 0Opaae manwmjerTa. [loaarnm koju ce
PYTHHCKH TIPHKYIIAa]y KA0 HEOABOJUBI AHO IIPO-
IIeCa IPY/Kaba YCAYTe MOPajy OMTH IIPUMAPHU 13-
BOp MH(OPMALIH]a;

WaerTH(UKOBATH 1 IPAANTH CUCTEMCKA PjeIlICHa
IIPHjaTE />CKH OPHjEHTHCAHA ITPEMa KOPHCHHKY;
Cucrem he ce rpaauTn MHKPEMEHTAAHO, Ca CKa-
AaDHMAHIM KOMIIOHEHTAMA CHCTEMA, KOje CEé MOIY
PEIAUIIIPATH XOPHU3OHTAAHO H BEPTHKAAHO Y
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b)

d)

All participants in the implementation of health-
care will have tools which will make it possible to
view the performance of each health professional
or institution in a transparent and unbiased way.
The system will be simple to use, open for expan-
sion and upgrade, and it will make it possible to
link with other systems in the Republic of Srpska
and abroad.

Strategy implementation principles

Person/patient is in the center of eHealth —an im-
perative imbedded in the development of informa-
tion systems and services and organization-process
changes;

eHealth solutions will be designed in accordance
with the modern technological principles which
satisfy the principles of operationability, scaling
and collaboration in horizontal and vertical strata.
Built on the existing quality bases, using good prac-
tices in the field and introduce novelties only there
where there is no solid basis for modifications and
upgrade.

Data need to be collected once and only once dut-
ing the patient treatment. Data that are collected
routinely as an inseparable part of the service pro-
vision process must be the prime source of infor-
mation.

Identify and build systemic user friendly solutions.
The system will operate incrementally, with scaled
components of the system, which the structures of
the health system can reproduce horizontally and
vertically; first establish a stabile functioning of the



CIPYKTYpPE 3APABCTBEHOI CHCTEMa; IIPBO yCIIOCTA-
BUTH CTAOMAHO (PYHKIIMOHHUCAIGE CHCTEMA H TOKA
nndopMaInja, I1a OHAA TPAAUTH HOBE KAIIAIINTETE;

&)  Cpu mporiec MOPajy ITOIITTOBATH ITPHHITHTIC €ACK-
TPOHCKE CUTIYPHOCTH U ITOBjepsuBocTr. [prery,
obpaaa 1 kopuirhesmhe AMYHIX 3APABCTBEHUX HH-
dopmarmja MOpajy OUTH y CKAAAy Ca IIPaBHIM
OKBHPOM KOjH jaCHO Ae(DHMHHIIIE OBE IIPOLECE H
npuniuie. [locebue mjepe Mopajy ce mpeaysern
Aa O ce 00e30MjeArAd 3AIITHTA AMYHUX U OCjeT-
/oUBUX HH(OPMALIH]a;

3)  Pasoj e3apascrBa Penybanke Cpricke mopa Omrn
XAPMOHHU30BAH €4 IIOAMTHIKAM H peDOPMCKIM IIH-
roeBrMa MIHICTapCTBA 3APaB/o>a M COITHjAAHE 3aITT-
THTE.

n) Vsobemwe e3apascrsa y PenyOanmu Cprickoj 6uhe
y ckAaAy ca Baxehum mpuHimimma e3ApaBcTBa y
EBporickoj yuujm.

[Muresu Crparernje

3a ocrBapeme IoCTaBAeHE Busdje AeOUHICAH je
cvepachn ormrma mus:

VCIocraBuTH  €ACKTPOHCKH  3APABCTBEHM  KAPTOH
(E3K) (erra. Electronic Health Record - EHR) 3a caxor
cranoBuuKa Perrybanke Cpricke n 00e30mjeAnrT decripr-
JEKOPHO, TTOY3AAHO, CHTYPHO H ITPABOBPEMEHO AH]E/oEEHE
3apaBcrBeHHx uH(MOpMarmja u3mehy AaBasaria 3ApaBCI-
BEHHX yCAyTa, Oe3 0031pa Ha MJECTO U BpHjeMe IIPy/Kamba
3APABCTBEHE YCAYTE.

3a peaAmsaryjy OIIITEr HU/oa ACHHHHIITY CE Cioe-
achw crieruduaHn nu/oeBH:
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system and information flow; and then build new
capacities;

g)  All processes must observe the principles of elec-
tronic safety and confidentiality. Access, processing
and utilization of personal information must be in
conformity with the legal framework which clearly
defines these processes and principles. Particular
measures must be undertaken to ensure protection
of personal and sensitive information;

h)  Development of eHealth of the Republic of Srp-
ska must be harmonized with the political and re-
form objectives of the Ministry of Health and So-
cial Welfare.

i)  Introduction of eHealth in the Republic of Srpska
will be in line with the eHealth principles that are
applicable in the European Union.

Strategy objectives

To achieve the set visions, the following general
objective has been set:

Establish an Electronic Health Record — EHR for
each citizen of the Republic of Srpska, and ensure flaw-
less, reliable, safe and timely dissemination of health in-
formation among health service providers, regardless of
the location and the time of service provision.

To achieve the general objective, the following spe-
cific tasks have been defined:

1. Define, strategic management by developing and
applying information-communication technologies
in the health system;

2. Improve availability of information on health for
the population of the Republic of Srpska;



9.

VCIIOCTaBUTH CTPATEIIIKO JIIPABAALE PA3BOjEM U
IIPHMjCHOM  HH(OPMAITHOHO-KOMYHHKAITFOHHX
TEXHOAOTH]A ¥ 3APABCTBEHOM CHCTEMY;
[ToGomimaT AocTyIIHOCT HHAMOPMALHjA O 3APAB-
oy 3a craHOBHHIITBO Perrybanke Cpiicke;
[ToGomimraTa nHGOPMATHUIKY ITHCMEHOCT;
VCIocTaBuTH CTaHAAPAEC U HOPMATHBE 32 IIOAATKE
W KOMYHHKAITH]Y § 3APABCTBEHOM CHCTEMY;
VermocTaBuTH €AGKTPOHCKY Pa3MjeHY H3BjeITaja;
W3rpaAnTir AUTHTAAHY KOMYHUKAITHOHY HH(PACT-
PYKTYPY;

VBeCTH €ACKTPOHCKH MCAUIIMHCKH KAPTOH;
VemocTaBuTH IICHTAp 3APABCTBCHIX ITOAATKA Pe-
nybanxe Cpiicke;

VBeCTH €ACKTPOHCKH 3APABCTBCHH KAPTOH;

10.  Obe3bujeAnTH CUIYPHOCT U IPHUBATHOCT IIOAATAKA;
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Improve the information literacy;

Establish standards and norms for data and com-
munication in the health system;

Establish and electronic report exchange;

Develop a digital communication infrastructure;
Introduce electronic medical record;

Establish health data center of the Republic of
Srpska;

Introduce an electronic health recotd;

Ensure data safety and privacy;

Maycrparmja 1 - OgexknBara y9eCHHKA y 3APABCTBEHOM
cucremy oA npumjere MKT-a

Crpareruja T8a Peny Cji 3a 2009 - 2014.
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Tllustration 1 — Health system participants’ expectation
from the use of ICT

The Republic of Srpska eHealth Development Strategy for the Period 2009 - 2014



Hum 1: VemocraBuTn CTpaTertiko yipaBsame
PAasBOjeM 1 IIPHMjEHOM HH(OPMAITIOHO-
KO]WyHI/IKaL[I/IOHI/IX TCXHO/\OFI/Ija y

3APABCTBEHOM CHCTEMY

3a peaAnsarujy nusa HEOIIXOAHO j€ IIPOBECTH C/oe-

Ache akTuBHOCTH:

a)  YcmocrasuTa THjEAO Koje he yemjepaBaru passoj u
HMMIIAEMEHTALH]Y NH(MOPMAITHOHO-KOMYHHKAIIHO-
HUX TEXHOAOTHjA Y 3APABCTBEHOM cHCTeMy. Tu-
jearo OH ce GaBHAO caracAaBarbeM ITOTPedA 3APaB-
CTBEHOI CUCTEMA, IIAAHUPAILEM, KOOPAHHAIIH]OM K
KOHTPOAOM PEaAH3aIINje MHHITH]ATHBA;

6) Aedunucaru VKT moamruxe 3a cucrem 3Apas-
CTBEHE 3AINTHTE U CEKTOP 3APABCTBA ¥ I[jCANHI;

B) IIpomoBucarn 3ajeanmuke Hamope Baaae, 3apas-
CIBCHUX CTPyYIbaKa, arcHINja M MHCTHTYLINjA U
MeDYHAPOAHUX OpraHHU3aINja 32 OO0 IIAE AC-
IIEKATA 3APABCTBEHE 3AIIITHTE ITyTEM IIPHMjCHE HH-
dHOPMALTHOHO-KOMYHHKAIIHOHUX TEXHOAOTH]A.

Hun 2: [Mobomimatn AooctyHOCT HHGpOpMarimja
0 3ApaBAY 3a cTaHOBHHUIITBO Perryoamke Cprrcke

Aa 6u ce moBehara AOCTYIIHOCT KBAANTETHHX HH-
dopmarimja 1 CaApiKaja O 3APABAY PA3YM/AOHBUX CTAHOB-
HUIITBY, IOTPEOHO je H3IPAAUTH EHTHUTEICKH 3APaB-
creern mopras. Caapikaj moprasa he moacrumata u
ITPOMOBHCATH 3APABE CTHAOBC JKUBOTA U IIPEBEHII]Y OO-
aectu. McroBpemeno, rpaharu he mvati Aocryrse wH-
dopmarije 0 3APaBCTBEHUM YCTAHOBAMA, YCAyIaMa Koje
ce TPyKajy, KAO M CBIM OCTAAMIM EAEMEHTHMA KOjH CY
OHTHH 32 peaAH3aLnjy Mjepa Koje MOIy IIpeAy3eTH rpaba-
HU 33 AHjCYCEGE U IIPEBEHIIH]Y OOACCTHL
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Objective 1: Establish strategic management by
developing and using information-communication
technologies in the health system

To achieve the objective, it is necessary to imple-
ment the following activities:

a)  Establish a body that will focus on the develop-
ment and implementation of information-com-
munication technologies in the health system. The
body would deal with the monitoring of the needs
of the health system, planning, coordination and
control of the achievement of the initiatives.

b)  Define ICT policies for the healthcare system and
the health sector in general.

c) Promote joint efforts of the Government, health
professional, agencies and institutions and interna-
tional organizations to improve the aspects of
healthcare by using information-communication
technologies.

Objective 2: Improve the availability of
information on the health of the
Republic of Srpska population

To increase the availability of quality information
and the contents on the health comprehensible to the
population, it is necessary to build an entity level health
portal. The contents of the portal will instigate and pro-
mote healthy life styles and disease prevention. At the
same time, the citizens will have available information
on health institutions, services that they provide, as well
as on all other elements that are of importance for the
implementation of the measures that the citizens can
undertake for the treatment and prevention of diseases.



Huns 3: [Toborsrmarn nHMPOPMATHIKY ITHCMEHOCT

OO0yka KpajlbHX KOPHUCHUKA, 4 IIOTOTOBO 3APABCTBE-

HUX PAAHHKA U CAPAAHHUKA, CIIAAQ ¥ PEA BPXYHCKUX IIPHO-

pHTETA OBE CTpATErnje U MPEACTaBAda MOTPEOAH YCAOB 34

EbCHY YCIIJEIIHY HMIIACMEHTAnHjy. Aa O 3ApaBCTBEHMH

PAAHHK y CBOM PEAOBHOM PaAy KOPHUCTHO OHAO KOjy all-

AHKAIHjy, oTpebHa je 00yka. OOyKa 3APABCTBEHUX PaA-

nuka, Hajehe 6yayhe rpyne kopucunka KT y sapasct-

BEHOM cucremy, buhe OpraHu3oBaHa aKTHBHOCT.

a)  Eporcka xomijyrepcka Boszauka A03BoAa ECDL
(European Computer Driving License) he mpea-
CTaB/oATH OCHOBHH BHA OOyKe 32 HMH(POPMATHIKO
OIIMCMEIHABAIHE;

6) Ilpmamxom yBohersa HOBE AIIAMKALI]E, CEPBHCA HAT
cucreMa 3a KOpHCHHKe he ce oprammsoBaru oOyka
3a kopmuirherbe, HA HAYHH KOju he MHHHMAAHO
YTPO3UTH EBIXOB PAAHH ITPOIICC;

B)  3ApaBCTBEHE yCTAHOBE he MOAP/KATH M OAAKIIIABATH
IIPHCTYII HOBUM CA3HAEBIIMA Y HAYLII 1 CTPYLIN IIPEKO
HMHTEPHETA H U3 APYIUX H3BOPa HH(OPMALIHjA PAAH
ITOACTHIIAbA UCTPAKUIBAA Y OOAACTH 3APABCTBCHE
3AILTHTE;

r)  Iloapxahe ce ycrmocraBmarse BeO oprasa ca Caap-
KajeM 3a 3APABCTBEHE PAAHHKE, IBHXOBO IIPOdecho-
HAAHO U OIIIIITE YCABPIIABAILE;

A)  Ilpyxuhe ce moaprika mporpamMmuma TeACTPEHUHIA
U BUACO-KOH(EPEHIIHja 3a ITOTpeOe KOMYHUKALIT]E
1 OOyKe Ha AA/oHHY.

wn 4: VenocTaBuTi CTAaHAAPAC M HOPMATHBE 32
IIOAATKE M KOMYHHKAIIH]Y Y 3APABCTBEHOM CHCTEMY

Enrturercku cucrem e3apascrsa mpeacraBrahe xe-
TEPOIeH CHUCTEM CacTaBsdeH OA Beher Opoja pasamanTax
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Objective 3: Information literacy improvement

End user training, particularly that of health pro-
fessional and associates, is one of the highest priorities
of this Strategy, and it is a precondition for its success-
ful implementation. For a health professional to use
any kind of application in his/her daily work, training
is needed. Health professionals’ traininga, since they are
the largest group of future ICT users in the health sys-
tem, will be an organized activity.

a) ECDL (European Computer Driving License) will
be the prime form of training for information lit-
eracy;

b) When introducing a new application, service or
system for users, there will be a use training orga-
nized, in a way which will pose a minimal obstruc-
tion to their work processes;

¢)  Health institutions will support and facilitate the
access to new knowledge in science and the voca-
tion via the Internet and other information sources
due to instigating research in the healthcare field;

d)  Support the establishment of a web portal with
contents for health professionals and their profes-
sional and general advancement;

e)  Tele-training and video conference programs will
be given support for the needs of distance com-
munication and training;

Objective 4: Establish standards and norms for
data and communication in the health system

The entity eHealth system will be a heterogeneous
system composed of a number of different information
systems which need to have a reliable communication



nHAMOPMAIIMOHIX CHCTEMA KOJH MOPajy Aa OCTBApYjy I10-
Y3AAHY KOMYHHKAIIH]Y 1 CAPAAIBY V LAY Pa3MjEHE HOT-
pebHHX IToAaTaKa. 3a OCTBAPEIbE 1IN /dA, IIOTPEOHO je pea-
AH30BaTH CAeache akruBHOCTH:

1. Vcaraacu ocrojehe mmdapanke koje kopucre
3ApaBcTBeHe yeraHose, POHA 3APABCTBEHOT OCUTYPATha U
WMucturyT 3a 3amtuTy 3ApaBaad, a IOCEOHO:

a) JeamHcTBeHH mME(APHUK KOPUCHUKA 3APABCTBEHE
3AIITUTCE;
6) JeamHcTBeHH IMAPHHUK 3APABCTBCHUX YCTAHOBA 1

OPraHU3AMOHUX JEAMHHUIIA 3APABCTBEHUX YCTAHOBA;
B) JeamucrBenn mndapHUK 3APABCTBCHIX PAAHIKA;
r) JeauHcrBeHH IIH(APHUK MEAHIIHHCKUX YCAYTa,

HAA232 ¥ TIPOIICAYPA;

A)  Hludapank Anjarsosa;
e) IludapHuk AnjexoBa 1 CAHHTETCKOT MATECPH|aAa;
x) [lndapank 3aHnmama y 3ApaBCTBY.

[lpu ycaraammasamy mmdapuuka morrrosahe ce
MehyHapoAHI cTaHAApAH. 32 KOAUpPAEbE II0jaBa KOje IIpe-
BA3MAA3€ OKBHPE CHCTEMA 3APABCTBEHE 3AILITHTE, 4 HICY
obyxpaheHnn MehyHAPOAHNM M CHTUTETCKIM CTAHAAPAU-
Ma, kopuctrhe ce omrTenpuxBaheHy IPIHITHIIT 32 KO-
AHPAme 1 HOPME KOAUPAEha.

2. HarrpaBurmnt MUHIMAAHH 32j AHITYKU 3APABCTBEHHI
MOAEA TIOAATAKA

Vmpassare I pasMjeHa MEATTHHCKIX ITOAATaKa VK-
/oydyje: Kpenparmbe, MEMOPHCAIbE, AKYPUPAHE U IIPHCTYII
moaarma.  Pasmjera moaaraka msmehy  xereporemHux
CHCTEMA YTAABHOM CE OCTBApyje pasmjeHoM oApeheHor
CKyITa XH]EPAPXHUJCKH CTAHAAPAHUZOBAHUX MEAMITHHCKIX
opyka. OCHM CTAHAAPAHUX ITPOTOKOAA KOJU VKAYUYy:
MpEiKHE, TPAHCIIOPTHE U IIPOTOKOAE HA AITAHKATHBHOM
HUBOY, 4 U3HAA JOII U IIPOTOKOAE 33 Pa3MjeHY IIOPYKa,
AOAATHO ce jorr craHAapAm3syjy ceksenne (HL7v2) m
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and cooperation in order to be able to exchange the nec-
essary data. To accomplish this objective, it is necessary
to implement the following activities:

1. Harmonize the existing code-books used in
health institutions, the Health Insurance Fund and the
Public Health Institute, particularly:

a)  The Single Code-Book for healthcare users;
b)  The Single Code-Book of Health Institutions and

Their Organizational Units;
¢)  The Single Health Professionals Code-Book
d)  The Single Medicine Service, Test Finding and Pro-

cedure Code-Book;

e)  The Diagnosis Code-Book;
f)  Drugs and Sanitary Materials Code-Book;
@)  Health Vocations Code-Book.

When harmonizing the code-books, international
standards will be observed. To code patterns that sur-
pass the frame of the healthcare and are not covered by
international or entity standards, the generally accepted
principles for coding and coding norms will be used.

2. Create a minimal common health data model

Management and exchange of medical data in-
cludes: creation, memorization, updating and access to
data. Data exchange among heterogeneous systems is
mainly done by exchanging a certain set of standardized
medical messages. Apart from the standardized proto-
cols which include: networked, transport and protocols
at the applicative level, and also above — the protocols
for data exchange, sequences (HL7v2) are additionally
standardized, as well as the message contents (HL7v3).
For a full semantic interoperability, which means the
possibility of a purposeful division of data, it is nec-
essary to have standardization at the level of message



cappikaj mopyka (HL7v3). 3a mormyny cemamTudky wH-
TEpOIepadMAHOCT, KOja
CMHCACHOI' AHMjEACIbA II0AATAKA, HEOIXOAHA je CTaH-

rmoApasymmjeBa  mMoryhuocT
AAPAM3AIHjA HAa HHUBOY CaAprkaja mopyke. To saxrujeBa
IIOCTOjabe  PePePEHTHOr HH(POPMAILIHOHOI MOAEAA U
KAMHHYKHX TEPMUHOAOIIKHX CHCTeMa Koju he cBakn
MH(MOPMAITIOHI CHCTEM Y 3APABCTBEHOM CHCTEMY ITOAD-
JKABATH. Y CHTHUTETCKOM crcTeMy e3ApaBcTBa ycBojuhe
ce HL7v3 RIM (pedepentan nH(OPMAIIHOHI MOAEA)
Ka0 eHTHTeTCKH cTaHAapA, Te SNOMED kao errmrerckn
pedepeHTHI TEPMIHOAOLIIKH CHCTEM.

Cranaapansaraja pedepeHTHOr HHAPOPMAIHOHOT
MOA€AA 1 pePEPEHTHOT TEPMIHOAOIIIKOL CHCTEMa CAMO
Cy IOTPEOAH YCAOB 3a ITOCTH3AIGC CCMAHTHYKE HHTCP-
OIIEpPAOMAHOCTH y EHTHTETCKOM CHCTEMY e3ApaBCTBa.
[TormyHa cemaHTHYKA HHTEPOIIEPAOMAHOCT 3aXTHjEBA 1
A2 IMITACMEHTALINja CBHX CHCTEMa OYAC Y CKAAy Ca CH-
TuTerckuM pedepertHum cuenndukarmjama. Kommarn-
OGHAHOCT KOMIIOHEHTH TPeDa Ad CE AOKAIKE KPO3 IIPOIIEC
ceprudpukarmje.

3. VIBpAUTH apXUTEKTYPHH OKBHP 3a CHCTEM e3A-
paBcTBa

byayha entmrercka 3apaBcTBEHA Mpeka IIPEACTaB-
mdahe XeTeporeH CHCTEM CavHEbCH OA  PA3AHYHTHX
xapABepckux u codprBepckux mAardopmu. PyHkrmo-
HAAQH IN/SHE CHCTEM e3APaBCTBA 3aXTHjeBa ITOTIIVHY
CEMAHTUYKY HHTEPOIIEPAOMAHOCT CBUX KOMIIOHEHTH.
[IpojexroBarbe U Pa3Boj OBAKBOI OKPYKEEbA MOMKE OMTH
PEAAM3OBAH CEPBUCHO-OPH]EHTHCAHOM aAPXHTEKTYPOM
(COA) (emra. Service Oriented Architecture - SOA).
CepBHUCHO-OpjeHTHICAHA APXHTEKTypa IpeactaBmda T
nHPPACTPYKIYPY ¥ KOjO] CE CAOKECHM IIOCAOBHI IIPO-
IIECH PEAAHM3Y]Y KaO OPKECTPAITHja CEpBIICA — MHTEPOITE-
PabHAHHX AIANKATHBHUX CEIMEHATA KOjIMa CE HMIIAC-
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contents. This requires the existence of a reference in-
formation model in the health system to support it. In
the entity eHealth system, the HL7v3 RIM model (a
reference information model) as an entity standards, as
well as SNOMED as the entity reference terminology
model.

Standardization of the reference
model and the reference terminology model are just a
necessary condition for the achievement of semantic
interoperability in the entity eHealth system. A total se-
mantic operability also requires that the implementation
of all systems be in line with the entity reference speci-
fications. Compatibility of the components needs to be
proved through a certification process.

information

3. Establish architectural framework for the
eHealth system

The future entity health network will be a hetero-
geneous system composed of different hardware and
software platforms. A functionally purposeful eHealth
system requires a full semantic interoperability of all
components. Designing and developing such an envi-
ronment can be done through Service Oriented Archi-
tecture — SOA. Service Oriented Architecture is an IT
infrastructure in which complex business processes are
implemented as orchestration of services — interoper-
ability application segments that serve to implement
elementary functionalities of business systems. SOA
enables data exchange among different “poorly” linked
software applications implemented by different soft-
ware technologies at different software platforms. SOA
HL7v3, as the main direction in the implementation of
contemporary medical information systems, is the archi-
tectural framework for the implementation of the de-
sired eHealth system in the Republic of Srpska.



MCHTHPA]y CACMECHTAPHE (PYHKIIMOHAAHOCTH ITOCAOBHHX
cucrema. SOA owmoryhasa pasmjeny moparaka msmeby
pasamuamTIX “cAab0® CIIperHyTHX CO(MTBEPCKUX ALIAN-
KAIlHja MMIIACMCHTHPAHUX PASAIYNTAM CO(TBEPCKIM
TEXHOAOIHjaMa Ha PA3AHYHTUM codTBepcKkum Aatdop-
mama. COA n HL7v3, ka0 rAaBHH 1IpaBarl y IMIIACMEH-
TALMJA  CABPEMECHUX MCAWUILIMHCKUX HH(MOPMAIINOHNX
CHCTEMA, ITPEACTAB/DA]Y APXUTEKTYPHHE OKBHP 34 MMITAC-
MEHTANNjy HuAsHOTD cuctema e3apaBctBa y PemyOanmm
Cprrckoj.

Humona nadpacrpykrypa he pacrioaararu Opojaum
CKYIIOM CepBHCa KOju Tpeba Aa omMoryhe nmrraeMeHTammjy
nudHOT cuctema e3Apasersa. KommonenTe mumHe nH-
dpacTpyKIype MOIy Aa CE ITOCMATPA]y Ha HEKOAHKO HII-
BOA4, U TO:
®  HuBo KOMyHHKAIIMOHUX CEpBHCA, DA3UPAH Ha CTAH-

AAPAHHM KOMYHHUKAITHOHHM IIPOTOKOAHMA, TpeOa Ad

oMoryhu OAPIIIKY 32 00jaBAS>HUBAEGE, IIPOHAAAKCHE

Y MHTEPAKIIH]y CEPBHCA HA BUIIINM HHBOWIMA;
®  Huso ocHoBHIX cepBrca cTBOprhe OCHOBY 32

HHMPACTPYKTYPHE U AOMEHCKE (crenndudane

MEAMIIMHCKE) CEPBHUCE, ¥ BUAY PETHCTPa CEPBHCA,

0e30jeAHOCHIX CEPBHCA, CEPBHCA 3a VIIPABAAE

HMACHTHTETOM U CAHYHUX CEPBIHCA;
®  HuBo nHPACTPYKTYPHUX CEPBHCA YHHE 3ajCAHITY-

KH CCPBHCH 32 HMITACMCHTAITH]Y AOMCHCKHIX CEp-

BIHICA, KAO IIITO CY TCPMUHOAOIIKH CEPBIHC, CCPBIC

32 HACHTU(DUKALIT]Y ITAIIUjEHATa, YCTAHOBA, YCAYTA

¥ 3ApaBCTBEHHX pasHnka, E3K cepsrch, ura.;
®  HuBO AOMEHCKHX CEpBHCA YHHE CIICII(DITHI

MEAHIIMHCKH CEPBICH, KAO IIITO Cy AabopaTopuj-

CKH, PAAHOAOITIKH, AMOYAAHTHI 1 AP.;
®  [IpescHTANMOHN HAN ATIAMKATHBHE HHBO TpeOa Ad

OMOIyhH KOMYHHKALIH}Y Ca YIECHUIIIMA CHCTEMA
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The desired infrastructure will dispose with a num-
ber of services which ought to enable the implementa-
tion of the desired eHealth system. The components of
the desired infrastructure can be viewed at several levels,
being:
®  The level of communication services, based on

standard communication protocols, needs to en-

able support for publication, finding and interac-
tion of services at higher levels;

®  The level of basics services will create the basis
for infrastructural and domain (specific medicine)
services, in the form of a service registry, safety
services, identity management services, and similar
services;

®  The level of infrastructural services is made

of mutual services for the implementation of

domain services, such as terminology services,

services for identification of patients, institution,
service and health professionals, EHR services,
etc;

®  The domain service level is made of specific
medical services, such as laboratory, radiology,
outpatient, and other;

®  The presentation of the applicative level needs to
enable communication with patticipants of the
cHealth system through the entity eHealth portal
and a number of specific medical applications.

Some services will be implemented at the local and
regional levels, and some at the entity level. The desired
service-oriented architecture of the entity eHealth sys-
tem, at the highest level of abstraction, is shown in the
illustration 1. The body for the channeling and develop-
ment of ICT in the health system will define the way



e3ApaBCTBA KPO3 EHTHTETCKU ITOPTAA €3APABCTBA I

HU3 CIIEIM(DHYHIX MEAUIIMHCKIX aIIAHKALIN]a.

Hexkwu ceppucu he ce peaansoBarn Ha AOKAAHOM U pe-
THOHAAHOM, 4 HEKH HA EHTUTETCKOM HuBOY. LlmmHa cep-
BHCHO-OPHJEHTHCAHA APXUTEKTYPA EHTHTETCKOT CHCTEMA
e3ApaBCTBA, HA HAJBUIIICM HUBOY aIICTPAKIIM]C, IIPHUKA3aHA
je ma Maycrparnmju 1. Tujeao 3a ycmjepaBarbe 1 pasBoj
VIKT-a y 3apaBcrBeHOM cHcreMy he AedpHMHHCATH HAYHH
KaKO CEpBHCH Tpeba A2 KOMYHUIIIPA)y, O€3 MMIIAUKAIIH)A ¥
TTOTAGAY HAYMHA PAaAd MAM HMITAMEHTarwje. Brtnrerckm
cepBucH he yrAaBHOM MMATH JEAHHCTBEHY HMIIACMCHTALIH)Y
(E11p. mACHTH(DHKAIIN]A TALMJEHATA, TEPMUHOAOLIKH CEp-
BIICH, HTA.), AOK CE 33 CEPBICE PETHOHAAHOT HA AOKAAHOT
HHBOA MOIY OUCKHMBATH U BHIIICCTPYKE HMIIACMCHTAIIH)C

Knunuukn
cepsucK

'Na6opatopujcku’
cepsucu

dapmaueyTcku
cepsucn

AwnjarnocTuuku
cepsucu

Maycrparmja 2 — LHusaa COA npukaszana Ha HajBUIIEM
HHBOY aICcTpaKIinje

Crpareruja T8a Peny Cji 3a 2009 - 2014.
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how the services need to communicate, without implica-
tions in terms of the work method or implementation.
The entity services will mainly have a single implemen-
tation (for example, patient identification, terminology
services, etc), while multiple implementations can be
expected for the regional and local level services (for
example, laboratory, radiology, ambulance services, and
similar). Regardless of the implementation method, all
services will meet the single entity specification, which
will accompany some of the international initiatives in
the standardization of the service-oriented architecture
for the eHealth domain.

Laboratory
services

Diagnostics
services

Clinical services

Pharmaceutical
services

Tllustration 2 — Purposeful SOA shown at the highest
abstraction level

The Republic of Srpska eHealth Development Strategy for the Period 2009 - 2014



(HIIp. AADOPATOPHU|CKH, PAAOAOIIKH, AMOYAAHTHH CCPBU-
CH, ATIOTEKAPCKI CEPBHUCH, 1 AP.). be3 003mpa Ha HaYwH M-
IIAEMEHTALIH]E, CBH CEPBHCH he 3aA0BO/SABATH JEAUHCTBEHY
EHTHUTETCKY crienuuKanyjy, Koja he Iparuru Heky oA HH-
TEPHAITMOHAAHIX MHUIIH[ATHBA Y CTAHAAPAU3AII]I CEPBHC-
HO-OPHjEHTHICAHE APXUTEKTYPE 32 AOMEH e3APaBCTBA.

Hur 5: VemocraBuTH €ACKTPOHCKY Pa3MjeHy
M3BjerrTaja

Aa 61 ce omoryhmaa eAeKTpOHCKA Pa3MjeHa H3Bjerll-

Taja m3Mehy 3APABCTBEHMX YCTAHOBA M MHCTUTYIIN]A CHC-

TeMa, a IpuMapHO ca POHAOM 3APABCTBEHOr OCHUIYPAHbA

u VIHCTHTYTOM 3a 3AIITHTY 3APaB/Mda, HOTPEOHO je Ipe-

Ayset cideache akTHBHOCTH:

a)  Ormmncary, oapeauts arpubyTe 1 AeOUHICATH KA~
Ce IIOAATKA KOJH C€ IPUKYIAA]y V 3APABCIBEHOM
CHCTEMY KPO3 PEAOBHE 3APABCTBEHE CTATUCTUKE H
CHCTEME U3BjelITaBaba. 32 OBe ITOAATKe Harpapuhe
ce pedpeperTHA MeTa-0a3a ITOAATAKA,

6) VaMujeHITH 3aKOHCKH OKBHP 32 00AACT OOABE3HIX
eBHACHIIMja y o0AacTH 3ApaBcTBa. [Ipakca mpukyr-
/oarba II0AATaKa U HM3BjernTaBarsa he ce ypeanrn
Ha HAYHH Aa ce omoryhu dopmuparse perucrapa
(amp. amjabereca) OA HMHTEpeca 3a 3APABCTBEHHU
cHCTeM © 32 O0DaBe3e H3BjEIITABAEA IIPEMa
MehyHAPOAHHM CIIOpasyMHMa y KOjUM y4YeCTBYyje
Bocma u Xeprerosuna, oarocuo Perryoanxa Cprr-
CKa;

B)  Passuru mam nmoanhu ma Buimm Huso pedepenre
6ase moaaraka (Poua, Mucruryr, MuHuCTapCIBO)
u 00e30HjeAUTH ABOCM]EPHY KOMYHHKALIH]Y C
AOKaAHHM KOPHUCHHULIIMA,/ AITAHKALIHjaMa.
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Objective 5: Setting up electronic
report exchange

To enable electronic report exchange between
health institutions and the system institutions, primar-
ily with the Health Insurance Fund and the Public
Health Institute, it is necessary to undertake the fol-
lowing steps:

a)  Describe and determine the attributes and define
the classes of data that are collected in the health
system through regular health statistics and the re-
porting systems. A reference meta-basis will be cre-
ated to these data;

b)  Change the legal framework for the area of manda-
tory registries in the health system. The practice of
collecting data and reporting will be regulated in a
way that will make it possible to form registries (for
example, for diabetes) of interest for the health
system and for reporting obligations pertaining to
international agreements that Bosnia and Herze-
govina, or the Republic of Srpska takes part in;

¢) Develop or bring to a higher level the reference
data bases (the Fund, the Institute, the Ministry)
and secure a two-direction communication with lo-
cal users/applications.

Objective 6: Develop a digital communication
infrastructure

Digital infrastructure needs to be developed at
two levels: at the Republic level, which would link the
health institutions and the system institutions and the
local, inside each health institution. The entity infra-



wr 6: VI3rpaanTi AUTHTAAHY KOMYHUKAIITHOHY

uHdPACTPYKTYPY

Awrararny aH@PACTPYKTYPY je MOTpeOHO H3rpa-

AUTH Ha ABA HHBOA: HA PEHYOAHYKOM, KOjoM OH ce 1o-
BE3aAE 3APABCTBEHE YCTAHOBE M MHCTHTYIIM]jE CHCTEMA 1
AOKAAHOM, VHYTAp CBAaKE 3APABCTBECHE yCTAaHOBe. Hmru-
TeTcka MH(PACTPYKIYpa 3a 3ApaBCTBeHH cHCTeM he ce
M3IPAAUTH Ha IIOCTOjehrM KaImarureTnma, Kao BUPTyeAHA
mpuBatHa Mpexxka (enra. Virtual Private Network - VPN).
Mpesxna mr@pacTpykTypa Mopahe Aa PacIToAaKe aAek-
BATHHUM IIPOIIYCHUM OOHMMOM Ha CBHM AOKAIldjaMa, a
IIPHECTYII HA KPAjEbUM Tadkama Tpeba Aa je omoryher pas-
AMYHTHM MPEKHUM TEXHOAOTHjaMa U ypehajuma (Mobna-
HI TeAePOHH, IPEHOCHH IIEPCOHAAHN PAYYHAPH, HTA.).
3a roBe3uBarbe IAABHUX AOKAIIHja KopHucTrhe ce moceOHa
BHPTyEAHA IIPUBATHA MPEKa PEAAH30BAHA IIyTEM CEPBHC-
ue mpeske. [Tomohy ose mpexe Ouhe mosezanu csu Behu
cybjextH y 3ApaBcTBeHOM cricteMy. CBaka alTAMKAITH)a KO-
ja Kopuctn pecypce nudpacrpykrype he, y saBucaocrn
OA TIPHOPHTETA, AOOHJATH PaSAMYIHTEC IIPOIYCHE OOHME
n mpasa TpucTyna. KoprcHHITN KOji 3aXTHjeBajy Mambe
IIporycHe obuMe OH ce cIrajaAr KOpHImheeM HHTEPHET
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structure for the health system will be developed on
the existing capacities, as a virtual private network —
VPN. The network infrastructure will need to have an
adequate band width capacity at all locations, and the
access at the perimeter points needs to be enabled by
different network technologies and devices (mobile
phone, transportable personal computers, etc). To con-
nect the main locations, a special virtual private net-
work will be used via service network. This network
will serve to connect all large subjects in the health
systems. Each application used by the infrastructure
resources will, depending on the priority, be given a dif-
ferent band width and access rights. Users who require
smaller band widths would be connected by using the
Intranet technology, and VPN connections. It is neces-
sary to implement an appropriate, reserve infrastruc-
ture, which will, in case of a failure or a breakdown of
the entity network, secure data transfer for vital appli-
cations and services in the health system.

Local communication networks will be built in
those health institutions that do not have them. The
networks will be based on structural cording and active
equipment which will enable linkages with the entity

i M i Lhip
iy A

Health data centre of
Republic of Srpska

Infrastructural
services

" -
QL 2
Patients Health insurance fund

Illustration 3 — Entity health network



TexaoAornje, peaansarjom VPN konexkrmja. [Torpebro
je peaanzoBaTH OArOBapajyhy pesepBHy HHPPACTPYKTYPY,
koja he, y cAydajy oTKa3a HAM XaBapHje EHTHTETCKE MPEKE,
00e301jeATH IIPEHOC TIOAATKA 32 BUTAAHE AIIAUKALIN]E 1
CEpBIICE Y 3APABCTBEHOM CHCTEMY.

V 3ApaBCTBEHIM yCTAaHOBaMa, ako Beh me mocroje,
nsrpasuhe ce AOKaAHE KOMyHHKAIIHOHE Mperxke. Mpexe
he ce Gasupary Ha CTPYKTYPHOM KaDAMPAIBY H AKTHBHO]
onpemu Koja he omoryhuru mosesusarse ca €HTHTETCKOM
nuadpacrpykrypom. Msmeby raaBaumx objexara 3apas-
CTBEHHUX YCTAHOBA U TEPEHCKUX aMOYAAHTH KOMyHHKA-
nmona uadpacTpykrypa he ce ycrocrasntu kopucrehn
rrocrojehe jaBHE KOMYHUKAITIIOHE KAHAAC I YCAYTE, OA Te-
AEKOM OIleparepa.

[Mur 7: VBecTr eAEKTPOHCKI MEAUITHHCKH KAPTOH

EAekrpoHcKkn MeAHIIHHCKH KapToH (ckpaheno:
EMK) mpeAcTaBda CKyII IIOAATAKA Y €ACKTPOHCKOM O0-
AWKy O MEAHITHHCKUM TPETMAHUMA ITAIIH]CHTA Y OKBHPY
HeKe 3ApaBcTBene yeranose. Mehyrmv, EMK Huje camo
PeO3NTOPH|yM KANHIYKIX ITOAATAKa, Beh H IjeAOKyIIHO
AITAMKATHBHO OKPY/KEIbE 32 IOTIYHO HH(POPMATHIKO
mpaherbe MEAUIIMHCKUX TPETMAHA IALIU]EHTA U BE3AHHIX
AAMHHHCTPATHBHUX 1 (DHHAHCHjCKHX 00aBe3a y OKBUPY
3APABCTBCHE YCTAHOBE.

Ocnos EMK cucrema 9mHE pEHO3NTOPHjyM KAH-
HUYKHX II0AQTaKa — 0432 IIOAATAKA CA KAMHITIKUM IIOAA-
numva rarmjenTa. KOHTpOoAHCaHH MEAHITHMHCKHE BOKAOyAap
(TepMHHHIOAOIIKI cepBHC) Tpeba Aa 006e30jehyje koHsmC-
TEHTHE W YIIOPEAMBE YHOCE KAHMHIYKHX IIOAATaka y pe-
nosuropujym. EMK  okpysxeme Tpeba Aa pacrmosaxe
AACKBATHUM AITAUKATHBHIM CEPBHUCHMA 33 IIOTHYHO I
JEAHHCTBEHO KAMHHIYKO AOKYMEHTOBAIbE 32 CBE 3APABCI-

34

infrastructure. Between main health institutions’ build-
ings and field ordinations, a communication infrastruc-
ture will be developed by using the existing public com-
munication channels and services from the telecom
operatots.

Objective 7: Introduction of electronic medical
record

Electronic medical record (EMR) is a set of data
in an electronic form on medical treatments of the pa-
tient within a health institution. EMR, however, is not
just a repository of clinical data, it is also an entire ap-
plicative environment for a full information monitor-
ing of medical treatments of the patient and related ad-
ministrative and financial obligations within the health
institution.

The basis of EMR is the repository of clinical
data — databases with clinical data on the patient. Con-
trolled medical vocabulary (terminology service) needs
to ensure consistent and comparable input of clinical
data into the depository. EMC environment needs to
dispose with adequate applicative services for full and
individually unique clinical documenting for all health
professionals, whom it will support in the adoption of
medical decisions, adequate pharmaceutical and work-
flow support (making appointments for patients, ad-
mission of patients, writing prescriptions, etc.). EMR,
as the most important segment of the integral infor-
mation system of a health institution needs to have a
certain interface for communication with other medical
(laboratory, x-ray, magnet resonance, computer topog-
raphy, etc) and non-medical subsystems (administra-
tive, financial, etc).
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Maycrpartuja 4 - CIpyKIypa eACKTPOHCKOT MEAHITIHCKOT KAPTOHA I
BE3a €A EHTHTETCKIM CHCTEMOM

BEHE PaAHHKE, KOjuMa obe3djehyje B IOApIIKY y AOHO-
eIy MEAUIIMHCKAX OAAVKA, aAEKBATHY dpapMarieyrcky
IIOAPIIKY Te mporeAypasny (eHra. workflow) moaprmky
(HapydnBarbe ITaIFjeHaTa, MPHjeM ITaIlfjeHTa, IPETACA,
AaBarbe yryrTHHna, UTA.). EMK, xao majsmagajuumju cer-
MEHT HHTEIPAAHOI HH(POPMAIIMOHOI CHCTEMA 3APABCI-
BEHE YCTAHOBE, TpeDa Aa pacIoAaixe OArosapajyhum mmH-
TepdejcoM 32 KOMYHHKAITH]Y €A OCTAAMM MEAMIIMHCKIM
(raboparopuja, PEHAICH, MATHETHA PE30OHAHIIA, KOMIIjy-
TepcKa Tororpadouja, UTA.) 1 HEMEAHIIMHCKIM IIOACHCTE-
MEMa (AAMHHUCTPATHBHE, (DUHAHCH]CKI, HTA.).

[Toaarr 13 peno3uTOprjyMa KAMHHYKHX ITOAATAKA
uAH OArosapajyhu moAckyn tux moaaraka y EMP cuc-
TEMy 3APABCTBEHE YCTAHOBE IIPEACTABA-A]y OCHOB 3a
dopMupaEbE EHTUTETCKOT CUCTEMA CACKTPOHCKUX 3APAB-
crBenux sanuca (E33). Cam eAeKTPOHCKH MEAHIIMHCKN
KAPTOH IIPEACTaB/Ad>a H3BOP ITOAATAKA, MHQOpMAIHja 1
DA3IIHIX CBHACHIIN]A OHMTHIX 34 3APABCTBCHY YCTAHOBY,
Kao III'TO Cy TPOIIKOBH Y IIPOLIECY IIPY/Karba 3APABCTBEHE
YCAyIe, YIMHAK MEAHITMHCKIX PAAHHKA.

Eaexrponcku meaurmackn kaproH he Omru cras-
/SCH Y YHOTPEOY KOA CBHX THMOBA IIOPOAHYHE MEAHIIHE

T8a P C 3a 2009 - 2014.
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Electronic medical brief

ETL
(Extraction,

and
Loading)

Controlled medical
vocabulary

Tllustration 4 — Structure of electronic medical record and the link
with the entity system

Data from the clinical data repository or an ap-
propriate subset of those data in the EMR system of a
health institution are the basis for the formation of the
entity system of electronic health records (EHR). Elec-
tronic medical record is a source of data, information
and basic registries of importance for the health institu-
tion, such as costs in provision of health services, and
performance of medical staff.

Electronic medical record will be used by all family
medicine teams in the Republic of Srpska. At the same
time, it will make it possible to gather data and build
registries of importance for the fulfillment of institu-
tional obligations to system institutions (primarily to the
Health Insurance Funds and the Public Health Institute)
and institutions in other sectors.

The Republic of Srpska eHealth Development Strategy for the Period 2009 - 2014



y Perryoantn Cprickoj. Mcrospemeno, omoryhrhe ce 3a-
PABCTBCHEM YCTAHOBAMA AQ IIPUKYILAA]y IIOAATKE M TPAAC
perucrpe OHTHE 3a HCIIVEABAEkE 00aBE3a YCTAHOBE IIpe-
Ma MHCTUTYITH]jaMa cucTeMa (IipeBacxOAHO POHAY 3ApaB-
CTBEHOT OCHIyparba 1 VIHCTUTYTY 3a 3aIITHTY 3APABASA) I

I/IHCTI/ITYL[I/Ij amMa 'y ApyTHM CEKTOpHMaA.

[Mur 8: VemocTaBuT IEHTap 3APABCTBEHUX
mmoaaraka Perrydoanke Cpricke

3apascrsena mpexa Penyoauke Cprcke (Maycrpa-
nuja 2) he omoryhuru pasmjeHy peAeBaHTHHX IIOAATKA
n3mebhy ycraHOBa M MHCTUTYIIH]A, Y LAY IIOAPIIIKE aACK-
BATHO] U ePHKACHO] 3APABCTBEHO] 3AIIITUTH ITaIlMjeHATA.
3apascrBena mpexa umahe croeache ocHoBHE OcObMHE:
TeXHHYKa HHMpPACTpyKTypa Koja 00e30jehyje Oe30jeary
KOMYHHUKAIH]Y (ayTeHTH(UKALII]A, HHTEIPUTET U IIOBjep-
/SHBOCT ITOAATAKA) n3MeDhy 3ApaBCIBEHHX ycraHoBa Oe3
0031pa Ha BBUXOBY AOKAIIN]Y; IIPEHOC PEACBAHTHIX MEAHU-
LIMHCKUX ITOAATAKa OA 3APABCTBEHE YCTAHOBE AOLIMPAHE
VHYTAP EHTUTETCKE MPEKE; IIPUCTYII MEAUIIMHCKUM ITOAA-
LMMA IAIHjeHTa Y3 IOLITOBAE YBAKABAESA IIPHHIIMIIA
ITPUBATHOCTH M HCKASYIHBO Y3 CATAACHOCT ITAITFCHTA; JeA-
HO3HAYHA HACHTH(HKAIIN]A aKTepa (TALIUjEHTH H 3APaB-
CTBEHH PAAHHIIN); BODEEbE KYPHAAA U CTATUCTHKA O CBUM
aKTHBHOCTHMA y crucTemy. Aa 6u 3apascTBeHa Mpexa Pe-
ryoanke CpIicKe 3aA0BOASHAA HABEACHE OCOOHHE, ITOT-
pebHO je Aa 3aA0BOASH creache kprrTeprjyme:
®  llnureporepabuaHa MPEKHA HHPPACTPYKTYpa
rapaTyje 6€30jeAHY U IIOY3AAHY PasMjeHy
nH(OpMALIH]ja, 3 YBAKABAEHE IIPUHIINIIA
IIOBJEP/SUBOCTH M IIPHUBATHOCTH;
®  JcAMHCTBEHA MACHTH(UKAIIN]A IIAITH]CHATA,
3APABCTBEHHUX PAAHHKA M YCTAHOBA;
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Objective 8: Establish Republic of Srpska Center
for Health Data

The Health Network of the Republic of Srpska
(illustration 2.) will enable exchange of relevant data
between institutions is order to provide support to an
adequate and efficient healthcare of patients. The health
network will have the following features: technical infra-
structure which provides a safe communication (authen-
tication, integrity and confidentiality of data) between
health institutions regardless of their location; transfer
of relevant medical data from health institutions located
inside the entity network; access to medical data of the
patient with full respect for the privacy principles and
strictly with the consent of the patient; identification of
involved persons (the patient and the health profession-
als); keeping journals and statistics on all activities in the
system. For the health network of the Republic of Srp-
ska to fulfill the said features, it is necessary to meet the
following criteria:
®  Interoperable infrastructure network guarantees

a safe and reliable exchange of information, with

full respect for the principles of confidentiality

and privacy;

e  Individually unique identification of patients,
health workers and institutions;

®  Safe access to demographic and medical data of
the patient in the entity repository with adequate
authentication and authorization;

®  Application of harmonized code system, classifi-
cation and controlled vocabularies due to having
consistent and comparable inputs of clinical data;

®  Reliable keeping of journals on all events and
transactions in the system;



®  DbesbjeaaH IpHUCTYII ACMOTPA(CKIM H MEAH-
LIMHCKHUM IIOAAIIIMA ITAIIM]E€HATA Y CHTHTETCKOM
PEIO3UTOPHJYMY Y3 AACKBATHY Ay TCHTH(DUKALIH]Y
7 ayTOPH3AITH]Y;

e [Ipumjena yckraheHHX KOAHHX cHCTEMA, KAACH-
dHKaIHja 1 KOHTPOAHCAHHX BOKAOyAapa PaAn
KOH3HCTCHTHHUX H YIIOPEAUBHUX YHOCA KAMHIYKHX
ITOAATAKA;

e  [loysaano Boheme kypHaAa O cBuM Aorahajrma m
TPAHCAKITH]aMa § CHCTEMY;

®  O06e3bujehen uuTepdejc 3a TpUCTYII U yHOTPEOY
pjelierma 3a HACHTU(UKALIH]Y.
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ccurypna
Waycrparmja 5 - 3ApaBcTBEHA CACKTPOHCKA MPEKA
Peny6anke Cpricke

LleHTap 3ApaBCTBEHHUX ITOAATAKA pacroAarahe cre
achum pecypenma (Maycrpanmja 3): eHruTeTcKn pero-
3UTOPH]YM 3APABCTBECHHUX IIOAaTaka Imannjenara (E33
Pero3nTOPHjyM) Ca CEPBUCHMA 32 AOLINPAGE M MAHUITY-
AAITH]Y MEAUITHHCKIM IToAariuma ranujenara (E33 cepsu-
CH), EHTUTETCKH PETHCTPH e3ApaBCTBa (ITAITH]EHTH, 3APaB-
CTBCHH PAAHHIIH, YCTAHOBE H YCAYI€) Ca CEPBHUCHMA 32
JEAMHCTBEHY MACHTH(DUKALIHI]Y CBUX YICCHHKA Y CHCTEMY
e3ApaBCTBa, TEPMUHOAOIIIKH CEPBEP €A CHTUTETCKHM BO-

KabyAapoM e3ApaBCTBa, CEPBHC 3d KOHTPOAY IIPUCTYIIA
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® Provided interface for access and use of identifi-
cation solutions.
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Tllustration 5 — Health electronic network of
the Republic of Srpska

The Health Data Center will have the following re-
sources (Illustration 3): entity repository of health data
of patients (EHR repository) with services for the loca-
tion and manipulation of patients medical data (EHR
services), entity registries of eHealth (patients, health
professionals, institutions and services) with services for
individually unique identification of all participants in
the eHealth system, terminology server with the entity
eHealth vocabulary, service for controlling the access
and keeping the journal on all activities in the system,
interface with the entity health portal for accessing rel-
evant data and the catalogue of eHealth standards of the
Republic of Srpska.

Entity repository of medical data is the basis of
relevant medical data digitally signed with implemented
mechanisms for access control based on patient’s con-
sent. Electronic health data services (EHR) will index
all data in the entity repository and enable the finding



BOhebe KYPHAAA O CBHM aKTHBHOCTHUMA Y CHCTEMY, HH-
Tepdejc ImpemMa eHTUTETCKOM 3APABCTBEHOM IIOPTAAY 34
IIPUCTYII PEACBAHTHEM IIOAAITIMA H KATAAOT CTAHAAPAA
e3apasctBa Perryoauke Cprcke.

Maycrparnmja 6 - LlenTap 3ApaBCTBEHIX ITOAATAKA
Penrybanke Cpricke

EHTHTETCKH permo3nTOpHjyM MCAHIHHCKIX ITOAA-
TaKa O IAIMjeHTHMA je 0A3a PEACBAHTHIX MEAUIIMHCKIX
ITOAATAKA AUTHTAAHO ITOTIHCAHNX CA HMIIACMECHTHPAHUM
MEXAHU3MHMA 32 KOHTPOAY IIPHUCTYIA Oa3upaHy Ha Ca-
raacHoctH marpjenta. CepBHCH E€ACKTPOHCKHX 3APaB-
crBerux sarmmca (E33) he muAekcupatn cBe moaatke y
EHTHTETCKOM PENo3uTOpHjyMy u oMoryhmru mponasa-
JKEEbE U IPUCTYIT AAEKBATHUM IIOTIYHUM MEAHIIMHCKAM
IOAALIIMA y 3APaBCTBEHOj Mpexu PerryOanke Cpiicke.
Osu cepsrcu he omoryhuru mpujem 3axTjesa U3 €HTHTET-
CKe MPEKE M HAKOH ayTeHTH(UKAIIH]je, OOPaAy 3aXTjeBa y
EHTHTETCKOM PEITO3UTOPU]YMY HAH IPOCAHJEANTH 3aXT-
jeB AACKBATHOM CEPBHLCY.

Emrurercku peructpu e3ApascTBa caapzxasahe 110-
AATKE O CBHM IALIU]ECHTHMA, 3APABCTBCHUM PAAHHUIIIMA,

Crpareruja j T8a Peny 2009 - 2014.
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Tllustration 6 — Health data center of
the Republic of Srpska

and access to adequate full medical data in the Health
Network of the Republic of Srpska. These services will
enable the reception of requests from the entity network
and after the authentication, processing of the request in
the entity repository or forwarding of the request to an
adequate service.

Entity eHealth registries will contain data on all pa-
tients, health workers, vocations in healthcare and health
institutions, and, together with appropriate infrastruc-
tural services they ought to enable individually unique
identification of all participants in the eHealth system.
The Registry of health institutions needs to contain all
relevant information on the health institutions provid-
ers. The health workers registry needs to contain all rel-
evant information on health professionals, and enable a
uniform authentication and authorization of activities in
the system.

Entity terminology server needs to ensure con-
sistency and comparable entry of clinical data, thereby
creating preconditions for the achievement of seman-

The Republic of Srpska eHealth Development Strategy for the Period 2009 - 2014



3AHUMAIGHMA § 3APABCTBCHO] 3AINTUTH U 3APABCTBCHIM
yCTaHOBaMa, 4 3ajeAHO ca OArosapajyhmm mudpact-
PyKTypHEUM cepBucuMa Tpeba Aa omoryhe jeAnHCTBEHY
HACHTHU(UKALII]Y CBUX VYECHHKA § CUCTEMY €3APaBCTBA.
Perucrap 3ApaBCTBEHHX YCTAHOBA TPEOA Ad CAAD/KH CBE
peaeBanTHE HHGPOPMALIH]E O AABAOLIIMA 3APABCTBECHHX
ycraHoBa. Permcrap 3ApaBCTBEHHX paAHHKA Tpeba Aa
CAAPKI CBE peaeBaHTHE HH(OPMAIIH]E O 3APABCTBEHUM
1IpodECHOHAALIIMA, T€ Ad OMOIYhH jeAHO3HAYHY ayTeH-
TU(PUKALIH]Y 1 AYTOPU3ALIN]y AKTUBHOCTH Y CHCTEMY.

EHTHTETCKH TEPMIHOAOLIKH cepBep Tpeda Aa 00e3-
OMjeAr KOH3UCTECHTHOCT B YIIOPCAUBE YHOCE KAMHIYIKAX
ITOAATAKA, YHME CE CTBAPA]Y IPETIIOCTABKE 32 IIOCTU3AME
CEMAHTUYKE MHTEPOIEPAOHAHOCTH cHCTeMA e3APABCTBA
Penybanke Cprcke.

CepBuc 3a KOHTPOAY HPHUCTYIIA U BODEHe KypHaAd
Tpeba Aa, Ha OCHOBY €HTHTETCKIX PErHCTAPA ITAIT]CHATA,
3APABCTBEHIX YCTAHOBA U 3APABCTBECHHX PAAHHKA, 00€3-
OHjeA AACKBATHE MCXAHM3ME 334 KOHTPOAY IIPHCTYIIA
ITOBjEPASUBHUM IIOAAITIMA M €BHACHTHPA CBE AKTHBHOCTH
y CHCTeMy, Te TakO OMOIyhu mIalmjeHTHMa Aa IIpoBjepe
IIPHCTYIIC BAACTHTUM MEAUIIMHCKIM IIOAQLIIMA, 4 AULIIMA
3aAy’KEHIMA 32 0e30jeAHOCT yTBphuBae 3A0y110TpEdAa.

Karanror cranaapaa e3apascrsa PerryOanke Cpricke
IIPEACTAB/d>A KOACKITH]Y CTAHAAPAA M CIICHH(DHKAII]A OA
CYILIITHHCKOL 3HAYajd 33 YCIOCTAB/AD>AE CEMAHTHYKE MHTE-
pornepabuAHOr enTUTeTCKOr crcremMa e3apasctsa. Karaaor
Tpeba Aa yKaydayje ce obaBesyjyhe cramaapae, kao H cBe
crienupHKAIIAje U IIPEHOPYKE CHTUTETCKOT THjEAd OAIO-
BOPHOT 34 YCIIOCTaBdarbe cuctema e3ApaBctsa. [lopea Tora,
KaTaAor he caApKaBaTH ¥ yIIyTCIBa 32 IIPHUM]EHY CTAHAAPAA.

Besa sapaBcrene mpexe Pemybamxe Cpricke ca
MpeKaMa y OKPYAKEIbY Tpeda Aa ce OCTBapyje IIPEKo je-
AHMHCTBEHOT €HTHTETCKOT ¥Bopa (nHTepdejca).
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tic interoperability of the Republic of Srpska eHealth
system.

The service for access control and keeping of jour-
nals needs, on the basis of entity registries of patient,
health institutions and health professionals, to ensure
adequate mechanisms for control of access to classified
data and to register all activities in the system, thereby
enabling the patients to check the access to their own
medical data, and the people in charge of safety to detect
misuses.

The catalogue of eHealth standards of the Repub-
lic of Srpska is a collection of standards and specifica-
tion of crucial importance for the establishment of a
semantically interoperable entity eHealth system. The
catalogue needs to include all mandatory standards, as
well as specifications and recommendations from the
entity body in charge of establishing the eHealth system.
Likewise, the catalogue will also contain instructions for
the application of standards.

The linkage between the health network of the Re-
public of Srpska with the networks in the environment
needs to be achieved via a single entity knot/interface.

Objective 9: Introduction of
Electronic Health Record

Electronic Health Record (EHR) is a set of data
on the health conditions and medical conditions and
treatments of the patients throughout his/her life and
it is one of the most important components of the de-
sired eHealth system. The EHR contains all the relevant
health information about the patient, as well as other
non-medical data, such as, for example, demographic
data.



Lwn 9: VBecTr €ACKTPOHCKH 3APABCTBEHI KAPTOH

Eaekrponckn 3apascrsenn kapron (E3K) (emra.

Electronic Health Record - EHR) je ckyrr moaaraka o sapas-
CTBCHOM CTaFby M MEAUIIMHCKIM CTAEbHMA U TPETMAHIMA

IIALTH}EHTA TOKOM LIHJEAOT HEIOBOI KIUBOTA U IIPEACTABAA

JEAHY OA Haj3HAYAJHHJUX KOMITOHEHTH ITH/A-HOT CHCTEMA
e3apasctBa. E3K caapikm cBe peAeBaHTHE 3APaBCTBEHE
nHa@OpPMAITH]E O IALN|CHTY, AAU U APYTC HEMCAMIIHHCKE
ITOAQTKE, KO IIITO Cy HIIP. AeMOIpadOCKU ITOAALIHL

K/bque KOMIIOHEHTE CACKTPOHCKOI' 3APABCTBEHOT

KapTOHA CY :

AAMUHHUCTpAIIHja — CAAPKE AeMOTpadCKe ITOAATKE
KOPHCHIKA 3APABCTBEHE 3AIIITUTE U IIOAATKE O
OCHIYPAIbY, CBE IIOAATKE O IIPHjEMUMA, OTITYCTHMA
u TpaHchepHMa ¥ 3APABCTBEHIM YCTAHOBAMA,

TE peACBAHTHE IIPaBHE AeTame. Aemorpadp ek
ITOAALIU U IIOAAITH O OCUTYPAIbY AOIIHPAHI CY

Y EHTUTETCKOM PETUCTPY HIAIIN]jCHATA, & OCTAAN
noparu y entarerckom E3K perrosuropujymy;
Aaboparopuja — CaApKu pe3yATaTe AabOpaTo-
pujckux anasmsa koje y E3K perrosuroprjym
Irasy AaDOPATOPUjCKI CEPBUCH (AAOOPATOPH|CKI
nH(OPMAIIIOHN CUCTEMH);

AujarHoCTHKA — CAAP/KH IIOKA3UBAYE ITPEMA PEAE-
BAHTHIM ITOAALIIMA Y OArOBapajyhuM perosnro-
PHjyMHM2 KOjU Cy AOLIUPAHH ¥ €KCTEPHUM CHCTEMHMA
M3BAH CHTHTETCKOT 3APABCTBEHOT HH(POPMALIMOHOT
rierrpa. OCHM TOTa, MOKE M Ad CAAPYKH PEHATCHCKE
cHnMKe, yatpassyanre, LIT, MP u Apyre pesyarare
koje y ESK perosntopmjym Iasy AMjarHOCTIIKI
cepBHCcH (YOOMYajeHO 3a OHE CEPBHUCE 3a KOje Ce
HIpEeTocTaBoa Aa Hehe yBrjex OmTi AOCTyIIHI);
apmariuja — CAAPAKH ITIOAATKE O IIPOIIUCAHIM
TepaInjaMa U H3AATIM PELEIITHMA;
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are:

Key components of an electronic health record

Administration — contains demographic data of
the healthcare user as well as data on insurance,
all data on admissions, discharges and transfers
in health institutions, and relevant legal details.
Demographic data, and the data on insurance are
located in the entity patients registry, while other
data are in the entity EHR repository;
Laboratory — contains results of laboratory
analyses that are sent to the EHR by laboratory
services (laboratory information systems);
Diagnostics — Contains indicators of relevant data
in appropriate repositories which are located in
external systems outside the entity health infor-
mation center. It can also contain x-ray images,
ultrasound, CT, MR and other results which are
sent to the EHR by diagnostic services (common
for those services which are not believed to be
always available);

Pharmacy — contains data on prescribed therapies
and issued prescriptions;

Family medicine and specialist-consultant ambu-
lance — contains summaries with characteristic
data on the medical treatment in family medicine
ordinations and specialist ordinations (symptoms,
referrals for specialist consultations, laboratory
analyses and diagnostic scanning, issued prescrip-
tions, etc), which are sent to the EHR repository
by the information systems from the primary
healthcare institutions;

Clinical documentation — contains characteristic
details on the clinical treatments of patients in the



®  [lopoAudHa MEAMIIHHA U CIICIIHjAAHCTHIKO-
KOHCYATAHTCKE aMOYAAHTE — CAAP/KH CAKETKE Ca
KAPAKTEPUCTHIHUM IOAAIIIMA O MEAHIIMHCKIM
TPEIMAHUMA § aMOYAQHTAMA IIOPOAHYHE
MEAMIIMHE U CHELU]AAMCTHYKIM aMOyAaHTaAMA
(CHMITTOMM, YITyTE 32 CIICITH]AAUCTIYKE IIPETACAE,
AaDOPATOPH)CKE AHAAU3E U AUJATHOCTIHYKA
CHHMArba, U3AQTE PEIIeITTe, UTA.), Koje y E3K
PEIo3NTOPHjyM ITa/sy HHAOPMAITHOHH CHCTEMIT
13 YCTAHOBA IIPHMAPHE 3APABCTBCHE 3AIIITHTE;

®  KAMHIYKA AOKYMEHTAIIH]A — CAAPIKH KAPAKTEPHC-
THYHE ACTA/AE O KAMHHYKIM TPETMAHHMA
[AIIIJEHTA y BUAY MEAULIMHCKOL CA/KETKA,
koju y E3K perrosuropujym masy G0AHHYKI
nH(MOPMALIMOHN CUCTEMH (AUPEKTHO HAU IIPEKO
€AEKTPOHCKOT MEAHITHTHCKOT KapTOHA ITAITH|CHTA);

®  CkyII HOAATaKa 3a BAHPEAHE OKOAHOCTH —
CAAPKU OUTHE AAMUHUCTPATUBHE U MEAHIIHHCKE
nndopmariuje O MAIHjeHTy, Kako Ou ce omoryhmaa
epuKacHa U IPaBOBPEMEHA MEAHIINHCKA FHEra ¥
BAHPEAHUM OKOAHOCTHMA.

ENEeKTPOHCKM 34paBCTBEHU KapTOH

ABMMHUCTPATMBHM NOAALM

Mopauy

nopaum E3K

AviarHoc Knuh
KOMMOH KOMMOH

Am6yna

KOMNoH

oy o

EE I Am6ynatre Anoree

Maycrparja 7 — OCHOBHE KOMIIOHEHTE €ACKTPOHCKOT
3APABCTBEHOT KAPTOHA

Crparermja 2009 - 2014.

T8a Peny6. Cpncke 3a
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form of a medical summary, which is sent to the
EHR repository by hospital information systems
(directly or via electronic medical chart of the
patient);

®  Sctof data for extraordinary circumstances
— contains important administrative and medi-
cal information on the patients, so as to enable
efficient and timely medical care in extraordinary
circumstances.

Electronic health record

Administrative data

Demograp
da

>3

Medical data (RS EHR repository)

Laboral
compol

Diagn Clini
compol compol

s
kn

Laboratory
services

by

Ordinations Pharmacies

Hospital services

Maycrparmja 7 — OcHOBHE KOMIIOHEHTE €AEKTPOHCKOT
3APABCTBEHOT KAPTOHA

Information contained in EHR repositories are of a
very heterogeneous nature and are collected from health
institutions which provide different medical services.
The possibility to further share that information among
multiple authorized users is the most important feature
of the EHR system. This poses requirements in terms
of interoperability of end points exchanging and shar-
ing the information (ordinations, hospitals, pharmacies,
etc). The semantic interoperability will be achieved by

The Republic of Srpska eHealth Development Strategy for the Period 2009 - 2014



WMudopmanmje capprkane y E3K perosmrropujymy
Cy BEOMa XETEPOIEHE IIPUPOAE M IIPHKYIIboA])Y CE M3 3A-
PABCTBEHMX YCTAHOBA KOj€ MPY/Aajy PaSAMINTE MEANIIITH-
cke yeayre. MoryhHocr Amjemersa THX mHMOpMALIHjA
n3mehy BuHIlle ayrOPH3OBAHHX KOPHCHHKA IIPEACTABAA
HajsHavajunjy kapakreprucruky E3K cucrema. To mamehe
3aXTjE€BE Y IIOTACAY HHTECPOIIECPAOHMAHOCTH KPAJEbHIX Ta-
gaKa Koje pasmjemyjy u Amjeae mHpopmarmje (amOy-
AaHTE, OOAHHIIE, anoreke, HTA.). CeMaHTHYKA HHTEp-
orrepadbuanoct he ce mocruhn cramaapamsarmjom E3K
IapamMerpa U TO: CaAPIKaj, CTPYKIypa, TEXHOAOIH]ja H Op-
raamsaryja. CramaapAmsarija caApikaja ¥ CTPYKIype Be-
3aHA je 32 KOpUIThEEbe TEPMHHOAOIIKUX CHCTEMA 32 KO-
Anpambe eaemenara E3K cucrema xoju ce pasmjemsyjy.
TexHOAOIIKH HIBO Ae(DHHUIIIE COPTBEPCKE H XAPABEPCKE
komrronenTe E3K cucrema, te B5UXOBY AUCTPHOYIIT]Y, AOK
Ce OPraHU3ALHOHH HHBO (POKYCHpPAa HA OPraHU3ALIHOHE
mpomjere yemea mprmjene E3K cucrema, kao 1irro cy moc-
AOBHH TIPOIIECH, TIPOIICAYPE, IIPOTOKOAH, YAOTE, Oe30jeA-
HOCHA HOAUTHKA, UTA. CTaHAAPAM HA HUBOY CTPYKIYpE U
CaAp#Kaja Cy YTAABHOM MHTEPHAIIMOHAAHOL KapaKTepa, AOK
TEXHOAOILKH 1 OPraHMU3ALMOHH IIPHHIUIN Hajderrhe 3a-
BHCE OA HAITMOHAAHUX CTPATEIHja.

APXHTEKTypa CHCTEMa CACKTPOHCKOT 3APABCTBEHOT
KaproHa he mMaTu IEHTPAAH30BAHY APXHTEKTYPY, KOjy
YHHE MEHTPAAHU CHTUTETCKH PErHCTap IAlUjeHaTa U
E3K perrosuroprjym ca MEAHITHHCKAM CAZKEITIMA H T10-
KasmBadnMa (eHTA. pointers) mpema rroryaum E3K mo-
AarEMa y HH(AOPMALIMOHNM CHCTEMEMA 3APABCTBEHHX
ycranosa. Extnrerckn E3K perrosuropnjym tpeba aa ce
HMIIAEMEHTHPA 33JEAHO Ca EHTHTETCKHM E€AECKTPOHCKIM
perncTpoM manmjeHaTa y oksupy LleHTpa 3apaBcTBEHNX
moaataka. VmiaemenTarmja tpeba Aa CAHjEAH IIPUCTYII
“rypamanadopmaruja“ (eHrA. push), koju moApasymujesa
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the standardization of EHR parameters, being: contents,
structure, technology and organization. Standardization
of content and structure is related to the use of termi-
nology systems for coding the EHR system elements
that are exchanged. The technological level defines the
software and hardware components of the EHR system,
as well as their distribution, while the organizational level
is focused on organizational changes occurring due to
the application of the EHT system, such as business
processes, procedures, protocols, roles, safety policy, etc.
Standards at the structure and content level are mainly
international, while the technological and organization
principles usually depend on national strategies.

The electronic health record architecture will have
to be centralized, comprised of the central entity pa-
tient registry and EHR repository with medical sum-
maries and pointers in accordance with complete EHR
data in the health institution information systems. En-
tity EHR repository needs to be implemented together
with the entity electronic registry within the Health
Data Center. The implementation needs to comply
with the “information push” approach, which means
that the information systems of health institutions,
upon the completion of medical service of treatment
send a relevant (standardized) medical summary to the
central EHR repository.

Implementation of the entity EHR includes imple-
mentation of adequate communication and infrastruc-
tural EHR services for authorization of the approach,
terminology consistency, indexation and finding data,
data exchange with end points in the entity health net-
wortk, etc.

Medical summaries need to be indexed on the ba-
sis of demographic data on patients and other meta-at-



A2 THMOPMALIMOHH CHCTEMU 3APABCTBEHHX YCTAHOBA,
HAKOH 3aBPIIEHE MEAUIIMHCKE YCAYI€ HAU AHjEUCH>, II1a-
/oy OAroBapajyhu (CraHAApAN30BAHI) MEAUITHHCKH CAZKe-
Tak y rieaTpasEn E3K perrosnropujym.

MnvmraemenTarmja enrurerckor E3K cucrema yroy-
dyje HMIIACMCHTALIH]Y AACKBATHHX KOMYHHKAIIMOHHX
u uudpactpykrypanx E3K ceppuca 3a ayropusarmjy
IIPHCTYIIA, TEPMHHOAOIIKY AOCAEAHOCT, HHACKCHPAIHE 1T
IIPOHAAAKEILE TIOAATAKA, PA3MjEHY IIOAATAKA CA KPajIbUM
TaYKaMa y EHTUTETCKO] 3APABCTBEHO] MPEKI, UTA.

Meanruackn caxern tpeba Aa OyAy HHACKCHPAHI
HA OCHOBY AEMOIPahCKHX ITOAATAKA IIAIMJCHTA U APY-
ITX METAa-aTPUOyTa KAKO OH CE OAAKIIIAAO EbHXOBO ITPET-
paxuBarbe. Popmar MeTa-IIOAATAKA, KOPUIIITEHA TEPMU-
HOAOTH]a M CaApP/Kaj MEAMIIMHCKHX CaxKeTaxka Tpeba Aa
OYAY CTAHAAPAU3OBAHHL

Cer moaaraka 3a XHTHE CAy9ajeBe (CHTA. emergency
dataset) Takobe mma BeAnKy BaKHOCT, jep he caapwartn
HAJHEOIIXOAHHU]E AAMUHHUCTPATHBHE W MCAUIIHMHCKE HH-
dopmarimje 0 ocodu, kaxko 6u ce omoryhmaa edprkacaa u
IIPaBOBPEMEHA MEAVITHHCKA MHTEPBEHIIN]A § CAYYA]y XHT-
nohe. 3aTO CET MOAATAKA 32 XUTHE CAy4ajeBe TPeOa APHKATH
y nenrpasnom E3K perosuropmjymy, a HpHCTYII OBHM
mopartma he ce omoryhuru ma codpreepckom HIBOY.

Lo 10: O6e30ujeANTH CUIYPHOCT 1
[IPUBATHOCT IIOAQTAKA

Paswmjera moBjep s>UBHX ITOAATAKA Y CICTEMY e3APaB-
crBa Penrybanxe Cpricke Ouhe Beoma mmrensusna. Oba
pasmjeHa cama 110 ceOu cTBapa pusuk u Hamehe 3axTjese y
ITOTACAY 0€30jeAHOCTH U IIPHUBATHOCTH IIPEHECEHHX 10~
AaTaKa, nMajyhu y BUAY IPUPOAY AMYIHIX MEAULIHHCKHIX
u Aemorpadpeknx mmoaatka. OBo yiyhyje Aa ce mpobaem
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tributes in order to facilitate the search. The format of
meta-data, used terminology, and the contents of medi-
cal summaries need to be standardized.

Emergency dataset is also very important, because
it will contain necessary administrative and medical in-
formation about the person, so as to enable an efficient
and timely medical intervention in case of emergency.
The emergency dataset should therefore be kept in the
central EHR repository, and the access to these data will
be possible at the software level.

Objective 10: Ensured safety and
privacy of data

Exchange of confidential data in the Republic of
Srpska eHealth system will be an intensive one. This ex-
change gives rise to risks and imposes requirements in
terms of safety and privacy of transferred data, bearing
in mind the nature of personal medical and demograph-
ic data. This highlights the problem of safety and privacy
of data which ought to be resolved simultaneously and
complementary with the problems related to the method
and subject of communication.

The eHealth system, which is basically a system of
internally linked information systems sharing and ex-
changing data imposes additional requirement in terms
of safety and privacy of data. The following key issues
need to be resolved:

e  identification format for professionals and for
patients,

® authentication of professionals and institutions,

®  single authorization at the entity level for all EHR
services,

®  cstablishment of safety services,



6e30jeAHOCTH 1 IIPUBATHOCTH ITOAATAKA MOPA PjelIIaBaTH
HCTOBPEMEHO M KOMIIAEMEHTAPHO Ca IIPOOAEMHIMA Be3a-
HIMA 32 HAYMH U IIPEAMET KOMYHHKALIH]C.

Cucrem e3apascrsa Cpricke, KOJH je Y OCHOBY CHCTEM
mehycobHo nopesanux HHMOPMAIIMOHUX CHCTEMA KOjH
AHJEAC U Pa3MjCEbY]y TOAATKE, HaMehe AOAATHE 3axXTjeBE ¥
ITOTACAY O€30jeAHOCTH U IIPUBATHOCTH HoAaTaka. Creae-
ha kayuHa nETaRa HOTPEOHO je PUjeITHTH:
®  dopmar macHTHPHUKATOPA 32 IPOPECHOHAATIE I

ITaIHjeHTe,
®  ayremruuKamja PO ECHOHAAANA U YCTAHOBA,
®  jeAMHCTBEHA AyTOPH3aIldja HA EHTHTETCKOM

nuBoy 3a ce EXP cepsuce,
®  ycrocrassame 0e30jeAHOCHHX CepBHCa,
®  pobeme KypHAAA O AKTUBHOCTHMA U CBUM

TPAHCAKITH]AMA § CHCTEMY,
®  owmoryhasare IPHUCTYIIA ITIOAALIIMA HCKAYIUBO HA

OCHOBY AO3BOAE ITAITH]EHTA,
®  AHOHMMH3AIIM)ja IPUBATHUX IIOAATAKA 32

CEKyHAApPHE IIPUM]jCHE.

Ayrertuduxannja mpodeCHOHAAAIIA U IIAIIH]CHATA
je OCHOBHH IIPEAYCAOB 32 3AIIITHTY IIPHUBATHOCTH U ay-
TOPU3AIN]y IIPHUCTYIIA. PAasAHYNTH CHCTEMH KOPHCTE
PasAMYNTE METOAC AyTEHTH(DHKAIIM]E, IITO MOMKE A
IIPOY3pOKyje ToTermkohe y Tpancaknujama namehy pas-
AmanTex ycraHosa. Kaxko 6m ce omoryhmaa edmkacua
ayreHTHUKAIIja, ayropusaryja u Boheme KypHasa O
AKTHBHOCTHMA y CHCTeMy, obe3dujeanhe ce morpebHM
IIPEAYCAOBH, KOJU YKAVUYjy U A€PUHUCAIGE IIOAATAKA 32
HMACHTH(DHUKALIN]Y, IBIXOBE CTPYKIYPE, Te OArosapajyher
BOKaOyAapa (yAOre, KOAOBH 32 IIOBjep/HS>UBOCT HH(GOPMA-
nuja, uTA.). CBAKH IIPHCTYII IIOAALIIMA MOPA OUTH jEAHO-
3HAYHO HACHTH(UKOBAH W CBHACHTHPAH, 2 HU3MjCHE H
AMIHTAAHO IIOTIIHCAHE. Y OBOM KOHTEKCTy Kopucruhe ce
EHTHTETCKA HH(PACTPYKTYPA jABHOT KA>yUa.
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®  keep ajournal of activities and all transactions in
the system,

®  cnabling access to data strictly on the basis of
patient permission,

®  anonymity of private data for secondatry purposes.

Authentication of professional and patients is the
prime precondition for the protection of privacy and
authorization of access. Different system use different
authentication systems, which can cause difficulties in
transactions among different institutions. In order to en-
able an efficient authentication, authorization and keep-
ing of a journal on activities in the system, the necessary
preconditions will be created, and they include definition
of data for identification, their structures, and appropri-
ate vocabularies (roles, information confidentiality codes,
etc). Each access to data must be uniformly identified
and registered, and changes also digitally signed. Entity
public key infrastructure will be used for this purpose.

In terms of safety and identity management mech-
anisms in web services as the basis of service oriented
architecture — which is the desired architectural frame-
work of the health information infrastructure — experi-
ences and results from the leading international initia-
tives will be applied.

It is also expected that in near future, access to
medical data will only be possible strictly on the basis
of patient approval. Therewith, the desired system will
enable the patients to control the access rights to their
own medical data. Each access to data will be registered
in the system, and the patient will be able to have an
insight in that.



V moraeay 6e30jeAHOCTH 1T MEXAHH3AMA YITPABA>AEHA
HAEHTHTETOM Y BEO CEPBHCHMA KAO OCHOBOM CEPBHCHO
OpjeHTHCaHE APXUTEKTYPE — KOja j€ I /A>HI apXUTEKTYPHHI
OKBHP EHTUTETCKE 3ApaBCTBeHE HH(OpMaTHIKe HHMPa-
CTpyKType — mpumujeHuhe ce NCKyCTBa U PE3YATATH BO-
Achux MehyHApOAHHX HHUITHjATHBA.

Takobe, ouekyje ce Aa he y 6anckoj GyayhrocTH mpu-
CTYIT MCAMIIMHCKIM ITOAAITIMA OMTH MOIyh MCKAYYHBO HA
OCHOBY carAacHocTH nargjerta. C THM y Be3H, IIHUAHH CHC-
tem he npyxura MoryhHOCT manujeHTIMA Ad KOHTPOAHUIITY
IIpaBa IIPUCTYIIA BAACTHTHM MCAHIIMHCKAM ITOAALIIMA.
Csaxu mprctyn rmoaarmma he ce eBHACHTHPATH y CHCTEMY,
IIPH YEMy ITaIijeHT Tpeda Aa Ma MOryhHOCT yBHAA.

Peaansarja Crparernje

VnvmraemenTarmja mocTabseHux muasea Crparermje
he saxTHjeBaTH MAKCHMAAHO AHIAKOBAME CBUX HHCTHTY-
nmja 3apaBctBeHor cucrema Pernryoamke Cpricke, Aoma-
hux n MHOCTpaHHX CTpydrbaka M3 PAa3HUX ODAACTH HH-
pOPMAITOHO-KOMYHUKAIIMOHIX TEXHOAOIM]A 1 FbUXOBE
IIPUMjEHE y 3APABCTBEHOM CHCTEMY H, HAPABHO, BEAHKI
Opoj ocoba y CBUM 3APABCTBEHHM YCTAHOBAMA. 1OKOM
peaamsarje Crparermje, mmojauhe ce OpojHI M3a30BH U
pobaemi, BMajyhu y BHAY Aa €€ PAAH O H3IPAAEH HOBOT
ITOACHCTEMA U3Y3€THE TEXHOAOILIKE KOMIIACKCHOCTH. Pas-
HU aCIIEKTH M3230Ba U IpoOAema ¢ Kojuma he ce cpectu
nvriaemenTarmja CrpaTermje, Kao INTO Cy ITOAMTHYKH,
€KOHOMCKH, COLIHJAAHH, OPTAHU3AIINOHH, KYATYPOAOLLIKH,
114 OHAQ H TEXHOAOILIIKI M TEXHIUYKH, HAAQKY Ad CE PCAAU-
saruju CrpaTeruje IPUCTYIIH MK A>HUBO, CA MHOTO CAyXa 32
3aXTjeBE U JKe/o€ KPAJIbUX KOPUCHIKA CHCTEMA.

OCHOBHH IIPHHIIUIII KOJU OAPEDY]y IIpHCTYII y HM-
mmaemenTanuju CrpaTermje cy:
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Implementation of the Strategy

Implementation of the objectives set in the Strat-
egy will require maximal engagement of all institutions
of the health system of the Republic of Srpska, local
and international experts in different fields of informa-
tion-communication technology and their application
in the health system and, of course, a large number of
people in all health institutions. During the implementa-
tion of the strategy, there will be many challenges and
problems, bearing in mind that it is about building a new
subsystem of extreme technological complexity. Differ-
ent challenges and problems that will come up during
the implementation of the strategy, such as political,
economic, social, organizational, cultural, and only then
technological and technical, necessitate that the imple-
mentation of the Strategy be approached prudently, with
a lot of sensitivity towards the requests and wishes of
end users of the system.

The basic principles that determine the approach
and implementation of the Strategy are:
®  Build on the existing and the tested, and use

successful systems and methods of implemen-

tation;

®  Implement practical and simple solutions which
can be upgraded over time in a simple way;

®  Accept the fact that building a system is never

“complete”, and therefore requires a permanent

dedication of the clinical staff and executive

management;

®  Identify and encourage and strengthen “health
professionals — pioneers” in new fields of infor-
mation — they are the crucial factor for a greater



®  ['paamrn Ha ocrojehem 1 mposjepeHOM 1
HCKOPHCTUTH YCITjCIITHE CHCTEME F METOAC
MMITAEMEHTAITH]E;

®  lIMIAeMEHTHPATH IIPAKTHYHA U JEAHOCTABHA
Ppjererba Koja MOI'Y JEAHOCTABHO OHTH YHAIIPU-
jehera ToxoM Bpemena;

®  [IpuxBaTHTH A2 U3TPAARA CHCTEMA HIKAAQ HHje
“KOMITACTHA, T€ AA C TOTa 3aXTHjeBa TPAjHY
rrocBeheHOCT KAUHHYKOT 0CO0 A M H3BPILIHOT
MCHAIIMEHTA;

o  laenrudukoBaru, OXpaOPUTH M OCHAKUTH “3A-
PaBCTBEHE PAAHHKE - THOHHPE” ¥ OBUM 0DAACTAMA
nH(OPMATH3ALH]E - OHH Cy KPHTUIHU (PaKkTOp 32
sehy BjeposarHOhy ycIjexa 1 IpUXBaTAEGA HOBHX
4AATA U CHCTEMA OA CTPAHE 3APABCTBCHUX PAAHHKA;

®  3a cBaxo HOBO cO(TBEPCKO pjertiere, Oe3 063upa
HA CTCIICH CAOKCHOCTH HAM OOMMA yAArarba,
00e301jeANTH aACKBATHY CAVKALIH]Y;

®  Ocuryparu Aa je poOYCTHA 1 PEAYHAAHTHA TEXHO-
AOTHja HA CBOM MjECTY KaAd CE IIOYHE Ca MMITAC-
MEHTAIIjOM KOHKPETHHX CO(OTBEPCKUX PjeIerha.

Mpuopwrer 3
KoopauHauMjy u
Yexnahusaree HeonxoaHM
32 oGesGjeheroe
HTeponepaGuHOCTH

craennx
~ Yeranosa u cepanca
\ Nlokanne pauyapce mpexe
'3APaBCTBEHMUX MHCTHTY LM
HAAPAN TEXHWKE A
reponepaGuHoCT

enaGopatopuja MHbpa

wHbOpMAUMOHH eoapmauva
cHcremm

Toancoyama A
oo

MonwTopunr
joanor aeduunTa

Tenemeuuuna

oanyumsarby

‘ Hucko

W380AMBOCT MMN/IEMEHTALM]E Y AYTOPOYHOM NEPUOAY

Maycrpanuja 8 — [lpropurernsanuja akTHBHOCTH

Crpareruja T8a Peny Cji 3a 2009 - 2014.
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chance of success and acceptance of new tools
and systems by health workers;

®  Tor each new software solution, regardless of
the level of complexity or scope of investment,
ensure adequate training;

®  Make sure that a robust and redundant technol-
ogy is in place when the implementation of new
concrete software solutions begins.

Priorities for quick
implementation
Priorities for coordination

and agreement necessary to
assure interoperability

A

atient registry A

profectamals Identification
registry

Networking infrastructu

Health facilities and

services registry i eaky

datacenter

LAN in health facilities

A

P Ty Pharmacy 02t infrastruct
‘oncremn A A
E Patient

safe blood systems ‘manageme]

National priority:

A ventaihean A
protection

A Electronic health c

Monmropunr

joamor aeduumra

A Telemedicine
Decision
support systems.

Implementation feasil

ity in long term period

Tllustration 8 — Priority order of activities

The Republic of Srpska eHealth Development Strategy for the Period 2009 - 2014



IIpaheme u ormjemuBame
Crparernje

[Ipaheme (mormropumnr) Crpareruje ce 0aBu IIpoL-
JEeHOM Ha KOJH HAYMH Ce KOPHCTE PECYPCH W PEaAH3Yjy
IIPOM3BOAHU PE3YATATH Y TOKY HMIAeMenTarmje Crpare-
ruje. MOHHTOPHHT IIPEACTABAoA CTAAHY B METOAOAOITIKY
IIPOIIjeHy IOAATAKA Y TOKY MHUIIMJATHBE KOJjU CE YIIOpe-
byjy ca mocraBseHIM OdeKnBambEMA. AKO Ce HAAA3H He
CAQKY, TOTPEOHO je MOAM(PUKOBATH IIAAH, ITPOLIEC, OYe-
KHBAEba, HAU FbUXOBY KOMOMHAIIH]Y.

OnjemuBame (eBaAyarimja), ca Apyre crpaHe, 0aBu
ce AYTOPOYHIM KPajEbUM IH/ACBUMA M yTHUIIAjeM Ha OCT-
BAPEIbE ITOCTAB/HEHE BU3HjE. Y TOM KOHTEKCTY, IIPOIIje-
HOM HHUIIH]ATUBE CE ITOKYIIIaBa AO3HATH KakaB je OHO
VTHITa] Ha ITH/HY TPYITY B AO KOJET CTETIeHA CY Ce ITOCTHT-
AH IIOCTAB/ASCHH ITH/HSCBHL

3060r m3yserHe CAOKEHOCTH OBE WHUIIU]ATHBE M
BEAHKE IIOBE3AHOCTH U YCAOBASECHOCTH APYIHUM pedhopM-
CKMM HHHIIHjATHBAMA M OCjCT/oHBOCTH Ha YTUIIAjC BaH
3APABCTBEHOI cucrema, ocrteapeme ose Crparermje he
Ce MHTETPAAHO TIPATHTH U OIfjeruBaTh. OIfjemhuBame 1
mpaherse pesyarara he Ontn cacraBHH AMO YKyIIHE HHU-
IIIjaTHBE M FHEHHX ITOjeAMHAYHUX AmjeAoBa. Ha ocHosy
[TOCTABASCHUX IIA/ACBA, OAPEArNE Ce OUEKUBAHU PE3yATA-
TH ¥ UCXOAH, HHAHKATOPH, MjEPE AOCTHUIHYTOCTH LIH/oC-
Ba, KAO 1 CIICIIM(DHYHI HHCTPYMEHTH 32 Mjeperbe.
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Monitoring and evaluation of
the Strategy

Monitoring of the strategy deals with the appraisal
of the way that resources are used and the production
results are realized during the implementation of the
Strategy. Monitoring is a continuous and methodologi-
cal assessment of data during the initiative, which are
compared against the set expectations. If the findings do
not match, it is necessary to modify the plan, processes,
expectations or a combination thereof.

Evaluation, on the other hand, deals with a long-
term end objectives and the impact on the accomplish-
ment of the set vision. In that context, assessing the
initiative aims to establish the impact exerted on the tar-
geted group, and the level that the set objectives have
been achieved.

Due to the extreme complexity of this initiative
and the great linkage and causality with other reform
initiatives and the sensitivity on influences coming from
outside of the health system, the implementation of this
strategy will be monitored and evaluated in an integrated
manner. Evaluation and monitoring of the results will be
an integral part of the overall initiative and its individual
parts. Based on the set objectives, the expected results
and outcomes, indicators and the level of accomplish-
ment of objectives and specific measurement tools will
be established.



Crpareruja pasBoja eagpasctea Peny6nuke Cpncke
3a nepuopg 2009 - 2014.

MuHHECTapCTBO 3APAB/AS>A M COIUJAAHE 3AITTHTE

N3paBau
MuHHCTAPCTBO 3APABA>A U COIIU]AAHE 3AITTHTE

Penryoanke Cpricke

Tupax

500

MjecTo u roguHa usgasara
Bama Ayka
2010

Auv3sajH
CGM design
bama Ayka

MuHBCTapCTBO 3APaBASA U COLIUTjAAHE 3AIITUATE

Tpr Perrybanke Cprcke 1, 78000 bama Ayxa
tea. + 387 51 339 475, daxc. + 387 51 339 658
e-mail: ministarstvo-zdravlja@mzsz.vladars.net



