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PORTUGAL

IGIF is a public (governmental) institute with a fineh@nd informatic for health care
departments. One of the main responsibilities of @i€ s introducing, co-ordinating,
supporting, advising and promoting the informatics and tdoggionformation in
health care systems. The Institute of Informatic Bindncial Management of Health
(IGIF) has a central department in Lisbon and regidepartments in Oporto in the
north and Coimbra near the centre of the country.

IGIF is implementing a national network for the conigecof all Portuguese health
institutions (hospital and health centres). This nektwses ISDN technology for the
exchange of information in all kinds of format (dataages and sounds). The network
can be illustrated by the following figure:

The primary nodes of the network are located in Lisk@pgrto and Coimbra and
form the backbone of the communication system. Téklbone comprises a router
(Cisco 7000) which controls the communication and onegpyiraccess ISDN
(30B+D) circuit. With this system, we can obtain a data of 2Mbit/s. In the health
institutions are installed a smaller router which nggsathe communications to and
from the institution. The communication configuratia@tween two institutions can be
illustrated by the following figure:

This network has access to international networksg,(lternet and other European
and world-wide networks), located in Lisbon and providesugoese institutions the

Document Produced by deskPDF Unregistered :: hitp://mww.docudesk.com



informatic contact with other institutions.

All three points in the backbone network support regisnbtnetworks with basic
ISDN access (2*64 kbit/s). A connection between twatutgins in the same region
uses the regional network to avoid congestion of thematbackbone network.
The use of the ISDN technology and the possibility igiration to a faster technology
(e.g., ATM) will facilitate the provision of the follving services:

Telemedicine:

* Remote booking

* Remote access to the health care or administratiormation

* Remote monitoring

* Videoconferencing

* Teleconferencing

» Distance learning and training

» Access to international data bases

« Efficient connection between primary and secondarg cantres

» Connection between the hospital information syst&@NHO) and health care
centres (SINUS)

* Remote maintenance of informatic system

Implementation of services using this network has beghe first application
provides teleworking and a mechanism for exchange efdéataining medical
information (CT, X-ray, MR, reports, etc.). Fourtaastitutions use this application.
These institutions are:

» Co-ordinator - regional department of IGIF for the cemegion

* 3 central hospitals

* 4 district hospitals

7 primary health care centres

They are equipped with the following:

» multimedia workstation

 scanner for paper documents

* scanner for radiology film

* digital telephone

* laser printer

 ISDN.

The system implementation can be depicted as follows:
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: We use a software application (INTERACT) developed Ppduguese
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institution of research (INESC). The system haddlewing architecture:

The main objectives of the telemedicine project are:

1. Creation of one co-operative work environment lier tisualisation, manipulation
and storing of medical images and other associated iafam

2. Rapid transfer of all kinds of information (data, inmgad audio) between the
health care institutions.

3. Creation of an efficient system that provides thesjdity for teleconferences and
remote access to information no matter where ttiatmation is located.

4. Rapid access to medical expertise.

The main benefits expected from the project are:

* the better accessibility of the patients to thethezdre.

* cost reductions in the provision of health care

* support for the diagnostic, prognostic and follow-up of p&tien

The project is structured as follows:
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health care institutions.

3. Creation of an efficient system that provides thesidity for teleconferences and
remote access to information no matter where ttiatmation is located.
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Contact:

Joao Vasco Ribeiro or Pedro Miguel Geirinhas

Instituto de Gestao Informética e Financeira da SaudkgBcdo de Coimbra
Alameda Julio Henriques

3000 Coimbra

Portugal

tel: +351 39 7003000

fax: +351 39 716851

e-mail: jvr@igifc.min-saude.pt or pedro@igifc.min-saude.pt
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