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The Emerging Opportunities in Health Care Industry Development
with Information and Communication Technology (ICT) Related
Industry
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Abstract

Because of the global increase of the elderly population and population of patients
with chronic diseases, the demand for medical treatment and health care has increased,
causing the gradual increase in medical expenses. In view of this, governments from
various countries are actively searching for solutions to lower medical expenses, for
example pushing and developing preventive health care and health promotion; preventive
medicine, disease management and related technologies, products and services, therefore,
there are many business opportunities for the health care industry; currently the application
of global ICT on the health care industry is increasing continually and rapidly, and this
brought on the diversification of health care services. The advantages that Taiwan has
include a sound health and medical care service system and because ICT is applied to
Taiwan’s National Health Insurance, the National Health Insurance services and
operations are highly efficient and received. international recognition. Hospitals already
have the basis of storing medical records in electronic file formats, which helps the
development of electronic medical records. And excellent development of the Taiwan's
ICT industries. Therefore it is estimated that health care combined with the application
of ICT have great development potential.

This research scans the trend of global health care development, the current market
status of application of ICT on the health care industry, the current health care system

status in countries such as Finland, USA, Japan, China and solving problems faced by
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health care with ICT etc. Under the existing research restrictions, perform case study and
operation mode analysis for ICT applications on health care industries, and finally discuss
the development overview of Taiwan’s ICT application on health care, case study and
operation mode analysis, hoping to find development opportunities for Taiwan industries
and provide the results for Taiwan’s government and industries as-a reference for industry
development layout. Research methods include secondary data collection, in-depth
interviews with local and foreign professionals, multiple case studies, operation mode
analysis of individual cases , delphi method and seminars with participants from
professionals etc.

The research results showed that various countries already saw ICT as an important
measure for solving problems faced by health care; and from their health care systems,
health insurance policies and the problems faced by health care industries, and the
overview of using ICT to solve health care problems, we known that the current
application direction and development trend of ICT in the health care industry can roughly
divided into the preventive health care area, hospital information system area, home care
area etc., the development progress differs from area to area, therefore possible cut-in
chances also differ, for example the market of China, as one of emerging countries, their
development of some application area’s related business service model and systems have

not yet shaped up, therefore has great market development potentials.
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From the development overview of global and Taiwan’s ICT application on health
care we discovered that for the preventive health care area, besides preventive health care
such as the common health management and health screening of disease prevention,
dietary guidance and exercise guidance which promotes health maintenance and healthy
lifestyles and are closely related to healthy living also has development potentials. These
types of ICT applications are used to build systems or information platforms with
functions such as health risk assessment, healthy living guidance, and gives individual
suggestions or guidance or consulting etc. services, these systems require building a
database, data analysis/transfer/editing/management etc; current development
insufficiency mainly include large transient information flow and mobile healthy living etc.

In the hospital information system, ICT is mainly applied in hospital information
systems, picture archiving and communication system (PACS) etc. These types of ICT
application combines and integrates electronic information for clinical treatment related
activities in order to increase the efficiency for clinical operations of medical professionals
and promote electronic medical records. The current development trend is marching
towards powerful features and high intelligence etc, and the main application trend is
developing electronic medical records, and could even be expanded into electronic health
records, promoting the formation of integrated health care services. Current development
insufficiency mainly includes the need for handling information with large file sizes and

cross-hospital information sharing etc.
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For the home care area, these types mainly apply ICT to perform at-home disease
management from chronic patients or elderly. Current development insufficiency mainly
includes the need for active surveillance and connection and rapid response feedback etc.

Overall, from the development of global ICT application for health care shows that
in the future ICT cut-in for health care applications will mainly be used for the development
of integrated systems for example electronic health records etc; therefore, from the features
or required insufficiency of each application area, combined with and make good use of
strong advantages such as the excellent developed health care and ICT that Taiwan already
has to perform layouts, actively marching towards the global market.

Future efforts which could be made between Taiwan industries include: for
preventive health care, first pay attention to health screening risk assessment and prediction
on the probability of disease occurrences, but requires applying ICT to build a professional
decision-making system to help healthy people perform self-health management and
healthy life styles.and could enhance and satisfy the need for instant broadband traffic flow
and diversification of application vehicles, promoting diverse services and achieve the goal
of preventive health care and health management.

For the hospital information system area, as medical services become diversified,
the need for integrating the hospital’s information systems and picture archiving and
communication-system (PACS) etc is even greater, therefore consolidation of theoretical

medical profession, clinical pathway, and Evidence-Based Medicine (EBM) could be used

0-7 ASTeERE ) > BIH] %



i F

to build a professional decision-making system, which generates different decision
suggestions or reminders according to individual medical cases, and can strengthen the
system’s connecting integration ability and satisfy the need for handling or transferring or
sharing information will large file sizes.

For the home care area, in the future they could strengthen and build ICT systems
by integrating disease-specific treatment and theoretical management to increase the
accuracy and customization of disease management, and could further expand to living
care/support services categories. Also, they could strengthen and satisfy the need for real-
time information flow between doctors and patients.

In order to have more rapid control of this wave of business opportunities, we
suggest the government to strengthen the building and providing of the basis of national
health records database, to speed-up the development of integrational applications such as
electronic medical records or electronic health records; encourage cross-industry alliance
by first encouraging enterprises to start developing with small-scale pilot modes, when the
pilot is successful, then reproduce and expand to other fields in order to successfully grant
localization for the successful experience; to promote successful exports of industries,
gearing with international standards and regulations is a necessary direction, we suggest
the government to encourage industries to actively participate in the operation of the
international standards associations to grasp industry trends, or subsidize information and
communication standard related associations to perform research to be used as industrial

reference.
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We suggest that industries refer to the development progress and business
opportunity locations of various countries and develop layout strategies for market
differentiation; because integrational application requires a lot of real-time and huge
amounts of information handling/transferring/sharing/interaction, therefore these must be
solved through innovative ICT applications; also, in response to the emerged business
opportunities of portable preventive health care and disease management, there’s the need
to encourage cross-industry alliance, cooperate and develop information systems with high
integration to further promote innovative service modes and promote industrial

development.
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