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E-HEALTH AS A TOOL FOR STRENGTHENING
THE ROLE OF A PATIENT IN THE PROCESS
OF PROVIDING HEALTH SERVICES

The development of information and communicatiochtelogies has contributed to the
emergence of e-health, the sphere of digital agtivelated to support for prevention, diag-
nosis, treatment, monitoring and health manageri&etpatient's involvement in the process
of providing health services becomes an importaotof conditioning the effectiveness of
treatment. A particularly important role of e-h&atbols is the creation of opportunities to
involve patients in the treatment process, increagieir knowledge, personalising and indi-
vidualising medical care to obtain, strengthenimgjrtrole in the decision-making process,
which on the whole enhances the position of patieftie range of health-enhancing activities
that can be carried out using e-health tools ieveidd includes the transfer of information,
its collection, analysis, processing to supportisien-making processes, health education,
and furthermore, training of medical personnel arahagement with administrative aspects.
The purpose of the article is to try to identify thossibilities of supporting the process of
providing health services through the use of ethdabls. The article consists of three main
parts. The first part describes the role of theéepain the process of providing services, in-
cluding such concepts as subject patient empowermpatient-centred medicine and person-
alised medicine. Next, the characterization oféhsence and forms of e-health was made.
The last part consists of an attempt to identifgdibons, possibilities, areas of information
application and communication technologies in tealth care system. The final conclusions
address the challenges faced by health systemthaincarticipants to ensure the effective
use of e-health tools in shaping the relationskigveen patients and healthcare professionals.

Keywords: e-health, health services, mobile health, telenieej e-patient, patient-centered
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1. INTRODUCTION

Health is a social good that is important forsbeio-economic development of the state
and a significant and desirable value in the irdlial dimension. According to the defini-
tion of the World Health Organization “health istate of complete physical, mental and
social well-being and not merely the absence afatis or infirmity®. The challenge facing
every state is the need to shape a health carensystpable of satisfying the health needs
of citizens by ensuring availability and high qtabf health services.

The range of factors affecting health is widejtascludes environmental factors and
personal determinants, such as: the social andetorenvironment, the physical environ-
ment, and the person’s individual characteristicblaehaviours. In particular, determinants
of health can be as follows: income and sociaustaducation, physical environment (safe
water and clean air, healthy workplaces, safe lusenmunities and roads all contribute
to good health), employment and working conditismgial support networks, culture or
else genetic inheritance. They all play a partétednining lifespan, healthiness and the
likelihood of developing certain ilinesses, perddmshaviour and coping skills. Further-
more, balanced eating, keeping active, smokingkdrg, gender (men and women suffer
from different types of diseases at different ages) how we deal with life’s stresses and
challenges — all affect health, health serviceese@nd use of services that prevent and
treat diseases influencing hedlth

This means that all participants of the systemrasponsible for health at the state,
institutional level and patients themselves. Thiguires active cooperation of all system
participants in the process of shaping and deligehiealth services, adapted to the changing
health needs and opportunities, resulting fronptiogress of medical knowledge and tech-
nology development. The attitude and involvemerthefpatient in the process of providing
health services become important factors, conditprihe effectiveness of treatment.
Therefore, it is important to act at the systennid astitutional level aimed at educating,
promoting and encouraging the involvement of pasiein this context, the ideas of
strengthening the role of the patient, patient engrment, patient-centred care and per-
sonalised medicine are an important challengen®health care system. The development
of intelligent healthcare means the necessity tonew technologies for communication
between medical staff and patients, educating,sapghorting all phases of the treatment
process. The following research questions can beulated: how new technologies can
support strengthening the role of the patient exglocess of ensuring the implementation
of health needs, providing health services, furtftee, what opportunities they create for
the development of the idea of patient’s focusediaiie.

The aim of the article is to describe the rolehef patient in the process of providing
health services, including the ideas such as: erapoent of the patient, patient-centred
medicine, personalised medicine. Will also be cotterésed the essence, conditions and
forms of e-health with an attempt to identify aredspplication of information and com-
munication technologies in health services. To anmpnt the adopted objective, the method
of analysis and criticism of the literature (deskgarch) as well as the method of analysing
documents, legal acts and reports and statistetal Were used. The study is conceptual

3 http://www.who.int/about/mission/en/ (accesse@532018).
4 http://www.who.int/hia/evidence/doh/en/ (accesgd105.2018).
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and based on in-depth review of literature and dwmnts, focused on the analysis of mod-
ern trends in the development of e-health senacektools.

2. THE ROLE OF THE PATIENT IN THE PROCESS OF PROVID ING
HEALTH SERVICES

One of the fundamental activities in the procdgsroviding health services is efficient
communication between medical staff and patien&dations between participants of the
health service have a diverse, multi-faceted clieratn order to characterize the health
care services, it is necessary to analyze the saogeurpose of activities as well as the
nature and conditions of relations between theigipaints (patient-medical staff relation-
ships). The scope of the health service shouldhsidered widely, taking into account not
only the content itself, the activities within teervice, but also the entire process of its
provision. The health service is therefore comped covers all activities consisting in
providing access to health care, shaping the sepatential, communication, pro-health
information and educational activities. In legalnts, health services include “actions to
preserve, rescue, restore or improve health aret otledical activities resulting from the
treatment process or separate provisions regulttmprinciples of their execution’Run-
ning a service activity in the area of health igrafessional one and requires compliance
with a number of formal requirements regardingghalifications of medical personnel and
the powers of the healthcare provider. This meb@asecessity to apply the given method-
ology of the health service provision (i.e. a Hegtocedure), that is a description of the
manner in which the benefit is provided or a praredschedufe The health service is
a qualitative and quantitative standard consistifhgctivities, materials and devices (fixed
assets) necessary to achieve the assumed goaicdndes medical services implemented
in the field of medicine and pharmaceutical sewioaplemented in the field of pharmdcy

The specificity of health services, however, masis itself in terms of such features as:
intangibility and lack of guarantee of the heakvice effectiveness, psychological com-
plexity of the process, constant interaction betwtbe doctor and the patient, the necessity
of good communication between the doctor and themathat is conducive to building
trust, a small possibility of differentiating sezes, dependence of the effectiveness and
quality of the health service on the patient'sestat healtf. It can be assumed that the
relationship between the patient and the medieffl lsas a significant impact on the quality
and availability of health services. Patients, répg health needs, expect professional, safe
services taking into account their individual cimgtances. Ensuring the quality of health
services requires the orientation of service atiwion the patient, his specific needs and
respective position. Among the approaches thatpchbe role of the patient in the process
of providing health services, empowerment patipatient-centered medicine, and person-
alized medicine can be distinguished. AccordinthtoWorld Health Organization, in the

5 Ustawa o dziatalrii leczniczej z dnia 15 kwietnia 2011 r. (Dz.U.@2 r., nr 112, poz. 654 ze
zm.), art. 2, ust. 1, pkt 10.

6 https://www.0soz.pl/osoz/web/osoz-cms/definigiecgssed: 10.05.2018).

7 Ibidem

8 A. Bukowska-Piestrayska, Marketing ustug zdrowotnych. Od budowania wizerunaaedwki do
zadowolenia klientéwwWarszawa 2009, p. 17-18.
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system dimension, one of key characteristics ofiggmrvice delivery is quality, the provi-
sion of which requires effective and safe acti@mesitred on the patient’s needs and given
in a timely fashioh WHO indicates the following features of persomtcedness: health
services are organized around the person, notileagk or the financing, users perceive
health services to be responsive and acceptatilerto, there is participation from the target
population in service delivery design and assessnpatients are partners in their own
health car¥.

The essence of the concept of person-centred medg&to provide patients with good
experiences, including such aspects as: respgutiogle’s values and putting people at the
center of care, taking into account their prefeesrend expressed needs. This approach is
based on coordinated and integrated care, whidhdas: working together to make sure
there is good communication, information and edooatmaking sure people are physically
comfortable and safe, emotional support, involviagily and friends, making sure there
is continuity between and within service and ultieiyg, making sure people have access to
appropriate care when they neéd iThese activities are very broad, diverse, havaliatic
and subjective character in the approach to patiamd their health needs. The main goal
of these actions is communication that builds tegstelationships. Mc. Beach and T. Inui
proposed interesting relationship-centered careQR@odel, in which all participants ap-
preciate the importance of their relationships witle another, based on the following prin-
ciples: relationships should include the personhofoparticipants, important elements of
these relationships are the affects and emotidnslations have the character of mutual
influence and creating and maintaining genuineticriahips has a moral vaitfe

The concept of focusing on the patient is not @tigping good relationships but also
improves proper communication between participahthe health service. An individual
approach, taking into account specific, individsatial and biological determinants, is re-
lated to the possibilities of personalising medsealices. Personalised medicine is defined
as a multidisciplinary, dynamically developing fieh which the patient's treatment is car-
ried out in an individualised way, thanks to the 0§ modern diagnostic methods, mainly
molecular biology method% Personalised medicine focuses on patients asawalh the
mechanisms of health and disease prevention, ahabizs, among others, such activities
as: searching for drugs compatible with individsesitivity, anticipating the development
of disease changes, adjusting nutrition and lifedty the state of disedée

The condition for the development of personalisetiicine is the focus on the patient
(with his/her human attributes) and not only ondisease itself and optimal active parti-

9 Monitoring the building blocks of health system&iamdbook of indicators and their measurement
strategiessection 1Health service delivepyHO 2010, p. 3. http://www.who.int/healthinfo/sys
tems/WHO_MBHSS_2010_sectionl_web.pdf (accessed52D08).

10 Monitoring the building blocks of health systemsp..,3, http://www.who.int/healthinfo/sys-
tems/WHO_MBHSS_2010_section1_web.pdf (accessed52D08).

11 What is person-centred care and why is it impof?ahtealth Innovation Network South London,
March 2016, s. 2, https://healthinnovationnetwaskafsystem/ckeditor_assets/attachments/41/
what_is_person-centred_care_and_why_is_it_impopdhfaccessed: 8.06.2018).

12 MC. Beach, T. InuiRelationship-centered care — A constructive refraantJournal of General
Internal Medicine” 2006, 21, s. 53.

13 A. Fronczak (red.)Medycyna personalizowana. Mity, fakty, rekomendddetz 2016, s. 78.

14 M. PasowiczMedycyna nowej generagijn:] M. Pasowicz (red.)Zdrowie i medycyna — wyzwania
przyszigci, Krakéw 2013, p. 86 i n.
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cipation of patientS. This requires the patient to be involved in idfgitig changes, reac-
tions, symptoms, needs and appropriate informatansfer. The patient becomes an active
participant in the process of providing a healthvise. It is therefore necessary to
strengthen the role of patients, making them agcéven involved participants in the health
service. Getting a patient to play an active rela tomplex task, requiring the inclusion of
a number of conditions. Among the factors affecpatjent involvement, the following are
distinguished: acceptance of the new role of theepg the level of health awareness and
knowledge about health, belief in one's own abtitithe type of decision to be taken, the
rank of problems to which the decisions apply, tifipe of illness and accompanying dis-
eases, age, gender, socio-economic status, ethnising the methods of alternative med-
icine and specialisation of a healthcare staff matfib

Therefore, a comprehensive approach to the patieolvement and patient empower-
ment is necessary. The concept of patient empowsrisieharacterised by six components,
such as: communication (facilitating patient commations with health professionals,
education and health literacy), information (acdegsersonal medical information furthers
patients’ control in the management of their hgalijbod-quality personalised health infor-
mation, self-care (support and engaging in healthagement in many routine activities of
daily living e.g. nutrition, physical activity), dision aids (preparing and helping patients
for making informed decisions about their care @miand support services e.g. patient
organization) and contact with fellow patients (&g experiences and information, sup-
porting other patients)

To ensure the provision of patient-oriented hesditvices, process-based operation is
required, starting from recognising patient’s nedidee following fundamental principles
of the concept are distinguished: getting to knber patient as a person and recognising
their individuality, seeing the patient as an expasbut their own health and care, sharing
powerand responsibility, taking a holistipproacho assessing people’s needs and provid-
ing care, including familiesvhere appropriate, making sure that services aresatble,
flexible and easy to navigate, looking at people’s wholesegpce of care to promote co-
ordinationand continuity, making sure that the physical,umalt and psychosocial environ-
mentof health services supports person-centred carkingaure that stafire supportive,
well trained in communication and striving to people at the centre of their c&te

Summing up, it can be stated that the conceperdgn-centred care is based on effec-
tive communication, enabling shaping mutual relaibetween participants of the health
service. The patient must therefore have knowledmmit his role, activities, and capabili-
ties and have access to the tools necessary fetazdrcommunication.

15 L. Chouchane, R. Mamtani, A. Dallol, J.I. SheiRtersonalized Medicine: A Patient — Centered
Paradigm, “Journal of Translational Medicine”, 2011 9:2060D 10.1186/1479-5876-9-206,
p. 2-3.

16 Y. Longtin, H. Sax, L. L. Leape, S. E. SheridanDonaldson, D. PitteZaangaowanie pacjenta:
stan wiedzy i wptyw na bezpieggevo opieki ,Medycyna po dyplomie” 2010, Vol. 19, No. 6,
p. 118.

17 L. Alpay, P. van der Boog, A. Duma#in empowerment-based approach to developing inn@vati
e-health tools for self-managemefitHealth Informatics Journal” 2011, 17(4), DOI: 10711
1460458211420089, http://jhi.sagepub.com/contet/237 (accessed: 8.06.2018), p. 248.

18 What is person-centred care and why is it imporant p. 4,
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3. THE ESSENCE, GOALS AND FORMS OF E-HEALTH

The development of digital technologies has cbuotdd to the progress in the delivery
of health services. Digital innovations have crdatpportunities for changes in the pro-
cesses of communication and management of relatimtseen participants in the
healthcare system. E-health in a broad sense nieanse of information and communica-
tion technologies (ICT) for healfth

World Health Organization defines e-health as ‘tthst-effective and secure use of in-
formation communication technologies (ICT) in sugifd health and health related fields,
including health-care services, health surveillamzalth literature, and health education,
knowledge and researd’ The scope of activities related to the use ofrimiation and
communication technologies is wide and concernpaticipants and stakeholders of the
health care system. According to the definitiomhef European Commission “digital health
and care refers to tools and services that usenrafiion and communication technologies
(ICTs) to improve prevention, diagnosis, treatmemipitoring and management of health
and lifestyle. Digital health and care has the pidé to innovate and improve access to
care, quality of care, and to increase the oveffittiency of the health sectd

E-health tools include exchange of information dath between patients and healthcare
providers, hospitals, health professionals andiestiesponsible for information networks;
electronic medical records; telemedicine servipestable devices for patient monitoring,
scheduling software, robots used in surgery anitlvasearch in the field of the virtual
model of human physiolog§ According to G. Eysenbach e-health is more thanetaof
tools and technical development, “but also a sbéterind, a way of thinking, an attitude,
and a commitment for networked, global thinkingjrtgorove health care locally, region-
ally, and worldwide by using information and comnuation technology®. E-health is
a phenomenon closely related to the growing pdg#sksi of digital support for satisfying
health needs.

The main forms of e-health include mobile heahid telemedicine. One of the rapidly
developing forms of e-health is a mobile healthH@adth); the development of mobile te-
lephony has created new opportunities for commtioicdbetween healthcare service pro-
viders and patients. It is estimated that the nurabmobile phone users in 2018 will reach
the level of 5.135 billioff. In 2017 there were 325.000 health apps (healflingss and
medical apps) available on all major app st&res

M-health covers “medical and public health prazsapported by mobile devices, such
as mobile phones, patient monitoring devices, petstigital assistants (PDAs), and other

19 http://www.who.int/ehealth/en/ (accessed: 5.068)0

20 Global diffusion of eHealth: making universal hiattoverage achievable. Report of the third
global survey on eHealftWorld Health Organization, 2016, p. 11, http:/Awwho.int/goe/publi-
cations/global_diffusion/en/ (accessed: 5.05.2018).

2! https:/lec.europa.eu/health/ehealth/overviewaengssed: 6.04.2018).

22 https://ec.europa.eu/health/ehealth/overviewaptéssed: 6.04.2018).

23 G. Eysenbach)Vhat is e-health, “Journal of Medical Internet Research” 2001, \&liss. 2, 20,
d0i:10.2196/jmir.3.2.e20.

24 https://wearesocial.com/uk/blog/2018/01/globajidi-report-2018 (accessed: 15.06.2018).

25 mHealth Economics 2017 — Current Status and Fufuiemds in Mobile HealthResearch2Guid-
ance 2017, s. 10, https://research2guidance.codiptimhealth-economics-2017-current-status-
and-future-trends-in-mobile-health/ (accessed 12@EB).
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wireless device. M-health includes applications such as lifesae wellbeing apps that
may connect to medical devices or sensors (e.gelat® or watches) as well as personal
guidance systems, health information and medicagonnders provided by SMS and wire-
lessly provided telemedicife World Health Organization identifies the followjitypes of
mobile health, within the following dimensions aframunicatiof:

« communication between individuals and health sesjitiealth call centres/ health
care telephone helplines, emergency toll-free tedap services,

« communication between health services: treatmeheratce, reminder to attend
appointments, community mobilization/health promotcampaigns,

< consultation between health care professionalsilmtdlehealth,

« intersectoral communication in emergencies, emengeranagement systems,

 health monitoring and surveillance, health surveysyeillance, patient monitoring,

< access to information and education for health paofessionals: access to infor-
mation, resources, databases and tools, clinicaside support systems, electronic
patient information, m-learning.

The next group of tools is telemedicine identifigith telehealth. Telemedicine is de-
fined as “the delivery of health care services, mltdistance is a critical factor, by all health
care professionals using information and commuitinaechnologies for the exchange of
valid information for diagnosis, treatment and fration of disease and injuries, research
and evaluation, and for the continuing educatiohealth care providers, all in the interests
of advancing the health of individuals and theimoounities®®. Telemedicine solutions
include®:

« tele-diagnostics — diagnosis is made on the b&siedical data sent via information
and communications technology (ICT networks, corapfites), for example: tele-
diagnosis in teleradiology (description of the stiny the teleradiology center) or
cardiology (tele-electrocardiography),

« telemonitoring — a patient with a chronic illnessdquipped with a device that
measures vital parameters at specified intervatstlde measurement results are sent
to the telemonitoring centre, then specialised rdlgms analyse influencing results,
and in emergency situations, alert the doctor dy,duho intervenes,

* teleconsultation — video-conversation between ternist, a patient and a specialist
physician (or team of doctors of various specigjti® gather an interview from the
patient and even conduct an examination,

« tele-rehabilitation — providing instructional maéds on rehabilitation and video con-
ferences, during which the therapist controls thality and correctness of the reha-
bilitation exercises performed,

« tele-teaching — trainings, lectures and presemtstionline platforms and portals
transmitting the online course of innovative opiers,

26 GREEN PAPER on mobile Health ("mHealthEyropean Commission, Brussels, 10.4.2014,
COM(2014) 219 final, p. 3.

27 |bidem,p. 3.

28 Global diffusion of eHealth,.p. 29.

29 Telemedicine. Opportunities and developments in béerStates Report on the second global
survey on eHealth Global Observatory for eHealtheseVol. 2, WHO 2010, p. 9.

30 M. Jankowski, A. Klimczak-Wieczorek, M. Kloc, Matuszewski, J. Rozuni[elemedycyna
w Polsce mgiwosci i szanse rozwojuNarszawa 2016, p. 5.
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« tele-surgery — operations “at a distance”, the esomgremotely controls the surgical
robot, which according to its commands and movempeatforms the various stages
of the operation.

The multitude of digital solutions in healthcareans that the beneficiaries of the use
of e-health tools are patients, medical persoraghinistration and management staff of
health service providers, as well as the entirdtihesre system. E-health includes interac-
tion between patients and health care provideits, glansfer between institutions or be-
tween partners, between patients and healthcafessionals that aim to improve citizens'
health, increase the availability of health sersjadficiency and productivity in delivering
health care and the economic and social valuealftii& The scope of health improvement
activities that can be carried out using the ethdabls is wide and includes: information
transfer, its collection, analysis, processingupport decision-making processes, health
education, training of medical personnel, and mansmt of administrative activities.

4. THE APPLICATION OF E-HEALTH TOOLS IN THE DEVELOP MENT
OF PATIENT INVOLVEMENT

Access to knowledge about the state of your hetlléhpossibility of obtaining reliable,
comprehensive information on treatment methoddithebehaviours, healthy lifestyle are
the foundation in providing patient-centered headtlke. One of the main obstacles to in-
creasing patient involvement is low patient healtlareness and lack of knowledge related
to healtR2 For this reason, it is crucial to consider thg &etivities in the patient empow-
erment concept, described in Table 1.

For the development of personalised medicins, rieicessary not only to provide infor-
mation but also to collect and analyse it by crepsiecure databases including personalised
data (electronic patient records). The role of rinfation systems is therefore not only to
enable the analysis of data on the patient's hetdths and the decision-making process of
medical staff, but also to make the knowledge atddl to patients, thanks to which they
become much more involved in monitoring their ovealti¥®. Technological solutions cov-
ering e-health tools (including mobile applicatibneeate opportunities for acquiring, col-
lecting, processing information and sharing therthwloctors and other patients, making
the patient more aware, educated, motivated anolviest in the treatment process. J.L.
Monteagudo and O. Moreno identified five big catégmof e-health patient empowerment
applications (existing in EU countries), suckas

1. information production — tools and supports fooimiation and educational mate-

rials in electronic formats (electronic publishirigmore timely, dynamic and less
expensive than traditional paper based publishing),

31 eHealth Action Plan 2012—-2020 — Innovative healthdar the 21st centurfZommunication from
the Commission to The European Parliament, The Churw European Economic And Social
Committee And The Committee Of The Regions, Brussel®,.8012, p. 3.

32Y. Longtin, H. Sax, L.L. Leape, S.E. Sheridan, Donaldson, D. PittetZaangaowanie pa-
cjienta.., p. 124.

33 A. Fronczak (red.\Medycyna personalizowana. Mity, fakty, rekomendddez 2016, s. 119.

34 J.L. Monteagudo, O. Morene;Health for Patient Empowerment in Europes..43-44.
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2. telephone communication services — applications tants supported by generic
telephonic services such as call centers, voicé, madio conferencing, etc. using
fixed and mobile telephonic networks,

. data communication services (no healthcare spgcii@applications constructed

using e-mail, mobile SMS, web pages and interrietaative services (can be simple
passive information of administrative nature, tonptex health interactive services
or virtual communities support),

. ICT healthcare management — specific applicatiodssarvices as for example, elec-

tronic personal records (EPR), electronic presioripaind electronic appointment

systems,

. personal health platforms to support complex preee®f care delivery, based on

partnership of different actors and the activeatmration of the patient (constructed
using or interacting with e-health applicationgha above categories, i.e. of systems
for self-care management and chronic care).

Table 1. Key activities in patient empowerment apic

Activities

Objectives

Consumer Communicatio
with health agents and
carers

n Facilitating consumer communication with the hezdtie agents, particy
larly with physicians.

Consumer Health
Information access

Improving citizen’s access to appropriate healfbrimation and their ca
pacity to use it effectively.

Consumer Health Educa-
tion process

Encouraging the use of healthcare resources, gudittipation in activi-|
ties promoting health (promoting knowledge aboethibalth care systen
health insurance/provision options, etc.).

=

Consumer Decision mak-
ing aids

Preparing patients for decision making about psitesl care options b
providing information on the options and outcomedevant to the per
son’s health status.

Consumer Self-care
support

Supporting patients through virtual communitiesragiag in the network
primarily in the field of self-education and se#fsponsibility, encourag
patients’ initiative, and provide members with apportunity to help|
others, sharing experiences in the area of health.

Chronic Care integrated
services support

Active partnership between healthcare professiandlpatient (educatiof
and support for self-care). Implementing a diseaaragement approac
aimed to co-ordinate services across the healttsaoid! care sectors i

S=5

order to deliver ongoing care.

Source: own work on basis: J.L. Monteagudo, O. More-Health for Patient Empowerment in Eu-
rope Madrid, July 2007, p. 33-39.

To increase the involvement of patients through dhtive use of e-health tools, it is
necessary to encourage patients through the mesdaf§l making them aware of the bene-
fits and threats. E-health should be treated cohgm&vely. According to G. Eysenbach
the prefix “e” in the word e-health should be uredeod broadly as: efficiency, enhancing
quality of care, evidence based (effectivenessedficiency should be proven by rigorous
scientific evaluation), empowerment of consumerd patients (patient-centered medi-
cine), enabling evidence-based patient choice, wagement of a new relationship be-
tween the patient and health professional, towartise partnership, where decisions are
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made in a shared manner, education of physiciansgh online sources (continuing med-
ical education) and consumers (health educatidloreéd preventive information for con-
sumers), enabling information exchange and commatioit in a standardized way between
health care establishments, extending the scopealth care beyond its conventional
boundaries, ethics, equity ensuring equitable acfmsall to infrastructure and networks,
easy-to-use, entertaining and exciting (it showfinitely exist§®°.

The development of information and communicatiechnologies contributes to the
formation of a new category of patients such aatéepts. In broad terms, it can be assumed
that an e-patient is a person who - regardlesssobihher health condition — uses infor-
mation and communication technologies when usiradtheervice¥. According to Euro-
stat, 51% of individuals aged 16 to 74 use therm&tieto search for health-related infor-
mation (injury, disease, nutrition, improving héaletc.§".

The idea of an e-patient can refer to four difféi@ncepts: having the ability to manage
your own health, be enabled to make choices reggusklf-care, including their choices
respected, having the right to choose a team dfthpeofessionals who are involved in the
treatment, engagement in their own health®afehe term e-patient includes the patients
themselves, the sick who seek information helpfuirieeting their own health needs, as
well as their friends and family members who use ifiternet on their behaf The
characteristic feature of an e-patient is the am@se of the importance of seeking infor-
mation, the pursuit of gaining and deepening kndgéeabout health. The access to infor-
mation makes patients become enabled, empowergdged and able to play more active
role, participate fully in shared decision-makinegarding their medical care, and take per-
sonal responsibility for self managing their illsend car®.

One of the important elements of the conceptrefsithening the patient through access
to information is the issue of sharing knowledgéhwdoctors and other patients. Providing
information about the current state of health sutspmedical personnel in deciding on the
way of further medical care. However, sharing infation can have a wider range and go
beyond the patient-doctor relationship. Using dociadia, information on experience in
the field of medical care, ways of solving healtblgems can be provided to other patients
and specialists using the idea of a crowdsour&ngwdsourcing is believed to revolution-
ise health care by creating, gathering and passirgollective wisdom' to a wide range of
interested people around the world, in particutathie area of information gathering,

35 G. Eysenbach\hat is e-health...

36 M. Czerwhska,Specyfika zachowiae-pacjentéw w InternegigRoczniki Kolegium Analiz Eko-
nomicznych” 2015, nr 38, Warszawa, p. 346.

37 http://ec.europa.eu/eurostat/tgm/table.do?tale&ahit=1&language=en&pcode=tin00101 (ace-
ssed: 15.06.2018).

38 European e-patient. Report 2018n annual report about the everyday life of e-patePeople
Who Global, Madrid, April 2016, p. 93.

39 T. FergusonE-patients: how they can help us heal healthc@ites e-Patient Scholars Editorial
Team, San Francisco, March, 2007, s. I, httpstippatorymedicine.org/e-Patient_White_Pa-
per_with_Afterword.pdf (accessed: 15.06.2018).

40 M. Hegdekar,The emergence of e-patients: Role of internet aibk media in Participatory
Medicine,Research Paper based on lectures at the MedlinkodksiWop Conferences at Notting-
ham University, December 2013, April 2014, p. 2tp$t/medlink-uk.net/wp-content/up-
loads/2014/09/HegdekarM.pdf (accessed: 1.07.2018).
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making decisions and helping to solve even the midftult medical issues quickly and
accuratel§’.

E-health tools contribute to the shaping of thedrealth care which is characterised
by the following features: appropriate treatments delivered at the appropriate time, in
the appropriate place, for the appropriate patspecialists use technology to more accu-
rately diagnose and treat illness and deliver gaaéient data is in one, easily accessible
place, all care delivery stakeholders across theystem effectively and efficiently com-
municate and use information, the correct indiviswuhp the correct work, patients are in-
formed and actively involved in their treatmentrplaew, cost-effective delivery models
bring health care to places and people that daveht, efficiency improves; waste de-
clines?. E-health tools create opportunities for creatiglgtionships between all partici-
pants of the healthcare system. These benefitoniyl be felt if all participants are active,
use the tools available, and stimulate contactisdrvirtual space.

5. CONCLUSIONS

The development of digital technologies implieamdpes in all spheres of life, including
the health care system. Technological solutionikerfield of information and communica-
tion find a wide application in health servicestisfging healthy needs. This applies to
contacts between patients with entities providiaglth services, medical staff, or between
patients and other patients. The key challengthfddevelopment of e-health services and
tools is to focus them on the patients and theddsgpatient-centered care), subordinating
the processes of digitalisation in health servtoethe idea of strengthening the role of the
patient.

Particularly important role of e-health toolsascreate opportunities to involve patients
in the treatment process, increase patient knowleggrsonalise, individualise medical
care, strengthen their role in the decision-makirggess, which leads to the empowerment
of patients. Despite the many perceived benefits-loéalth tools, there are still many bar-
riers that limit their use, among which should bentironed such as: lack of awareness of,
and confidence in e-health solutions among pati@itizens and healthcare professionals,
lack of interoperability between e-health solutidimited large-scale evidence of the cost-
effectiveness of e-health tools and services, t#dkgal clarity for health and wellbeing
mobile applications and the lack of transparenggréing the utilisation of data collected
by such applications, inadequate or fragmented! l#gemeworks including the lack of
reimbursement schemes for e-health services, hagtrig costs involved in setting up
e-health systems and regional differences in aowp$ST services, limited access in de-
prived aredS.

In the face of such limitations, it should be rgeised that a comprehensive approach
to the development and implementation of e-healtistis indispensable. The challenges
related to this concern both the state, the systeai, entities that provide health services

41 M. HegdekarThe emergence of e-patientp. 9.

42 2018 Global health care outlook — The evolutionsofart health care Deloitt, 2018, p. 4,
https://www2.deloitte.com/content/dam/Deloitte/gdBDocuments/Life-Sciences-Health-
Care/gx-Ishc-hc-outlook-2018.pdf (accessed: 5.08R01

43 eHealth Action Plan 2012-2020 - Innovative healtecr the 21st century,.p. 5.
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and medical personnel, as well as patients themsgllieir associations, formal and infor-
mal social groups. The role of the state is to tereales for the functioning and use of
e-health tools, taking into account patient safetgd data on their health status, securing
access to infrastructure, promoting the idea aepatnvolvement, educating the public in
the field of health issues and the possibility sihg modern technologies in health services.
It seems, however, that the main responsibilitystoengthening the role of the patient is
on the side of health care providers and medie#il. Stheir task should be to strive to create
personalised relationships based on trust, commitnaad care for the well-being of the
patient. It is important to use modern technologies only to support administrative
services (registration, e-prescriptions) but altsodmmunicate, to shape effective relation-
ships between the patient and the doctor. Patelats need to see the benefits of using
e-health tools, they must have a sense of secamitlyopportunities to participate in deci-
sion-making, and above all, they should accept th@iv role (as e-patients, smart patients)
in the health care delivery process.

The review of literature allows us to conclude tinatissue of e-health in the context of
strengthening the role of the patient, in worlérture, is the subject of a broad, interdis-
ciplinary discussion. Also in Poland an increaddiggussion in the area of e-health services
and tools takes place, however the aspect of strenipg the role of the patient in Polish
literature is not sufficiently described. It seetinat patient orientation of e-health services
is particularly important in the context of the itiigation of the health care system in Poland.
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E-ZDROWIE JAKO NARZ EDZIE WZMACNIANIA ROLI PACJENTA
W PROCESIE SWIADCZENIA UStUG ZDROWOTNYCH

Rozwoj technologii informacyjno-komunikacyjnych pezynit sk do powstania e-zdrowia,
sfery aktywndci cyfrowej, odnoszcej st do wspierania profilaktyki, diagnostyki, leczenia,
monitorowania i zargdzania zdrowiem. Zaang@wanie pacjenta w procéwiadczenia ustug
zdrowotnych staje siwaznym czynnikiem warunkggym skuteczn& leczenia. Szczegdélnie
istotry rolg narzdzi e-zdrowia jest tworzenie mowvosci angaowania pacjentdéw w proces
leczenia, zwgkszania wiedzy o pacjencie, personalizacji, indywidzacji opieki medycznej,
wzmacniania ich roli w procesie podejmowania de¢gnj prowadzi do wzmochienia pozycji
pacjentow. Zakres dziatana rzecz poprawy zdrowia, ktére nadmy¢ prowadzone przyay-
ciu narzdzi e-zdrowia, jest szeroki i obejmuje przekazywaniformacji, ich gromadzenie,
analiz, przetwarzanie w celu wspierania proceséw decyryinedukagj zdrowotry, szko-
lenie personelu medycznego i zgtzanie aspektami administracyjnymi. Celem artykaht j
préba identyfikacji maliwosci wspierania proceswwiadczenia ustug zdrowotnych przez wy-
korzystanie nardlzi e-zdrowia. Artykut sktada siz trzech gtownych e#ci. W pierwszej
czesci opisano ra pacjenta w procesiaviadczenia ustug, z uwzglnieniem takich koncep-
cji jak: upodmiotowienie pacjenta, medycyna skom@@mana na pacjencie i medycyna sper-
sonalizowana. Nagbnie charakteryzowano istot formy e-zdrowia. W ostatniej ¢gci do-
konano préby zidentyfikowania uwarunkaofyanazliwo$¢ i obszaréw zastosowania techno-
logii informacyjnych i komunikacyjnych w opiece mavotnej. Wnioski kdcowe dotycz
wyzwan, przed jakimi stej systemy opieki zdrowotnej i ich uczestnicy dlaeapienia sku-
tecznego wykorzystania ngdzi e-zdrowia w ksztattowaniu relacji pogdzy pacjentami

i personelem medycznym.

Stowa kluczowe:e-zdrowie, ustugi zdrowotne, mobilne zdrowie, tedelycyna, e-pacjent,
medycyna skoncentrowana na pacjencie, wzmocnielipacjenta.
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