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Empirica Press Release

IZIP - the Czech nationwide electronic health record system - a leading European example of successfully implementing eHealth infrastructures

Prague, 23 of May, 2006: "What many health politicians across the globe are talking about - providing their citizens with a pragmatic solution to access their health data - has already been successfully realised in the Czech Republic." This was the opening statement of the European expert on EU eHealth affairs, Dr. Karl A. Stroetmann, when he presented today in Prague the results of their Study on the Economic Impact of eHealth (eHI). "The Czech doctors and health system IT experts we talked to during our research were all very enthusiastic about the ease of use and the benefits they expect from the IZIP system."

Across the European Union this research, undertaken by the international research institute Empirica on behalf of the European Commission, analysed in detail economic and other benefits from 11 sustained eHealth applications. Among the evaluated applications was the Czech health record system IZIP. Alexander Dobrev from Empirica noted that "Our results confirm that IZIP was rightly awarded a United Nation's 'World Summit of the Information Society' award 2005 in Tunis; where it was judged by the experts as one of the top five projects in the world in eHealth; the only award for a European implementation." In the same year, IZIP was selected as one of 12 EIPA (European Institute of Public Administration) best public eServices projects in the world. "We all in the Czech Republic, citizens and doctors as users, and we as providers of this system, can be very proud of our internationally acclaimed achievements" contributed Tomáš Mládek, CEO of IZIP, who presented the current stage and the further development plans of the IZIP system. 

The European eHealth IMPACT research study, supervised by a Board of global experts from Europe, Canada and Australia, applied detailed benefit-cost analysis to ten eHealth systems already running in particular EU Member States long enough for their economic outcomes to be measurable. Dr. Stroetmann summarized the overall results of their eHealth Impact study: “Well planned and implemented eHealth projects can indeed improve the quality and safety of healthcare and thereby benefit patients and doctors, and they will also significantly contribute to containing the pace of cost increase within the whole healthcare system.” Based on the convincing results of this research, the London-based global Association of Chartered Certified Accountants (ACCA) already commissioned an 11th case study of a regional telecare system, the results of which were recently presented at the European High Level Ministerial eHealth Conference in Malaga, Spain. Further presentations of study results will follow at the World of Health IT Conference in Geneva, Switzerland, in October and a Royal Society of Medicine meeting in London in November. 

The eHI study results indicate that it takes on average about 4 years before the per-year economic benefits of comprehensive eHealth projects exceed their annual costs. However, benefits usually accelerate quickly and in the fifth year already tend to surpass the sum of the costs since implementation of a project. The economic benefits are distributed among the healthcare providers, patients and third part payers, which in Europe are typically public health insurance companies or the government. On average across all systems analysed, just over 50 per cent of the benefits went to HPOs, about 43 per cent to patients, and 5 per cent to third part payers. 

The generic methodology for economic evaluation of eHealth applications was developed by Empirica (Germany) in cooperation with TanJent Consultancy (UK), ESYS Consulting (UK), Kadris (France) and Jagellonian University (Poland). The main benefits considered were: savings of time, better information and faster service, or avoided unnecessary visits to health care providers and sometimes painful examinations on the patient’s side, saving of time and medical equipment capacity as well as better quality of care due to more transparent information on the side of Health Care Organisations, and finally financial savings on the side of third party payers like insurances due to avoiding unnecessary or even harmful prescriptions of medicine, or shorter stays in hospital, fewer visits to doctors etc. 

In the case of IZIP, Empirica estimates that annual benefits of the system exceeded its costs during 2005, that is the third year of full operation and the seventh year since its start. “This is very much in accordance with the overall findings of the study. This also reflects the fact that IZIP is more complex and comprehensive than most of the other nine projects studied, and it took some time to reach a critical mass of more than 1 million patients subscribed to the system” remarked Dr. Karl Stroetmann. The IZIP case confirms the general outcomes of the Study also in terms of the quick acceleration of the benefits to be expected as the number of participating doctors and citizens continues to grow rapidly. Cumulative benefits of IZIP are estimated to exceed cumulative costs in the year 2006, and already in 2008 the estimated net benefit for the Czech healthcare system from the IZIP project may reach 50 million Euros or even more - based on conservative estimates and price figures as published in the national health system statistical yearbook.

Dr. Stroetmann addressed the issue of the economics of IZIP system already at the IV. International eHealth High Level Ministerial Conference (May 10, 2006, Malaga, Spain), where the results of the eHealth Impact study were presented. He said: “From the long term perspective, IZIP can be expected to become a very profitable national  project because it is a very comprehensive system covering all groups of doctors - general practitioners, specialists, hospitals – and also pharmacies and patients. And it is constantly being improved and added to - a key success factor. The complexity of the system is the feature which distinguishes IZIP from all the other projects. Perhaps with the exception of Denmark, where a comparable system has already been developed during the last ten years, most Member States of the European Union and beyond will envy the Czech Republic for such a path setting system.”
When it comes to the distribution of benefits, the IZIP case differs from the general findings of the Study. Due to the project characteristics and its nationwide reach, the main receiver of economic benefits is the General Health Insurance Company of the Czech Republic. It was estimated that it obtains slightly more than half of the benefits (arising from more transparency in the health system, unnecessary visits and examinations avoided, better and more targeted drug prescriptions etc.). The doctors and hospitals can expect to reap about 35% to 40% of benefits - mainly from time saved and reductions in avoidable errors, e.g. from illegible handwriting. Some 10% of the benefits go directly to patients. The relatively low figure is because of the extremely conservative estimations on the values of transparency, control, convenience, etc. factors. 

Alexander Dobrev pointed out the uniqueness of the IZIP nation-wide system: “IZIP is clearly a forerunner and good practise case for other national health systems. Except for the Danish National System, globally most other countries are still at the planning or implementation stage. With significantly lower costs and within few years, the Czech Republic managed to establish a system which soon can cover all citizens and Health care providers. The funding is minute when compared to the enormous amounts discussed or already budgeted in countries such as Australia, Canada, Germany or Great Britain, usually totalling between one and several billions of euros.”

Acknowledgement: The IZIP case study was part of a Study on the Economic Impact of eHealth (www.ehealth-impact.org) commissioned by the European Commission, Directorate General Information Society and Media, Brussels. This statement reflects solely the views of the study team. The European Community is not liable for any use that may be made of the information contained therein.

