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ABSTRACT

Healthcare has yet to realize the true potential
afforded by e-health. To date, technology-based
healthcare operations are conducted chaotically, at
awide variety of nonintegrated fronts, with little
or no long-term strategy, and at a tremendous and
everincreasing cost. This chapter proposes thatin
order for healthcare to ever reap the full benefits
from e-health, it is imperative for the develop-
ment of a doctrine of healthcare network centric
operations. Otherwise, millions if not billions of
dollars will be spent on a futile chase of the defini-
tions of how and when the computer, healthcare
provider, and healthcare administrator interact
most efficiently and at least expense. The concept
ofadoctrine, “conceptual platform,” that outlines
the consequent, goal-oriented way forward, and
integrates all constituent elements into asmoothly

operating whole, is utilized to great effect in
the military. Drawing upon the strategies and
techniques employed by the military to develop
a network centric doctrine, the chapter outlines
the essential components necessary for the estab-
lishment of the doctrine for healthcare network
centric operations (HNCO), and in so doing not
only highlights the integral role played by informa-
tion computer and communication technologies
(IC*T) but also the pivotal role of policy makers
and governments. In fact, HNCO underscores the
important yet rarely acknowledged confluence of
e-health and e-government.

INTRODUCTION

The rules of competition are changing as a result
of the growth of global markets, the increased
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speed of business transactions, the technological
revolution, and continued change in customer
expectations. The growth, integration, and so-
phistication of information computer and com-
munication technologies (IC?T) are changing our
society and economy. Consumers and businesses
have been particularly quick to recognize the
potential and realize the benefits of the Internet
and Internet-facilitated computer networks. The
resultant “e-revolution” changed many aspects
of the traditional “way of doing business,” facili-
tated substantial changes in internal and external
management styles, enabled increased efficacy
of virtually all production stages and operations,
and helped to extend the customer reach. As
e-commerce or the application of IC?T to busi-
ness matures, more attention is being placed on
maximising its potential benefits to all areas of
society. Two areas where much focus is now be-
ing placed regarding the use of IC?T to improve
access to information and provide better access
toservices include public institutions and govern-
ments and healthcare.

E-government is defined as the use of IC*T
to provide citizens and organizations with more
convenient access to government services and
embrace interactions within governments (gov-
ernment-to-government), between governments
and citizens (government-to-citizen), and between
governments and businesses (government-to-
business) (Turban, King, Lee, & Viehland, 2004).
An analogous definition holds for e-health, which
involves the use of IC?T to provide all participants
within the healthcare domain with better access
to information and services (Wickramasinghe,
Geisler, & Schaffer, 2005).

IC*T are without doubt the source and the
platform of one of the greatest transformations
of society since the invention of print and per-
mit-free flow, access, and exchange of informa-
tion, and the development of universal means
of contact among humans. In practical terms,
these technologies offer the possibilities for vast
improvement of efficiency and cost reduction in

business, provide a platform for dissemination
of high quality education, facilitate healthcare
delivery, and limit the potential for conflict. Al-
ready today, the impact of the increasingly more
intensive IC’T use can be measured in the way
local, national, and global political, economical,
or social transactions are conducted. Yet, with
the growing employment of ICT in daily opera-
tions, it is also apparent that neither the optimal
pattern of use has been developed (we need look
no further, for example, than the productivity
paradox (Haag, Cummings, & McCubbrey, 2004;
Jessup & Valacich, 2005; Laudon & Laudon, 2004;
O’Brien, 2005), nor a philosophy guiding such
use has been contemplated despite the emerging
chaos that threatens the future growth of the field.
The impeding state of chaos is exemplified by the
collapse of e-businesses in the 1990s (Affuah &
Tucci, 2001; Kalakota & Robinson, 1999; Stiglitz,
2003; Wickramasinghe & Sharma, 2004). The
need for optimization and doctrine development is
most evident in the arena of healthcare that, at the
moment, is the most costly budgetary item in the
world’s economy (McGown, Overhag, Barnes, &
McDonald, 2004; Reinhardt, Hussey, & Anderson,
2002; Stats & Facts, 2002; von Lubitz & Wickra-
masinghe, 2005a; Wickramasinghe & Ginzberg,
2001; Wickramasinghe & Mills, 2002).
Irrespective of the particular healthcare system
adopted by a country, governments will always
be one of the major influencing forces and key
actors of the healthcare stage. It should therefore
be a logical extrapolation that e-government and
e-health should share a significant overlap. One
might even go to the extreme and suggest that e-
health, especially for countries which only have
a public healthcare system, is in fact a subset of
e-government. And yet, the two are rarely if ever
discussed together. This confluence between e-
health and e-governmentis besthighlighted in the
doctrine of healthcare network centric operations
(HNCO). We believe that by acknowledging this
confluence, more effective policies and protocols
canbe developed which will facilitate the adoption

1823



16 more pages are available in the full version of this document, which may be
purchased using the "Add to Cart" button on the publisher's webpage: www.igi-
global.com/chapter/healthcare-network-centric-operations/26339

Related Content

Cognitive Decline in Patients with Alzheimer’s Disease: A Six-Year Longitudinal Study of Mini-
Mental State Examination Scores

Hikaru Nakamura (2011). Early Detection and Rehabilitation Technologies for Dementia: Neuroscience and
Biomedical Applications (pp. 107-111).
www.irma-international.org/chapter/cognitive-decline-patients-alzheimer-disease/53427

Improved Patient Safety Due to Catheter-Based Gas Bubble Removal During TURBT

Holger Fritzsche, Elmer Jeto Gomes Ataide, Axel Boeseand Michael Friebe (2020). International Journal of
Biomedical and Clinical Engineering (pp. 1-11).
www.irma-international.org/article/improved-patient-safety-due-to-catheter-based-gas-bubble-removal-during-turbt/253092

Digital Divide and E-Health Implications for E-Collaboration Research

Michele Masucci (2009). Medical Informatics: Concepts, Methodologies, Tools, and Applications (pp. 1574-
1580).

www.irma-international.org/chapter/digital-divide-health-implications-collaboration/26320

Parametric Survival Modelling of Risk Factor of Tuberculosis Patients under DOTS Program at
Hawassa Town, Ethiopia

Fikadu Zawdie Chere, Yohannes Yebabe Tesfayand Fikre Enquoselassie (2015). International Journal of
Biomedical and Clinical Engineering (pp. 1-17).
www.irma-international.org/article/parametric-survival-modelling-of-risk-factor-of-tuberculosis-patients-under-dots-program-

at-hawassa-town-ethiopia/136232

Semantic Integration for Research Environments

Tomasz Gubala, Marian Bubakand Peter Sloot (2009). Handbook of Research on Computational Grid
Technologies for Life Sciences, Biomedicine, and Healthcare (pp. 514-530).
www.irma-international.org/chapter/semantic-integration-research-environments/35710



http://www.igi-global.com/chapter/healthcare-network-centric-operations/26339
http://www.igi-global.com/chapter/healthcare-network-centric-operations/26339
http://www.irma-international.org/chapter/cognitive-decline-patients-alzheimer-disease/53427
http://www.irma-international.org/article/improved-patient-safety-due-to-catheter-based-gas-bubble-removal-during-turbt/253092
http://www.irma-international.org/chapter/digital-divide-health-implications-collaboration/26320
http://www.irma-international.org/article/parametric-survival-modelling-of-risk-factor-of-tuberculosis-patients-under-dots-program-at-hawassa-town-ethiopia/136232
http://www.irma-international.org/article/parametric-survival-modelling-of-risk-factor-of-tuberculosis-patients-under-dots-program-at-hawassa-town-ethiopia/136232
http://www.irma-international.org/chapter/semantic-integration-research-environments/35710

