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"How does new governance influence decision-making processes in health policy?"

The EU "White Paper" on European governance (2001) has established a first step in the way to steer the globalization challenges of Information era. It started to discuss how to bring the policy-making process closer to citizens with the keyword of "greater openness" as founding condition for "more effectiveness and relevant policies" in the Union. Such a kind of approach, strictly connected with the theme of "e-government in information society", may be seen in the health field as a key challenge. Ensuring, on one hand, citizens voice to be heard, on the other hand not undermining the leading role of both government, management and professionals of health systems. The concept of "new governance" links together the plies of the problem: how to improve services making health government more efficient as the first; how to allow horizontal "communities-of-interest" to form and to act on a social and cultural shared ground, facing the lack of perspective and coherence (all interpretations equally valid, all claims justified); how to manage interdependence in a scenery definined as "seamless" where the issues of cultural diversity emerge as a first structural test of health system outcomes. 

Trying to detect solutions to questions, a new approach to governance themes in health systems may be focused on three cardinal points:

· number and roles of players, focusing the asset of every national/regional scenery

· political and institutional, organizational and operative patterns
· available, projected and conceivable tools for a rational and 'horizontal' system of care management, deployment and use.

The three points are obviously connected today by the concept of e-care. As far as we are concerned in this instance, e-care deals with:

· the new concept of 'need of health' in modern societies on customer side (quality seeking, new pathologies also demographically based, transition from 'health' to 'fitness', generally speaking the needs mix in inclusion trend of multicultural societies) introducing a change of paradigm in health demand (health + wellbeing): and this is not only individually declinated through the demand of personalized and hyperspecialized services but very often contextualized to specific area needs

· high drainage of society resources in health field with the compliance of exponential growth of R&S systems and change of health supply paradigm (competitive market pushed and directed by marketing issues)

· sinchronous and synergic ICT take off in-the-field with three main directions: direct impact on care-services supply techniques; tools supporting a rational approach to manage health production lines; not least, focusing the macrolevel, as a powerful and efficient directing device for health supply and demand systems.

It's essential to be aware of the cross relations between the two groups of variables when we move down our analysis from general to regional systems of care. On the political side, this means to face today the recent constitutional reform and its federal approach established for regional governments in Italy. 

Well:

· if the health system must today display optimized services for an heterogeneous set of populations and lands. 

· if this must include to give more value than ever to local members. 

· if we must cope with a lesser income of national/regional revenues bound with welfare system (as absolute value and remembering the growth of needs we have just described ). 

Then not only e-care will necessarily interact with new governance institutions as a central point in system planning but the way to plan & implement e-health-services also will be in a very short time a critical factor of success in health policies.

And what does it mean for the regional instance we're representing here today? First of all the picture we've now described means to work very hard to integrate sectorial policies into an organized pattern we call "sistema regione" (the region is a system as a whole): the aim is to drive decision making processes and social security and care services closer to the citizenship networks. Through our specific planning tools (Regional Development Program, Regional Health Program, Integrated Social Security Program, and, in the middle of "informational" field, the Tuscany E-government Project "e-Toscana") the "Tuscany model" means today interactive sharing-policies among system players. Where public institutions play a special role to propose and set priorities and types of action.

Let's add some more details:

· in Tuscany instance this means to connect regional and local government; public, private, and mixed  clusters of services; health professionals and voluntary services; tutelage institutions and, of course, the different expectations of Tuscan citizens

· in Tuscany this means also a new scenery overlapping mandatory rules of Regional Health Program with horizontal issues of e-Toscana project for a new enabling asset of information society, also already concerned with the increasing of digital divide

· finally in Tuscany instance this means specific actions, from new hospital architecture (and a new way to cope with financial costs through private investments) and personalized home services to short-networks for home care GPs based and supported by specialized telemedicine. And much more, moving in the future to the recently conceived approach of the new governance of health, the "Health Societies" and, today, to a specific policy directed to reduce the immigrational divide in cultural, social and health field.

To propose an example, the concept of e-care is fully developed today in the Regional Health Program by a special section named "Telemedicine". We can find there both the themes of technological innovation with organizational improvement  and the customer empowerment through a large distribution of ICT devices. Briefly, the PSR tells that telemedicine has to mean not only an intelligent use of up-to-date technologies but, above all, a focused way to renew and deploy the system of health and social services closer to the territories demands.

To sum up, two policies will meet in one year through a new set of rules: a policy for governance and development with a specific law on "information society" - we expect that law at the end of June, and the integrated policy for health and social security - the new Health and Social Program, that we'll most likely have by next year end. If nothing unpredictable will happen - and we live in a unpredictable country - this will be the scenery, juridical and practical, where new governance instances will soon meet the new health needs.

