Industry Regponse
User unwilling to pay annud subscription fees for
multiple decision support
Single payer - hospital budget
Orion - multipleintegraion not sureifitisabig
cost

Cerner - prefer API model, standard for mat,
discrete and atomi ¢ for mat, common cal l/content
valuable

Issue of use of Australian standards - need to
tackleat paint of contact.

Industry Response (2)

* Visual Healthcare (new Canadian sygem,
recatly arived, hospital based)

e Time arived for EDSS missngthe
€led ronic knowledge bases (naional
coordinetion)

« Compditiveedge isnot content but ease of
use

* needto match EDSSto level of clinical
experience.

* VM contribue aknowedge base, drug data
base, trid sydem,

Industry Response -3

Drug reference (drugref)

User interface and wha it does?
Knowledge contet - isMD differentiaor
Not goingto give it away

HCN - knowledge business, search and
log-on acrossmultiple sydems(Universal
Search Engine - 2500 journals, 200
textbooks, 25 drug references). Why not in
GP.? Someonehasto pay?

Industry View
* MD don't seemuch valuein a g¢andard
forma. They are s&t Lp.

difference between interne lookup, and redl
timeEDSS

Differetiae gructure and content
e Trak want Sandard s of interface.
* Clinical sygemslack clinical data.

¢ Open urceforma to park the content
which isnow being areded.




