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Abstract

The author examined the professional competency of healthcare information technologists for the coming
integration of health information in the community. Based on reviews of national/international health policy trends
and local show cases in the community, three aspects were identified. (1) Horizontal integration of health information
among various sectors is necessary in addition to vertical integration from specialty inpatient care to community care.
(2) Target patients in the community for health information integration are not all of them but those with multiple
conditions and social problems in the community. Collaboration of staff in healthcare organizations with officials of
local government is essential to care those patients in the community. (3) Confidentiality of personal healthcare
information should be assured within the catchment area. It is quite important to protect health information from
leaking outside the catchment area. In conclusion, health care information technologists should be aware of these
trends and be prepared with measurements within each healthcare organization for the coming era of health

information integration in the community.
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