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Jon Hoeksma
Editor: E-Health Insider & E-Health Europe
E-Health and Society



eHealth For Society

A. Involving health professionals and
patients

*Where are the patients?

eSuccessful projects involve clinicians early
*Acceptance of all involved essential
*Health 2.0 about health literacy, not tech
eSuccess comes step-by-step

A lot of good examples to learn from



Dr Michael Wilks Standing Committee of
European Doctors (CPME)

eInfluence on interaction between doctors and patients
*Role in joining up different actors in healthcare

«Start with essentials — summary care records (epSQ0OS)
*Ethics of e-health

*Focus on immediate use of data — then a host of ways
in which can then possibly use

sFurther information goes from immediate use more
you need to get consent

eIdea of Health Literacy of patients.
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Joan Dzenowagis: Health 2.0: When 2
Worlds Collide

* No longer about tech and access to information
*Hierarchies now becoming networks

Connectedness = power

*Concept of expert authority has changed

eInformation literacy now part of health literacy

*Web 2.0 about people

How to guide people/regulate/sign-post online worlds?
*Your private data is out there publically available

E-Health itself a risk — Internet #7 risk to children
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David Garwood, EHTEL: Patient’s charter for
e-health

*A patient’s charter for e-health

*Patients often don’t have any idea of what e-health -
something being done to them

*Projects must involve patients at outset, not end
*Who owns information? Patient should be the master

*Question of whether e-health systems are safe -
patients need to have confidence.

*"Make room in your projects for patient involvement”
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Ingrid Molenears, Deloitte: Good eHealth,
best practices in eHealth (EC Study)

Examined 600 e-health projects across Europe to ID
best practice. Built a network of country
correspondents

*Covered projects over past 15 years

*50% of studies focused on administration and
management systems

*Key theme of success was securing acceptance within
an organisation — patients and healthcare processionals

*Many successful projects based on extending solutions
step-by-step



*Training, training, training
eInvolvement and commitment of higher management

*Quality involvement the central goal of e-health
projects

*Break projects down into bite size achievable steps
within a clear long-term vision

-Don’t be afraid!

*WWW.good-ehealth.org

*Report - eHealth in Action



eHealth for Society

Centralised vs. Decentralised eHealth
Solutions

«Certification has important role to play
*Privacy enhancing technologies have a big role to play.

*EHR approaches have strong link to societies in which
they are developed.

*Finland is developing a national eArchive repository
after having spent 10+ years implementing local EHR
systems.

Italy is developing concept of a virtual EHR - leaving
records in situ in local systems.



Prof. George De Moor, EUROREC: EHR
Certification

*Privacy and encryption technologies

*Risks of creating a ‘panoptic’ society
eSecondary uses of data

*Potential of sticky electronic privacy constraints

*Q-Rec latest stage now QTEN electronic network of
quality labelling and conformance of EHRs

«1500 validated data criteria in QREC database
September 2 MIE 09, Sarajevo
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Anne Kallio, Ministry of Health, Finland:
Centralised EHR Repositories

*Finland has achieved 100% local EHRSs, but ‘bad news
is interoperability’

Now creating a national eArchive built on top of local
EHR systems.

*'Must be Apples in and Apples out’ — standards!
eLaw passed to mandate use from 2011.
Clinician access and patient web access using eView.

» Also building national ePrescription — again legislation
in place to mandate use from 2011.

eLong task, won't be easy and won’t be cheaLE
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Yves Mahieu EMC, Finland: Centralised EHR
Repositories Part 11

seArchive forms part of wider development of eGov
services in Finland

*A national eArchive must be a Google-like experience
for users and citizens: fast, reliable and complete.

eView will provide a Google style PHR experience

*Finland small country 5m but eArchive cost only Euro
20m to build - 4 Euros a citizen

eLong term management of data 30+ years

seArchive will be one of largest civil archive projects in
the world.
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Paolo Tarquini, Italy: Distributed EHR

sItaly 21 regional governments each responsible for
healthcare delivery.

«Central government must ensure standard quality and
interoperability of solutions.

*Based on federated structure examining an virtual
EHR, that leaves records in situ.

*Feb 2008 eGov 2012 strategy aims for national
interoperable EHR

*Aim is to achieve EHR interoperability and regional,
national and European levels

sParticipating in EPSOS - beginning with 10 regions
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eHealth for Society: The Challenges for
Cross Border Care

*Early progress on epSOS - momentum builds.
sPatient summary and eprescription
*Services not technology

se-health INTEROP work building on existing standards
based on co-operation and developing use cases.

eStandards are back in fashion.

Difficulties crossing borders of disciplines — towers of
Babel.

*Should be aiming for relevant e-health for all, not just

rich countries
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Frederik Linden, epSOS pilot project:
Interoperability challenges of Patient
Summaries and ePrescriptions

*Use what exists — build on existing infrastructure
*Moving from strategies to services

« It is not a technical project — legal, semantic

12 members so far - more want to join

*Must have practical pilots to join

8 months in — defined esummary, chosen pilot sites
sPatient summary and eprescription focus

eDissemination CALLIOPE
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*Eprescription in 5 countries by 2008 and 10 by 2010.

ePatient summary in 2 countries by 2008 and 8 by
2010.

*epSOS pushes whole ehealth to more structured and
coded data - a big win.

*Questions still to be answered:
dShould the patient be able to access own summary?
How to access in emergency?

dShould it be completely visible to HCP in country B or
just parts?



It is not a technical project so much more — legal, semantic

Kees Molenaar: Phase 1II of eHealth-
INTEROP:

*CEN, CENELEC, ETSI have been given the mandate -
e-health INTEROP - to achieve e-health
interoperability.

*To build on existing work and standards & co-operate.
Want to be use-case driven

«Can then populate use case from existing portfolio of
standards — are an awful lot of standards to choose

from
*Not easily implemented

eIn 2008 completed phase 1 to develop work
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Pierre Lewalle, WHO: Interoperability for
C21

*Crossing borders into other disciplines.

Difficulties crossing borders of disciplines — towers of
Babel.

*Aim is multi-disciplinary approaches

*Avoid solutions that address one layer at a time -
Medical Swiss Cheese risk — one days all holes will
align

eInternational Classification of Diseases (ICD) -11th
revision — committed to do something useful to
multiple countries.
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*SNOMED CT - WHO not adopted but not rejected and
will work with.

*E-health must not leave behind the other 90% of the
world. Solutions need to be adapted to capacities and
priorities of other people.

*EHR is like talking about the moon to someone who
needs water today.

Roadmaps Road maps just published for EHR.
*Benefits will very quickly outweigh costs
*No single solution or country can do it all

*Mobilisation is high - Lets do it!
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