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Objectives

* Update of eHealth ERA (2006/2007) analysis of
national eHealth policies and implementations
* Objectives
— Describe, measure and assess

» national eHealth policies, strategies and implementation
measures

» progress achieved, focusing on selected eHealth Action
Plan priorities

— Identify good practice cases of national activities
e Output
— Country reports
— European overview and progress report / brochure
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Methodology

» Survey of national status via online
guestionnaire
— Guiding principle: EU eHealth Action Plan
priorities
— Structured questions in 6 main domains on
plans, initiatives, achievements
— Detailed handbook for guidance
— Collection of references, background material,
contacts to national experts
» European network of national
correspondents
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Status quo and progress made -
overview of priorities & results
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Caveat

» This presentation summarises major preliminary results for
the eHealth Strategies Validation Workshop only

» The final report to become available in October, after review
by the EC as the contracting body, will integrate results and
insights from this workshop, including recommendations
identified

» Challenges related to number of countries, language
diversity, public availability of documents, cut-off date for
empirical work

» A fundamental problem of the research undertaken is that the
results to be presented “will by theoretical necessity and
empirical insufficiency be subjective and disputable. ... Unlike
in physics ..., the study of social systems will always be
prone to subjective measurements and interpretations.”

Cf. Luhmann, N. (1995) Social Systems
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Progress on policy documents

* 4 years ago: mostly high level official policy
documents or roadmaps

» 2010: virtually all EU and EEA Member States have
detailed documents (though not necessarily
separate from [regular] health policies) outlining
concrete strategies on eHealth goals, measures,
implementation objectives and achievements

» Several countries have updated their older
documents

* In the case of countries with a longer track-record
only updates on implementation progress
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Summary overview: Priority and activity fields
mentioned in national policy documents

Reported eHealth activities Total 2007 Total 2010 DELTA
eH ERA eH Strategies

EHR/Patient summary 27 27 +0
Standards (technical and 19 27 +8
semantic)

ePrescription 16 22 +6
Citizen card 22 25 +3
Professional card 7 18 +9*
Patient ID 24 26 +2
Professional ID 13 22 +9
Telemedicine 23 27 +4
Evaluation 5 21 +16
Legal Activities 14 22 +8

* 8 countries explicitly report ,no activities"
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Administrative support structures: role of
competence centres

» Differing roles of ministries across Europe:
dominance of health ministry, sometimes in
conjunction with other ministries

» Competence centres as gematik (DE), ASIP (FR) or
THL (FI) are increasingly used models of
organisation

» Underlines strong political commitment as well as
complexity of eHealth as a management challenge

* Such bodies in part resolve the challenge of

potentially ambiguous or distributed responsibili-
ties for eHealth.

16.09.2010 Validation Workshop, Brussels empir!ca 12




Patient summaries and EHR systems

* EHRs have been touted for 20 or 30 years as the ‘Holy Grail’ of
eHealth

* EHR systems are a consistent element in almost all strategies
and roadmaps

* EHR usually not defined in policy documents; often (implicitly)
referring (only) to patient summary or similar basic record

« “Clinicians’ enthusiasm for electronic health records often
related to perceived benefits on their immediate surroundings
and did not necessarily relate to the NHS Care Records
Service goal of geographically widespread sharing of patient
data.”

Ann Robertson et al. Implementation and adoption of nationwide EHRs. BMJ 2010;341:c4564
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Condition-specific summaries in Europe

To support coordinated or integrated care of chronic disease patients, a number
of national strategies foresee the implementation of condition-specific patient
summaries in their national EHR systems. An interesting example is Finland:

By the end of 2009, extensions to the core minimum data set for specific clinical
domains had been developed for:

e emergency care,

occupational health,

dental health,

respiratory diseases,

psychiatry,

diabetes and vascular disease treatment and prevention,

maternity and child care.

16.09.2010 Validation Workshop, Brussels empir!ca 14




Deployment stage of patient summary and
EHR-like projects in Europe

Planning | Pilots |Implementation | Routine | Sum
18 2 5 7 32
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ePrescription

» ePrescription is understood as the electronic
transfer of a prescription by a healthcare provider to
a pharmacy for retrieval of the medicine by the
patient and recording of dispensation

* Only a few European countries have implemented a
fully operational ePrescription service (and these
are mainly in primary care)

* But the majority of Member States have it as a part
of their national eHealth strategy and/or intentions

* Rarely patients have access to their medication
profiles and are able to re-order certain repeat
medications themselves, e.g. via the web
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State of ePrescribing

eCapture eTransfer eDispensation
Currently available 15 9 7
Planned for next future 5 8 6
Unavailable 12 15 19

In some countries, ePrescription in primary care is not
being used in part due to national legislation forbidding
or not addressing the electronic transmission of
prescriptions and the use of electronic signatures
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Standards: a boost in activities

EHeaIth%Stmtegiﬂ

 EC IOP Recommendation important stimulus
* Important role of national competence centres on standards
— e.g. gematik & DIMDI (DE), ELOT (EL), THL (FI) ...
e Standards in use:
— HL7 v2 and va3: fifteen countries
— CDA R2 (HL7 based) eight countries
— ICD-10in eighteen countries

— SNOMED CT - ten countries are by now members of IHTSDO,
many consider joining or using (small) subsets

» Mandate 403 and resulting eHealth-INTEROP project activities
closely monitored

* Increasing importance of conformance testing and certification
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Telehealth

« EC Communication on telemedicine for the benefit of patients,
healthcare systems and society (2009)

» All Member States pursue telehealth projects to varying
degrees

* Widespread use at the national level is limited to Nordic
countries

» Explicit national strategy documents for telehealth exist in a
number of countries

* Legal issues still hamper the wider deployment of telehealth
services...

* Dbut first signs of tackling reimbursement issues can be
observed (e.g. in FR, and UK , National framework agreement
on telehealth®)

16.09.2010 Validation Workshop, Brussels empirgca 19

Identifiers: a complex picture

» Patient identification via citizen ID is practised in the
Nordic countries, some Eastern European countries

» Specific patient IDs for (e)Health (as opposed to
health insurance IDs or social security IDs) are only
slowly being developed

* Healthcare professional ID systems across Europe
are extremely complex (different issuing authorities,
different levels of in/exclusion of healthcare
professionals, e.g. midwives, nurses)

» eCards as a means to identify healthcare
professionals have been implemented in 9 countries
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Legal issues in eHealth

* In many countries the use of eHealth is currently regulated by
the general legal framework, in particular by laws on patient
rights and data protection

* New legislation is often still in the process of being enacted,
but slowed down through

— the economic crisis and
— governmental changes

 Amongst the forerunners in designing a legal framework
adapted to the use of eHealth are Denmark, England, Estonia,
Finland, France, Scotland, Slovakia, Sweden and Norway

» Almost all countries which do not dispose of specific
regulations with regards to one or more fields of eHealth do
dispose of some regulation on health data, if only through the
transposition of article 8 of the EU Data Protection Directive
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Financing eHealth

* Recurring public budgets dedicated to eHealth are the
exception (Austria, England, Spain)

» whereas there is widespread use of projects-based financing.

* Sometimes private insurance companies and public
Technology or Innovation Agencies (for example Tekes, the
Finnish Funding Agency for Technology Development and
Innovation) are involved

» International sources of funding are EC project financing as
well as funding from the Structural Funds and the European
Investment Bank

» Continuing obstacles are the current economic crisis and also
legal challenges
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Evaluation of eHealth activities

Evaluation is gaining ground in all countries

Around one-half mention a specific body as being
responsible for evaluation activities

The UK is an example of almost continuous
evaluations of the National Programme for IT (NPfIT)
of the National Health Service in England by a wide
variety of actors

Switzerland seems to be the only country to have
established a policy of applying RIA (Regulatory
Impact Analysis) to eHealth legislation
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Summary outlook

* In all EU countries political as well as stakeholder interest in
eHealth policies and implementation of national or regional
infrastructures has gained great momentum

 The overall level of awareness, activities and concrete
undertakings has considerably increased

« EC as well as Member State initiated activities like epSOS or
the preparations for the eHealth Governance Initiative have
significantly contributed

* Europeisleading the rest of the world and overachieved its
Lisbon Strategy goals in the field of eHealth
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Outlook — cont.

* Quite often policy documents are vague and imprecise both
in their terminology and in their goals and concrete objectives

* Experience shows that the chance of success will be greater
the more precise the foreseen measures and applications
indeed meet a concrete health policy need and support its
realisation

* Reaching agreement about eHealth strategies and
implementing them has proven to be much more complex and
time-consuming than anticipated

» Almost all Members States report sometimes quite serious
challenges to the deployment of eHealth infrastructures and
EHR-like systems and other applications

Exchange of experience gained, also from failures, and lessons
learned may prove most beneficial to all:
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eHealth

C

 They can be found in all areas of deployment, e.g.

* Allowing for competition and choice in IT applications & services

» Shift of challenges from technical and legal to more organisational
responsibilities and financial issues

* Alignment of national, regional and local activities
e Systematic inclusion of patient representatives in health policy
decision making process

* Interoperability of legacy IT systems and lack of uniform
terminology

hallenges experienced by frontrunners

Ensuring wide acceptance of new eHealth applications in daily
healthcare routine

Shifts in power between different organisational levels and institutions
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eHealth

Challenges experienced by newcomers

Z

Lack of funding

Sustained investment in infrastructure
development

Sustained political commitment beyond election
cycles

Precise set of clear priorities addressing specific
needs

Organisational issues — e.g., poor communication
between institutions

(New) legislation required

Stakeholder involvement and cooperation —
agreement among three main stakeholder groups:

authorities, health professionals and industry
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Need for clear policies and guidelines

* For reaching out
— to all stakeholders, experts, implementers
— to the wider public

» For disseminating results

* Openness, transparency
— put as much as possible in public domain

— document and publish implementation steps, guidelines,
methodologies, blueprints

— document failures

* Well guided, structured consultation built-in in decision making
processes

» Well organised feedback mechanism

» Continuous monitoring of progress, regular assessment of the
impact of specific policy measures
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Standards: key challenges and
recommendations

» “Standards use could be further spread if national legislation
made them mandatory and agreed on a complementary set
(examples are Snomed CT versus ICD-10 and HL7 versus
EN/ISO 13606)”

Country report

» Set standards centrally to ensure communication between local
systems

* Provide long term standardisation policy and an elaborated
interoperability framework

» Organise and support health professional engagement in
standards development, especially of clinical record standards

* Investin education and training in the use of standards
» Address IPR issues and costs
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Standardisation of patient summaries

» Thework on the epSOS pilot specifications is making a major
impact
— it has demonstrated the importance of technical and semantic
standards and
— has highlighted the need for action at Member State and
European level to consider global approaches to standardisation
and concrete international actions
— Member States are establishing national technical committees /
groups to “nationalise” what is happening in epSOS
 The European Digital Agenda issued by the EC will further
facilitate these developments. It foresees various actions to
improve ICT standard-setting and enhance interoperability
through coordination.

16.09.2010 Validation Workshop, Brussels empir!ca 33

Recommendations - infrastructure

» Tackle the lack of a governance structure and leadership
which provides the framework for legitimate uses of
individual medical data, legal framework to govern the EHR-
type services

» Data protection and security are needed to achieve a high
level of acceptance from the public and from healthcare
providers

» Develop aframework addressing security, access (including
patients) and consent aspects as well as legal issues. The
centralisation of ‘sensitive’ data causes a great deal of
discussion, e.g. whether this collection of individual data is
necessary and where the limits for collection will be set

» The legitimate secondary use of data should be addressed
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The need for evaluation

“Policy learning as a result of policy evaluation can
be more important than the direct results delivered

by the evaluation”
National Correspondent

Key activity in the policy-cycle

— provides insights into success or failure of a policy or
project

— leads to new policy goals and new methods of
implementation

Need for a systematic policy of evaluation

“Evaluation should be systematic and ongoing, not a

one-off assessment”
Independent Review of NHS and Social Care IT, UK
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Recommendations on evaluation

EU level action suggested to

— provide an appropriate mechanism for policy
learning (eHealth Governance Initiative?)

— develop a set of methodologies for different
types of evaluations

— pool together in an effective way the available
knowledge
* methodologies, frameworks
* relevant results
* experts
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The focus is on the process, but structures are indispensable too:
Need for sustainable mechanisms at EU level

* Build and maintain a EU eHealth (corporate) memory

— in support of the EU governance process and Member States
eHealth activities

— to organise knowledge/good practice experience transfer

— find optimal ways to capture, store & best exploit lessons
learned

— pool together experts and experience

* All countries should closely monitor & send
representatives to the eHealth Governance Initiative
and multi-stakeholder platform
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The eHealth Strategies study team
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www.ehealth-strategies.eu
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