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|iﬂg EU Vision: Person-Centred Health systems

improving access, quality and efficiency

e-Health: The proven benefits
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Eﬂ_g MedCom, the national network:
——————35-Mil-Euro Savings only omeTeferrals—————
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Applications for | Networks
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Hospitals with EDI 63 = 100%
harmacies with EDI: 331 = 100 % ¥

octors on Call: 15=100 % Disch. Letters
lealth Insurance: 16= 95% = — 7

Telemedicine systems

Personal Health
and services

Systems

600000 5 messages /min

500000

Budget Budget
Budgats

400000

20M-€ 100M €
Brojects Rrojecty Brojects rojects.

30 63 158 125
Resuly

300000
Referrals
200000 113 =50

Resulig Resultg Besully
Feasibility | AIM thatchof |EUHealth
Study ommunity | Products |Telematics
Industry

100000

0

ri.i.mg,—ReaHi-fee*amﬁFes—ef—elmHh—seHjﬁﬁﬁs—

'_ﬁ_ﬁ From R&D to deployment

Boario Home Care (Italy) —telecardiologyservices:
47% reduction of Emergency Department referra

Major categories of challenges

95% reduction of cardiologic consultations

1. Grganizational, ct

NHS Direct online —24x7 eHealth services to publie
http://mww.nhsdirect.nhs.uk/

2. National / regional strategy,

Health cards —Net@CARDS (Germany, France, ltaly,
Austria, Greece, Czech Republic, Slovak Republic):
Interoperable-cards-across-countries

3. Industrial issues

4’ LLegallissues, privacy, -= security, of data

http://www.netcards-project.conVpilots.php

9. lechnology and standards

For collection implemented/real life eHealth solutions see
eHealth — Current situation and examples of implemented and
beneficial eHealth Applications, 10S Press, vol 100, (2004)

6. User- acceptance




BEE :n.s0o.

HAMO *OOeN Ol messexOm Iiiﬂﬁ
A4l2 4 n =] - woe e
L SR

20 Years of eHealth R&D & Policy

PAST 10 years (1991-2002) NEXT 10 years (2003-2014) I
1) Ensure well thought-out strategy

98- Many good results
- Are not known /understood
Computer Regional Health Info - Are not assessed
- = = Applications for Networks o
3) Ensure commitment of the “leaders’ Doctors - Need more favorableconditions (e.g.
Home-care systems.

fegal, organisational, feadership)
Telemedicine systems
4) Keep it up... do not just setit up B = el

and services

Systems

— Support to deployment
5) Ensure (legal and ethical) compliance

G}DG—HG{HHGEFESHH’}&HE ser-acceptance 100M € [140M € 200M € ‘|2010 initiative
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can do it alone!

Yearly Ministerial eHealth
elematics Conferences, next conference
ndustry

May10-12, 2006 Malaga, Spain
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e-Health action plan: main areas of activity PAST 10 years (1991-2002)
Addre. | | |

FP2 FP3 FP4 FPS
Best practices collection (EC, 2005) |

National/regional roadmaps (MS, 2005)

NEXT 10 years (2003-2014)

ing common challenges-— selected examples:

EP6 _Research activities
Computer Regional Health Info
__ Applications for Networks
Common approaches for patient identifier (EC+MS, 2006) Doctors

Interoperability standards for EHR and messaging (EC+MS,2006) Te'e";‘;'csie"revfz’:ems
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Home-care systems J based-on
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HealthGrid-Decision-Support-Systems

——= Deploymentof-health-informationnetworks (MS;2004-2008)——

—— — — ll j ,‘Blome ical Informatics - suppor
- Including broadband, wireless, grids ioom-€— |aom-€— |pooM €— G
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e = Disease Prevention
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Everybody’s contribution counts —contact your representatives of Study Cpmmunity Products Telematics Personalisation
this Action Plan monitoring in your country’s Min. of Health or Min. ndustry
of Industry/Development

www.cordis.lu/ist/directorate_c/ehealth/index.html

d Medicine

Legal framework, certification of qualifications (EC+MS,2009)

_ — ICT for Health
_EEE Examples of Research Activities and Firstresults
1 a taaat

Personal health support

systems-for-health-status-monitoring

Assisting in

Prevention and inclusion
- Autonomy and Mobility

Patient-education

Lifestyle- management

Greater participation and
Empowerment of patients

Bioinformatics

——Synthesisofall“*Health-dnformationdevels>
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-~ Current Activities and_Plans =

European Commission —DG Information Society supports

1) Beneficid uteke
Virtual "Physiological” Huma - eHedll Communlcanon

) - coordination o es activities
ecell, eTissues, eorgan -closer col rlon with other policy commission services
Biomedical informatics
M

ultidimensional (functional) imaging ) R&D in ICT for hedth with aim to tribute to

Personal Health Systems & Biomedical sensors 3) Regl ona Authorities
: ) . - be proactive understandi ng the eeds and eHedlth tools
Health information networks & services ethe Ieedersh ment

Support to eHealth COMM Action plan
Dissemination, coordination)

- more atentive to the needs( and power) of users!

Deployment =orient towards services (service contracts) not products!

10years 15 years
Time to results

B .[=] Conclusions




