


 



 

 

 

 

DIRECTORATE GENERAL FOR INTERNAL POLICIES 

POLICY DEPARTMENT A: ECONOMIC AND SCIENTIFIC POLICY 

 

 

WORKSHOP 

 

e-Health 

Brussels, 24 September 2013 

 

 

 

 

PROCEEDINGS 

Abstract 

This report summarises the presentations and discussions at the Workshop on 

e-Health, held at the European Parliament in Brussels, on Tuesday 24 

September 2013. The workshop was held in view of the finalisation of the ENVI 

Committee’s Own Initiative Report on the e-Health Action Plan 2012-2020 – 

Innovative healthcare for the 21st century’, which will serve as a basis for the 

adoption of a European Parliament resolution. The workshop was hosted by 

MEP Ms Pilar AYUSO (EPP, ES), Rapporteur of the ENVI Committee’s Own 

Initiative Report, and MEP Ms Jill EVANS (The Greens/EFA, UK), 

MEP Mr James NICHOLSON (ECR, UK), MEP Ms Antonyia PARVANOVA 

(ALDE, BG), and MEP Mr Claudiu C. TĂNĂSESCU (S&D, RO) who contributed to 

the Own Initiative Report as Shadow Rapporteurs. 
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EXECUTIVE SUMMARY 

On 24 September 2013, the Committee on Environment, Public Health and Food Safety 

(ENVI) of the European Parliament held a workshop on ‘eHealth’. The workshop was hosted 

by Ms Pilar AYUSO (MEP), Rapporteur of the ENVI Committee’s Own Initiative Report on the 

‘eHealth Action Plan 2012-2020 – Innovative healthcare for the 21st century’ and by Ms Jill 

EVANS, Mr James NICHOLSON, Ms Antonyia PARVANOVA, and Mr Claudiu C. TĂNĂSESCU 

(MEPs), who contributed to the Own Initiative Report as Shadow Rapporteurs. 

In her opening statement Ms Pilar AYUSO briefly introduced the five parts of the workshop. 

She mentioned that the workshop was held in view of the finalisation of the ENVI 

Committee’s Own Initiative Report on eHealth, which was scheduled to be presented to the 

ENVI Committee in November. The findings of the Own Initiative Report will be fed into the 

European Parliament resolution on eHealth. 

The first part of the workshop chaired by Ms Pilar AYUSO focused on ‘The current eHealth 

situation in Europe’.  

The European Commission’s position on eHealth and its perspectives and challenges were 

presented by Mr Benoit ABELOOS, from DG CNECT and Mr Jerome BOEHM, from DG 

SANCO. Mr Abeloos focused his presentation on the objectives of the eHealth Action Plan 

2012-2020, which are the improvement of the interoperability of eHealth services, the 

support of research and innovation, the wider use of eHealth and the promotion of 

international cooperation. Mr Boehm stressed the importance of eHealth in ensuring patient 

satisfaction and improving healthcare services. He referred to the European Commission’s 

key role in fostering research, encouraging Member States to coordinate and exchange 

practices, involving stakeholders in decision-making processes and making progress on 

health data protection.   

The Member States’ perspective was introduced by Mr Juan Fernando MUÑOZ MONTALVO, 

from the Information Technology Spanish Ministry, who focused his presentation on the 

eHealth situation in Spain. He pointed out the current challenges faced by health systems 

and then demonstrated how they could be solved by the application of eHealth services, 

including by electronic health records and electronic prescriptions. 

Ms Jilian ODERKIRK, representing the Organisation for Economic Co-operation and 

Development (OECD) gave an overview on the use of eHealth technologies in 25 OECD 

countries. Her presentation highlighted the main challenges (e.g. balancing data privacy 

and access to data) and success factors (e.g. effective data privacy and security measures) 

for the implementation of electronic health record (EHR) systems.   

The next speaker, Ms Diana ZANDI from the World Health Organization (WHO), spoke on 

the global and regional challenges for the development of eHealth and on the priority areas 

of WHO policies on eHealth (e.g. policy and governance, standardisation and 

interoperability, evidence building, etc.). She also stressed the potentials of eHealth in 

addressing cross-border concerns, such as environmental exposures.  

The second part of the workshop was hosted by Ms Jill EVANS (MEP), who highlighted, 

through the example of a Welsh innovation centre, the potentials of eHealth in reducing 

costs and improving citizens’ quality of life. 

The potentials of eHealth at a national level were described by Mr Raul MILL, representing 

the Estonian eHealth Foundation. Estonia is ranked first in implementing and adopting 

eHealth solutions, due to its good IT infrastructure and digital processing systems in place, 

which allow the central eHealth system to collect data on e-prescriptions, e-certificates, 

digital images, etc. Estonia will continue on this path with more focus given to the 

interoperability of systems and the enhancement of data exchange.  
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eHealth in ambulatory care was presented by Ms Siri BJØRVIG from the Norwegian Centre 

for Integrated Care and Telemedicine. She emphasised that new technologies, such as 

eHealth records, could not only improve the quality of healthcare services, but also provide 

reliable data to both patients and decision-makers. 

Dr Vincent MONCHO MAS’s presentation focused on the benefits of eHealth technologies for 

hospitals. He was representing the Spanish Marina Salud Hospital, which is an institution 

using modern ICT technologies. He stressed that the use of efficient and modern 

technologies provides cost-benefits and improves citizens’ quality of life.  

The role of eHealth in easing the transition of healthcare systems was described by Prof. 

Dr. Antoine GEISSBÜHLER from the International Medical Informatics Association and 

University of Geneva. He highlighted that eHealth could offer solutions to pressing 

healthcare challenges by providing cost- and resource-efficient solutions and reliable data 

for decision-makers. In order to make the best use of eHealth technologies it is of outmost 

importance to empower citizens, ensure semantic interoperability and invest in capacity 

building and in transnational projects similar to epSOS and Alpine Space.  

The third part of the workshop, chaired by Mr James NICHOLSON (MEP) focused on the 

opportunities offered by EU funded projects on eHealth. 

Ms Nathalie CHAZE, from DG SANCO, focused her presentation on the Directive on Cross-

Border Healthcare, which encourages Member States to cooperate in the form of European 

Reference Networks. These Networks are pools of healthcare providers sharing knowledge 

and information with the aims of improving clinical diagnostics and access to highly 

specialised care.  

As an example of on-going eHealth projects, Prof. Dr. Georges DE MOOR from Gent 

University presented the SemanticHealthNet project, which is developing a semantic 

interoperability model that links different EHR systems. Semantic interoperability 

contributes to improved patient-centred care and clinical and biomedical knowledge 

sharing. 

Ms Lisa HAGBERG from the Swedish Association of Local Authorities and Regions described 

the EU’s epSOS project, which aims at ensuring the safe, secure and efficient medical 

treatment of citizens travelling across Europe. To achieve these aims, the project develops 

a practical eHealth framework and ICT infrastructure securing the access of healthcare 

professionals to patient health information.  

The fourth and fifth parts, hosted by Mr Claudiu C. TĂNĂSESCU (MEP) focused on 

innovative health technologies and the voice of patients and professionals, respectively. Mr 

TĂNĂSESCU excused Ms PARVANOVA for not being able to chair the fourth panel. 

The potentials (e.g. cost-efficiency, improved healthcare services) and trade-offs (e.g. data 

protection concerns) of eHealth technologies were explained by Mr Hartmut SCHAPER, 

representing Siemens Healthcare. He argued for a flexible legal framework that can adapt 

to the new privacy challenges brought by new technologies and allows patients to make 

informed choices. 

Mr Ray PINTO, representing Microsoft, demonstrated the potentials of eHealth in reducing 

costs and improving the lives of citizens through some real-life examples. He emphasized 

the creative developments done in this field by both multinational companies and SMEs.  
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The patients’ voice was introduced into the discussion by Ms Nicola BEDLINGTON from the 

European Patient Forum, who presented the results of a recent project ‘The Chain of Trust’. 

The two-year project, collecting the views of patients and health professionals, ended with 

the conclusion that patients and health professionals need user-centric eHealth services 

instead of technology-driven ones. She stressed the importance of enhancing the self-

confidence of patients and health professionals in using new technologies and the 

deepening of the relationship between patients and health professionals through the use of 

eHealth services. 

Mr Sascha MARSCHANG representing the European Public Health Alliance highlighted the 

potentials of eHealth in reducing inequalities and called on decision-makers to strengthen 

the link between these two health policy objectives. He also referred to new technologies, 

such as mobile applications, as useful tools for professionals and patients if used with 

caution. 

The last speaker, Dr Konstanty RADZIWILL from the Standing Committee of European 

Doctors gave a presentation on the new challenges linked to eHealth. He emphasised that 

despite the potential benefits of eHealth, utmost importance should be given to the patient-

doctor relationship, which is based on personal contacts and the respect for patient privacy. 

He also called for more education and legal certainty in this field. 
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1. LEGAL AND POLICY BACKGROUND 

The concept of eHealth made its first appearance in scientific and policy literature at the 

end of the 1990s. Despite its novelty, the potentials of eHealth are widely acknowledged1. 

EHealth is defined by the WHO as a transfer of health resources and healthcare by 

electronic means2. It covers three main areas: notably the delivery of health information to 

health professionals and patients through the internet or other means of 

telecommunications; the use of information technologies (IT) to improve public health 

services; and the application of e-commerce and e-business practices in health systems’ 

management3.  

Despite access to healthcare being recognised as a fundamental right, Member States 

struggle to provide equal and high quality services to their citizens. Moreover, the public 

health expenditure of EU Member States continues to rise. In 2010, the Member States 

spent 7.2% of their national GDP on public health, which is almost 2% more than in 1990. 

Long-term projections also show public health expenditure rising, which is mainly due to 

Europe’s ageing population, the impacts of financing the treatment of chronic diseases, the 

increased mobility of patients and health professionals and the growing expectations of 

citizens for high quality services. In this context and in particular during the time of the 

current economic crisis, the resort to eHealth solutions is seen both as a way to make 

healthcare services more efficient (and therefore save costs) and as an opportunity for 

market development4. eHealth can improve the efficiency of national healthcare, by e.g. 

decreasing administrative costs, facilitating working processes, providing easier and faster 

access for patients and health professionals to health data5. eHealth has a great potential 

for growth. The global telemedicine market grew from $9.8 billion in 2010 to $ 11.6 billion 

in 2011. Projections show that the market will continue to expand to $27.3 billion by 20166.  

The benefits of eHealth have been long acknowledged by the EU and its Member States. In 

2004 the European Commission adopted the first eHealth Action Plan7 setting three target 

areas: namely the identification of common challenges and the creation of the right 

framework to support eHealth; the start of pilot actions to better benefit from eHealth; and 

the promotion of the sharing of best practices. Following the adoption of the Action Plan, 

several policy measures were adopted, namely the EC Recommendation on cross-border 

interoperability of electronic health records (EHR) systems8 and the EC Communication on 

the benefits of telemedicine9.   

                                                 

 
1  Legally eHealth- Putting eHealth it its European Legal Context, Study Report March 2008, available at: 

http://www.epsos.eu/uploads/tx_epsosfileshare/Legally-eHealth-Report_01.pdf.  
2  Website of WHO on eHealth, available at: http://www.who.int/trade/glossary/story021/en/.  
3  ibid.    
4  Communication from the Commission, eHealth Action Plan 2012-2020 - Innovative healthcare for the 21st 

century, COM(2012) 736 final, available at:   
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2012:0736:FIN:EN:PDF.   

5  eHealth Action Plan 2012-2020: Frequently Asked Questions, available at:   
http://europa.eu/rapid/press-release_MEMO-12-959_en.htm.  

6  idem. eHealth Action Plan.  
7  Communication from the Commission, eHealth - making healthcare better for European citizens: an action plan 

for a European e-Health Area, COM (2004) 356 final, available at:   
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2004:0356:FIN:EN:PDF.  

8  Commission Recommendation on cross-border interoperability of electronic health record systems (C(2008) 
3282), available at:   

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2008:190:0037:0043:EN:PDF.  
9  Communication from the Commission on telemedicine for the benefit of patients, healthcare systems and 

society, COM(2008)689 final, available at:   
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2008:0689:FIN:EN:PDF.  

http://www.epsos.eu/uploads/tx_epsosfileshare/Legally-eHealth-Report_01.pdf
http://www.who.int/trade/glossary/story021/en/
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2012:0736:FIN:EN:PDF
http://europa.eu/rapid/press-release_MEMO-12-959_en.htm
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2004:0356:FIN:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2008:190:0037:0043:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2008:0689:FIN:EN:PDF


Policy Department A: Economic and Scientific Policy 
 

 

PE 518.739 12 

The former document aims at allowing the cross-border exchange of health data to an 

extent necessary for legitimate medical and healthcare purposes. The latter Communication 

proposes strategic actions for the expansion of the use of telemedicine in the EU. In 

addition to the above, several projects have been financed by the EU in the area of 

eHealth, including the epSOS project (Smart Open Services for European Patients) which 

aims to design, build and evaluate an interoperable service infrastructure for the use of 

EHR in Europe10. The on-going SemanticHealthNet project11 (Semantic Interoperability for 

Health Network) also aims at optimising patient care by the improvement of the 

interoperability of health networks. The importance of interoperability is also acknowledged 

in the ICT Standardisation Work Programme12, aiming at developing standards relevant to 

eHealth.  

The EU’s commitment towards eHealth was reinforced by the adoption of the Europe 2020 

Strategy13 and in particular by one of its flagship initiatives, the Digital Agenda for 

Europe14. One of the strategic actions set by the Digital Agenda is the deployment of 

eHealth technologies to ‘improve the quality of care, reduce medical costs and foster 

independent living, including in remote places’. The potentials of eHealth in the 

improvement of citizens’ life and as a new area for growth have been stressed by both the 

European Parliament in form of resolutions15 and the Council16.  

In 2011, the EU adopted Directive 2011/24/EU17 on Cross-Border Healthcare, which aims at 

clarifying patients’ rights, guaranteeing the safety, clarity and efficiency of cross-border 

care and promoting the cooperation between Member States. To facilitate such cooperation, 

the Directive sets up a Network of national authorities responsible for drawing up guidelines 

in the area of eHealth. In 2012, the European Commission adopted the second EU Action 

Plan on eHealth, setting strategic actions for the removal of barriers that hinder the wider 

use of eHealth. The barriers identified include the lack of confidence in and the lack of 

interoperability between eHealth solutions, the lack of evidence proving the cost-efficiency 

of eHealth, lack of legal clarity in particular with respect to data protection and health 

reimbursement, etc. The European Parliament’s ENVI Committee is currently preparing an 

Own Initiative Report reflecting on the second EU Action Plan on eHealth, the results of 

which will be fed into a European Parliament resolution18.  

  

                                                 

 
10  More information on the epSOS project is available at: http://www.epsos.eu/home/about-epsos.html.   
11  More information on the SemanticHealthNet project is available at:  

http://www.semantichealthnet.eu/index.cfm/news/.   
12  2009 ICT Standardisation Work Programme, available at:  

http://ec.europa.eu/enterprise/sectors/ict/files/wp2009_en.pdf.  
13  Communication from the Commission, Europe 2020, A Strategy for smart, sustainable and inclusive growth, 

COM (2010) 2020 final, available at:   
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2010:2020:FIN:EN:PDF.  

14  Communication from the Commission, a Digital Agenda for Europe, COM(2010) 245 final/2, available at: 
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2010:0245:FIN:EN:PDF.  

15  European Parliament Resolution on the Internet of Things, 2009/2224(INI), available at:  
http://www.europarl.europa.eu/oeil/popups/summary.do?id=1094979&t=d&l=en.  

16  Council Conclusions on Safe and Efficient Healthcare through eHealth, available at:  
http://www.consilium.europa.eu/uedocs/cms_data/docs/pressdata/en/lsa/111613.pdf.   

17  Directive 2011/24/EU of the European Parliament and of the Council on the application of patients’ rights in 

cross-border healthcare, available at:   
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2011:088:0045:0065:EN:PDF.   

18  More information on the Own Initiative Report is available at:  
http://www.europarl.europa.eu/oeil/popups/ficheprocedure.do?lang=en&reference=2013/2061(INI).  

http://www.epsos.eu/home/about-epsos.html
http://www.semantichealthnet.eu/index.cfm/news/
http://ec.europa.eu/enterprise/sectors/ict/files/wp2009_en.pdf
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2010:2020:FIN:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2010:0245:FIN:EN:PDF
http://www.europarl.europa.eu/oeil/popups/summary.do?id=1094979&t=d&l=en
http://www.consilium.europa.eu/uedocs/cms_data/docs/pressdata/en/lsa/111613.pdf
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2011:088:0045:0065:EN:PDF
http://www.europarl.europa.eu/oeil/popups/ficheprocedure.do?lang=en&reference=2013/2061(INI)
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2. PROCEEDINGS OF THE WORKSHOP 

2.1 Introduction 

2.1.1 Welcome and opening – Ms Pilar AYUSO (MEP)  

In her opening statement, Ms Pilar AYUSO mentioned that the workshop was held in view 

of the finalisation of the ENVI Committee’s Own Initiative Report on the Commission 

Communication of 6 December 2012, on the ‘eHealth Action Plan 2012-2020 – Innovative 

healthcare for the 21st century’19. The Own Initiative Report, scheduled to be presented to 

the ENVI Committee, will serve as a basis for the adoption of a European Parliament 

resolution on eHealth. Ms Ayuso briefly introduced the five parts of the workshop and 

presented the chairs of each part. She also thanked the chairs for their valuable 

contribution to the Own Initiative Report.  

2.2 The current e-Health situation in Europe 

2.2.1 The position of the European Commission: perspectives/challenges 

Mr Benoît ABELOOS, Policy Officer, DG CNECT, EC 

Mr Benoit ABELOOS focused his presentation on the eHealth Action Plan 2012-2020. He 

first referred to the timeliness of presenting the eHealth Action Plan to the European 

Parliament, given that the ENVI Committee was about to finalise its opinion on the plan. He 

first presented the rationale of the Action Plan: to reflect the progress made so far; to 

ensure better policy coherence between health policy and development; to enhance the 

cooperation between DG SANCO and DG CNECT; to scale up eHealth for the empowerment 

of patients; to enhance efficiency and innovation in healthcare; and to contribute to more 

growth and jobs.  

The objectives behind the adoption of the Action Plan were also mentioned. These are:  

developing eHealth to respond to key health challenges, for example those posed by an 

ageing population and the increase of chronic diseases; supporting the reform of  

healthcare systems; unlocking  innovation; empowering  patients and responding to the 

legal issues of interoperability. Mr Abeloos also described the operational objectives of the 

Action Plan, which are the development of better and wider interoperability between 

eHealth services, the support of research development and innovation, the facilitation of 

the wider deployment and uptake of eHealth and the promotion of international 

cooperation.  

Concerning the interoperability of eHealth services, he stressed that the EC was planning to 

propose an eHealth interoperability EU Framework by 2015. To support the preparation of 

this legal initiative, the EC has launched several studies and research projects such as 

epSos, Semantic HealthNet and the eHealth Network of Member States.  

  

                                                 

 
19  idem. eHealth Action Plan.  
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He also pointed out that the assets developed under the Connecting Europe Facility 

Funding20 will support the achievement of wider interoperability. 

With respect to legal clarity, he stressed that data protection was a major concern for 

eHealth, thus the EC was planning to prepare guidance on how to apply EU data protection 

law in the area of eHealth after the adoption of the Data Protection Regulation21. He 

mentioned that the EC has already prepared a Staff Working Paper on the legal issues 

linked to telemedicine22, and will publish by the end of 2013 a Green Paper on mobile 

health. The Green Paper, which will be accompanied by a Staff Working Document on the 

legal framework applicable to health and wellbeing applications, will launch a debate on 

possible EU legal and policy options.  

With regard to research and innovation, Mr Abeloos explained that the EC was financing 

several projects on eHealth  through  the Horizon 2020 programme23. A specific focus is on 

virtual examinations of the body in order to test a new therapy ‘in silico’ rather than ‘in 

vivo/in vitro’.     

He stressed that a wider deployment of eHealth technologies will be ensured through the 

Connecting Europe Facility, the cohesion policy, the European Innovation Partnership on 

active and healthy ageing24, and the development of digital literacy such as the publication 

of clinical practice guidelines on eHealth for nurses and social care workers.  

With respect to international cooperation on eHealth, he mentioned that the EC will 

continue to collaborate with the OECD and WHO on benchmarking studies and data 

collection. He then stated that there was an EU-US Memorandum of Understanding25 signed 

in December 2010 on eHealth and that within this framework a roadmap26 was published 

on eHealth interoperability and Information and Communication Technologies (ICT) skills in 

June 2013.   

  

                                                 

 
20  The Connecting Europe Facility provides seed funding and technical assistance for broadband infrastructure and 

services projects. More information on the financial facility is available at:   
http://ec.europa.eu/digital-agenda/en/connecting-europe-facility.   

21  The proposal for the Regulation on the protection of individuals with regard to the processing of personal data 
and on the free movement of such data (General Data Protection Regulation, COM(2012) 11 final, is available 
at: http://ec.europa.eu/justice/data-protection/document/review2012/com_2012_11_en.pdf.  

22  Commission Staff Working Document on the applicability of the existing EU legal framework to telemedicine 
services, SWD(2012) 414 final, available at: https://ec.europa.eu/digital-agenda/en/news/commission-staff-
working-document-applicability-existing-eu-legal-framework-telemedicine.  

23  More information on the Horizon 2020 Programme is available at:  
http://ec.europa.eu/research/horizon2020/index_en.cfm.  

24  The European Innovation Partnership on active and healthy ageing is a partnership of private and public 
stakeholders that work together to promote successful social, process, technological and organisational 
innovation. More information on the partnership is available at:   
http://ec.europa.eu/research/innovation-union/index_en.cfm?section=active-healthy-ageing&pg=about.  

25  The Memorandum of Understanding between the United States Department of Health and Human Services and 
the European Commission on Cooperation Surrounding Health Relation Information and Communication 

Technologies is available at:   
http://ec.europa.eu/digital-agenda/en/news/memorandum-understanding-eu-us-ehealth.  

26  Transatlantic eHealth /health IT Cooperation Roadmap is available at:   
http://ec.europa.eu/digital-agenda/en/news/transatlantic-ehealthhealth-it-cooperation-roadmap.  

http://ec.europa.eu/digital-agenda/en/connecting-europe-facility
http://ec.europa.eu/justice/data-protection/document/review2012/com_2012_11_en.pdf
https://ec.europa.eu/digital-agenda/en/news/commission-staff-working-document-applicability-existing-eu-legal-framework-telemedicine
https://ec.europa.eu/digital-agenda/en/news/commission-staff-working-document-applicability-existing-eu-legal-framework-telemedicine
http://ec.europa.eu/research/horizon2020/index_en.cfm
http://ec.europa.eu/research/innovation-union/index_en.cfm?section=active-healthy-ageing&pg=about
http://ec.europa.eu/digital-agenda/en/news/memorandum-understanding-eu-us-ehealth
http://ec.europa.eu/digital-agenda/en/news/transatlantic-ehealthhealth-it-cooperation-roadmap
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Mr Abeloos finally presented the governance aspects of eHealth by describing the role of 

the eHealth Network27 and the eHealth Governance Initiative28. He explained that these 

networks and initiatives are supported by projects such as epSOS29 and 

SemanticHealthNet30, and bodies such as the multi-stakeholders’ platform on ICT 

standardisation31.   

As a conclusion, he outlined that the Action Plan responded to the current budgetary  

constraints caused mainly by Europe’s ageing population and the increasing expectation of 

the citizens, to the need for more patient empowerment and to the necessity of promoting 

eHealth innovation for better and more sustainable healthcare. He stressed that eHealth 

has great growth potential as it offers business opportunities in Europe and beyond.  

Mr Jerome BOEHM, Team Leader, DG SANCO, EC 

Mr Jerome BOEHM started by explaining that from a public health point of view, eHealth 

must be seen as an instrument that is beneficial for the patient and could improve the 

efficiency of the Member States’ health systems. To ensure that the EU does not lag behind 

the US, eHealth as an innovative tool needs to be supported. Mr Boehm pointed out that 

eHealth is an important but difficult topic that requires a change of mind-set from all actors 

(Member States, health practitioners, patients and industries).  

To emphasise the importance of eHealth, the EU has set strategic objectives in the eHealth 

Action Plan and adopted the Directive on cross-border healthcare. With respect to future 

developments, he stressed the importance of EU level actions and commitments. In this 

context, he stated that the Commission’s role in the field of eHealth is to foster research, 

push the Member States for more actions, enhance exchange of practices between Member 

States, involve stakeholders in the decision-making processes and to make progress on 

health data protection for better deployment and interoperability. He stressed that the 

Commission’s primary focus is on the European dimension of eHealth such as on the cross-

border exchange of data for emergency care (e.g. allergies, blood group) but also for 

planned care (e.g. exchange of expertise in different Member States on rare diseases), the 

development of e-Prescription to secure treatment in different Member States and the 

promotion of telemedicine instruments (e.g. diagnosis).   

As a conclusion he highlighted the need for the mapping of new emerging risks and 

opportunities in eHealth. Among the risks, he referred to the data protection concerns 

linked to the development and use of eHealth data.  

  

                                                 

 
27  The eHealth Network, consisting of national authorities, was set up with the objective of ensuring the 

interoperability of cross-border eHealth services. More information is available at:  
http://ec.europa.eu/health/ehealth/policy/network/.  

28  The eHealth Governance Initiative aims at establishing a governance structure for eHealth in order to ensure 
the continuity of healthcare. More information on the initiative is available at: http://www.ehgi.eu/default.aspx.   

29  http://www.epsos.eu/.   
30  http://www.semantichealthnet.eu/.  
31  The European Multi-Stakeholder Platform on ICT Standardisation was set up by the EC as a body advising on 

matters related to the implementation of ICT standardisation. More information is available at:  
http://ec.europa.eu/digital-agenda/en/european-multi-stakeholder-platform-ict-standardisation.    

http://ec.europa.eu/health/ehealth/policy/network/
http://www.ehgi.eu/default.aspx
http://www.epsos.eu/
http://www.semantichealthnet.eu/
http://ec.europa.eu/digital-agenda/en/european-multi-stakeholder-platform-ict-standardisation
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2.2.2 The e-Health in Spain: a strategy for a decentralized National Health Service 

Mr Juan Fernando MUÑOZ MONTALVO, General Adjoin vice-director, Information 

Technology, Spanish Ministry, Spain 

Mr Juan Fernando Muñoz Montalvo started his presentation by describing the healthcare 

system in Spain where the regions have their own healthcare systems. The role of the 

State is mainly to ensure coordination and equality between the regions. Given this 

decentralised structure, it was of outmost importance for ensuring the efficiency of 

healthcare to establish interoperable systems. He mentioned that the Spanish strategy was 

to interconnect all the healthcare ‘islands’ (e.g. between the regions, between hospitals) to 

be able to share data and to include all players such as patients, insurance companies, 

laboratories into integrated national healthcare services. To develop such strategy an 

organisational agreement was adopted between the State and the regions in 2005 that led 

to the set-up of three consecutive plans (2006-2016) representing an investment of EUR 

500 million in eHealth. He stressed that while establishing eHealth systems, Spain built on 

existing systems and information exchange channels between the regions.  

The second part of Mr Muñoz Montalvo’s presentation focused on the description of the 

main eHealth projects in Spain, namely the projects on unique identification system, 

eHealth records, E-prescription. Concerning the unique identification system he stressed 

that before there had been 17 different identification systems in place, which were now 

replaced by a single database. This database is based on the principle that each citizen has 

one identification number. All clinical information of patients is linked to this unique 

identification number. He mentioned that the implementation of this identification system 

took almost 10 years and ended in 2011 with 44 million people now being registered.   

With respect to EHR, he mentioned that the setting-up of the system was preceded by a 

negotiation of almost one year between all actors and regions. The negotiation ended with 

an agreement defining the scope of EHR (e.g. content, access by professionals, control of 

access by patients). EHR is currently used in 12 regions and covers the health data of 

almost 19 million patients. It captures the results of about 3 million professional 

consultations and 30,000 patient consultations per month. This system allows Spain to 

actively participate in European projects, such as epSOS.  

With regard to e-prescriptions he underlined that Spain followed the same approach as for 

the development of EHR (i.e. negotiations resulting in an agreement). In July 2013, almost 

all prescriptions were exchanged electronically. The new system has allowed for the tracing 

of the expenditure on medical products.  

Mr Muñoz Montalvo continued by referring to future projects which will focus on 

dependency management and mobile applications.  

In his concluding remarks, Mr Muñoz Montalvo outlined that the use of eHealth in Spain 

contributed to the sustainability of healthcare services and enabled the national healthcare 

system to be integrated while respecting the autonomy of the regional systems. He finally 

added that eHealth in Spain also contributed to the support of healthcare services in less 

developed regions. 
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2.2.3 E-Health investment: The use of information and communication technologies 

(ICT) for health 

Ms Jillian ODERKIRK, Senior Economist and Policy Analyst, Health Information 

Infrastructure Project, Health Division, OECD 

In her opening statement Ms Jilian ODERKIRK said that in 2010 OECD health ministers 

called for the improvement of national information infrastructures to provide evidence for 

the improvement of healthcare quality and for the more effective use of health data that 

have already been collected. This ministerial level meeting was the starting point for the 

OECD to gather eHealth data and report on new eHealth solutions. There were two 

prerequisites for the transfer of health data to work. Firstly it was necessary to collect and 

store the data of individual patients. Second it was important to collect data with respect to 

the whole duration of patient care. This latter point was of particular importance in linking 

care to outcomes. These prerequisites often required data linkages as only a few databases 

had all of the information needed. These linkages could be provided by the use of eHealth 

records. She defined eHealth recording systems as longitudinal electronic records of 

individual patients that contain or virtually link together records from multiple electronic 

medical records which can then be shared (interoperable) with the aim of improving the 

quality, safety and efficiency of healthcare. 

Ms Oderkirk then presented the stage of development and use of eHealth records in the 25 

OECD countries based on the result of the OECD Health Care Quality Indicator (HCQI) 2012 

country survey32 with a focus on the 15 European countries that responded to the inquiry. 

It was mentioned that in 11 of these European countries more than 70% of doctors and 

hospitals were using eHealth records, 12 countries implemented national plans on eHealth 

records and in eight countries there were exchanges of eHealth records among doctors and 

hospitals including medications, lab tests and images. She pointed out that 18 of the 25 

OECD countries have defined a minimum data set for eHealth records.  

She then explained that eHealth records are useful tools for scientific research because 

they enable one to stratify patients into groups that share common characteristics, to 

identify the treatment pathways that are effective for different types of patients, to 

combine this with bio-bank data, to further stratify the patients and discover personalised 

and effective drugs and to efficiently select large and homogeneous groups of patients for 

clinical trials of new therapies. eHealth records could support inter alia timely and accurate 

post-market surveillance for adverse drug events, reduce costs and increase outcomes and 

enable physicians in identifying the most appropriate care.   

Ms Oderkirk continued by describing how the 15 countries that responded to the OECD 

survey have planned and implemented the use of eHealth records data in Europe. OECD 

member countries had different opinions on the future use of eHealth records for national 

healthcare quality monitoring (i.e. five very likely, ten likely, four unsure, two unlikely and 

three very unlikely to use eHealth records). She underlined that too few countries were 

harnessing value from their data for performance monitoring. 

Following she highlighted the challenges related to the development of  records such as 

balancing data privacy and access to data, the reluctance of patients to share data, the lack 

of standards for content and interoperability, the lack of skilled resources, the reluctance of 

                                                 

 
32  More information on the OECD Health Care Quality Indicator Survey is available at:  

http://www.oecd.org/health/health-systems/healthcarequalityindicators.htm.  

http://www.oecd.org/health/health-systems/healthcarequalityindicators.htm
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health professionals to use them and data quality problems. She concluded with listing 

potential success factors for the deployment of eHealth records which include: the set-up of 

strategic planning, effective data privacy and security measures, legislation enabling secure 

data sharing and engagement with citizens, businesses and health sectors.   

2.2.4 Shared challenges in eHealth at the regional and global level 

Ms Diana ZANDI, e-Health Unit, World Health Organization 

M Ms Diana ZANDI presented the WHO policy developments on eHealth and stressed that 

the WHO as a global health agency promotes the evidence-based use of information and 

communication technologies in health systems and services. She added that WHO has 

adopted several resolutions both at the global (e.g. WHA 66.24. on standardisation and 

interoperability33) and regional levels (e.g. WHO America Region 201134).  

During the second half of her presentation Ms ZANDI described the priority areas of WHO 

on eHealth (i.e. policy and governance, standardization and interoperability, evidence 

building, eHealth trends and uptake, capacity building through eLearning, networking and 

South-South cooperation,  and  national strategies). While outlining the global context for 

eHealth developments, she considered that eHealth could address cross-border concerns 

such as environmental exposure, disease outbreaks, food and drug safety events, the 

growth of online health information and services and immigration, if common regional and 

global approaches were taken. Finally she identified important shared challenges such as an 

enabling policy environment for eHealth, the implementation of standards that are critical 

for data sharing, consumer protection related to ‘health internet’, unsafe practices or 

criminal activities and governance issues related to the use and reuse of health data.  

Ms ZANDI then underlined the necessity of developing a suitable policy framework that 

allows for the use of eHealth. To this end countries should set up: national eHealth 

strategies and roadmaps; develop evidence building through global surveys; eHealth 

databases; best practices; and promote capacity building and training. Here she flagged 

the need to properly evaluate eHealth services. With respect to standards she stressed that 

they should be the core components of national eHealth strategies as they are critical to 

data sharing at national, regional and global levels. On consumer protection issues she 

emphasised that there was a need for proper governance of health-related global domain 

names (e.g. ‘.health’) and that it was essential to ensure secure online  management of 

health data and to increase trust in eHealth tools and health services as called by the WHA 

resolution in May 201335.  With regard to governance she highlighted that the capture, 

share, use and reuse of health data have been recently discussed at the Summit on 

Trustworthy Use of Data for Health but a consensus has not yet been reached on the 

research process on big data, which is necessary to improve transparency, accountability 

and quality. 

  

                                                 

 
33  The Resolution of the World Health Assembly on eHealth standardization and interoperability is available at: 

http://apps.who.int/gb/ebwha/pdf_files/WHA66/A66_R24-en.pdf.   
34  Resolution CD 51.R5, Strategy and Plan of Action on eHealth is available at:  

www.paho.org/hq/index.php?option=com_docman&task.    
35  idem. Resolution on eHealth standardization and interoperability.  

http://apps.who.int/gb/ebwha/pdf_files/WHA66/A66_R24-en.pdf
http://www.paho.org/hq/index.php?option=com_docman&task


Workshop on e-Health 
 

 

PE 518.739 19 

2.3 e-Health better care at lower cost 

The second part of the workshop was hosted by Ms Jill EVANS (MEP), who highlighted, 

through the example of a Welsh innovation centre, the potentials of eHealth in reducing 

costs and improving citizens’ quality of life.   

2.3.1 The Estonian experience 

Mr Raul MILL, Member of the Management Board of the Estonian eHealth Foundation, The 

task force for the EC, Estonia 

Mr Raul MILL representing the Estonian eHealth Foundation36 highlighted that Estonia, 

according to a recent report published by the OECD and the European Commission, is 

ranked first in implementing and adopting eHealth solutions. This is due to the fact that e-

solutions are widely used by Estonians. A big variety of services, including healthcare 

services, are available online due to the X-Road model, which is a network connecting  

private and public sector databases and services.  

The second part of Mr Mill’s presentation focused on the use of eHealth technologies in the 

Estonian healthcare sector, which consists of 30 hospitals and 512 family doctors. The total 

healthcare expenditure in 2011 was 5.9% of the total national GDP, which equates to EUR 

944.6 million per annum. The total eHealth expenditure is EUR 12 million, which is 

relatively low compared to the expenditure of other countries, such as Finland with a total 

eHealth expenditure of EUR 203 million. EHealth became one of the priorities for Estonia’s 

healthcare policy in 2000. Following two years of preparation, in 2005 the Ministry of 

Economic Affairs allocated structural funds for the setting up of four eHealth projects on 

Electronic Health Records (EUR 1.6 million), Digital Restoration (EUR 0.2 million), Digital 

Images (EUR 0.2 million) and Digital Prescriptions (EUR 0.24 million). In 2005, the 

Estonian eHealth Foundation was established with the aims of developing and managing 

Estonia’s health information system. Mr Mill concluded this historical overview by saying 

that the health information system became operational in 2008.  

Mr Mill then gave an overview of the usage of eHealth tools by saying that currently 94% of 

issued prescriptions are e-Prescriptions, 90% of the hospitals use digitalised discharge 

letters, 95% of case summaries are sent to an online database and the health data of about 

80% of Estonia’s population is digitalised. He also said that following a slow start, now 

about 180,000 health professionals use an online tool for retrieving medical documents. It 

was noted that the number of patients using the centralised patient portal is not as high as 

expected, however subscribed users tend to use this tool more and more. The patient 

portal is a gateway for patients to see all their medical documents through a central 

system. The central system managed by the eHealth Foundation receives data from eight 

software systems managed by health service providers. With respect to the structure of the 

health information system Mr Mill noted that the system consists of three levels, notably 

the central level, the data exchange level and the institutional level. 

Mr Mill also provided an inventory of all e-Health services in Estonia, including both on-

going (e.g. eConsultation, digital registration, eAmbulance) and planned services (e.g. 

services for homecare, eLearning services) as well as services that are currently under 

development (e.g. Services for social insurance funds).  

                                                 

 
36  The website of the Estonian eHealth Foundation is available at: http://www.e-tervis.ee/index.php/en/index.php.   

http://www.e-tervis.ee/index.php/en/index.php
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She also emphasised the importance of standards in enabling the interoperability of health 

information systems. The eHealth Foundation is responsible for the management of the use 

of health informatics standards. 

In his concluding remarks, Mr Mill referred to the future direction of Estonia’s healthcare 

policy, by stating that ensuring better services is crucial. To achieve better services, there 

is a need for: the faster input of data (e.g. through voice recognition); faster and better 

outputs (e.g. better graphical solutions);the development of a single sign on system (e.g. 

single entry interface); and the use of independent hardware and software solutions. Mr 

Mill also emphasised the importance of international cooperation by referring to the 

benefits of current projects, such as epSOS, Sustains or Momentum. 

2.3.2 e-Health records in Ambulatory Care 

Ms Siri BJØRVIG, Manager Personal Health Systems, Norwegian Centre for Integrated Care 

and Telemedicine, (WHO Collaborating Centre for e-Health), Norway 

Ms Siri BJØRVIG talked about the important role played by new technologies, such as 

eHealth records, in improving the quality of healthcare services. She started her 

presentation with a real-life example illustrating the benefits of new technologies in 

scarcely populated regions. A few years ago a group of students were attacked by a polar 

bear in an area located far from bigger cities. The injured students were stabilised in a 

small hospital, where the doctors treated them with the online support of a specialist team 

from the University Hospital of Tromsø.  

Ms Bjørvig represented the Norwegian Centre for Integrated Care and Telemedicine 

(Centre)37, which is a centre of researchers and experts in charge of gathering, producing 

and disseminating knowledge about telemedicine services. The Centre was established in 

the 1980’s and since 2002 it has been operating as a collaboration centre of the WHO.  

The Centre operates in accordance with the Government’s ICT objectives in healthcare, 

which are the provision of easy and secure access of patients and professionals to health 

data and the creation of accessible data for quality improvement, health monitoring, 

management and research. To achieve these objectives, the Norwegian Government is 

currently developing a suitable legislative framework.  

Ms Bjørvig continued by describing the key challenges for the use of eHealth, which are the 

existence of many independent organisations providing healthcare services (e.g. 4,100 

general practitioners, 70 hospitals), the variety of IT systems used by the different actors, 

the lack of integration between the IT systems and the reluctance of health professionals 

and patients to use new technologies. According to Ms Bjørvig, these issues must be 

addressed in the future. eHealth technologies and in particular eHealth records should be 

used not only as documentation tools recording patient data, but also as tools allowing both 

patients and health professionals to access data any time and from anywhere. eHealth data 

should be shared and the participation of patients in eHealth services should be ensured. 

Ms Bjørvig concluded by saying that structured data could help us personalising healthcare 

services and may provide useful information for decision-makers.   

  

                                                 

 
37  The website of the Norwegian Centre for Integrated Care and Telemedicine is available at:  

http://www.telemed.no/.  

http://www.telemed.no/
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2.3.3 The e-Hospitals 

Dr Vicent MONCHO MAS, Hospital Marina Salud, Denia, EMRAM stage 7 hospitals, Spain 

Dr Vincent MONCHO MAS’s presentation focused on the description of ‘e-Hospitals’. Prior to 

describing the main characteristics of e-Hospitals, he introduced the Spanish Marina Salud 

Hospital, as a modern hospital which follows the innovative approach of public and private 

investment partnership (PPIP). The partnership allows private entities to provide public 

services (e.g. healthcare services) with the condition that the costs of such services are co-

financed by the private entities themselves and the state. The Hospital is also modern in a 

sense that it uses innovative information communication technologies.  

Dr Moncho Mas explained that new technologies increase the efficiency of hospitals, as they 

make clinical processes easier and faster and contribute to attaining health policy 

objectives at a lower cost. To this end, all paper-based clinical data have been transferred 

into Electronic Health Records (EHR) at the Marina Salud Hospital. The concept of EHR 

refers to the digitalised health information of patients, including e.g. the medical history, 

laboratory test results, clinical images, etc. of patients.  

Whilst implementing new technologies, hospitals may face challenges, including those 

posed by the insufficient institutional and regulatory frameworks as well as  the reluctance 

of changing well-established business practices and patient behaviours, the lack of 

technologies and tools. Despite these challenges, hospitals should explore the opportunities 

that technologies offer, as this is the only way to maintain the quality of healthcare services 

while reducing its costs. Dr Moncho Mas said that EHR is a starting point for improving 

quality and achieving cost-efficiency.  

Dr Moncho Mas emphasised that only improved EHR systems are efficient. According to a 

benchmarking model developed by the Healthcare Information and Management Systems 

Society (HIMSS)38 the benefits of EHR (e.g. improved quality of care, patient safety, 

operational efficiency) are only evident at Stages 6 and 7 (see slide 8 of the presentation, 

Annex III). In 2011, the Marina Salud Hospital became a Stage 6 hospital, as it adapted US 

best practices to the needs of the hospital and ensured that all nurses and physicians used 

EHR systems. In 2012, after demonstrating the superior implementation of EHR and in 

particular its use as a clinical decision support system (e.g. EHR decreased the number of 

unnecessary Tx X-ray procedures), the hospital achieved Stage 7.   

Dr Moncho Mas then demonstrated that eHealth technologies can improve the workflow of 

hospitals. In this context, he mentioned that nurses save time by the use of EHR as 50% of 

the nursing discharge reports can be filled out automatically. Standardised electronic 

wound care plans, electronic emergency department tracking boards were also mentioned 

as examples of beneficial eHealth technologies. Dr Moncho Mas also emphasised the 

benefits of new technologies for physicians, who can access structured clinical information 

from anywhere, allowing them to provide follow-up care the patients also form home.  

Dr Moncho Mas concluded by repeating that EHR and other eHealth technologies can 

improve the efficiency of healthcare, as they can contribute to the achievement of health 

policy objectives at lower cost.  

 

                                                 

 
38  Description of the current HIMSS scores is available at: http://www.himssanalytics.org/home/index.aspx.  

http://www.himssanalytics.org/home/index.aspx
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2.3.4 e-Health: easing the transitions in healthcare 

Prof. Dr Antoine GEISSBUHLER, President of IMIA, Professor of Medical Informatics at 

Geneva University School of Medicine and Director of the Division of the Medical Informatics 

at Geneva University Hospitals, Switzerland 

In his introduction Prof. Dr Antoine GEISSBÜHLER highlighted that eHealth could offer 

solutions to pressing healthcare challenges, including the challenge of providing equal 

access to quality healthcare services. A study conducted in 199339 already showed that the 

use of computers at work can reduce costs and resource utilisation. It took almost 20 years 

to reach the same conclusion with respect to the use of eHealth technologies40. Prof. Dr 

Geissbühler emphasised, by reference to a third study on ‘e-iatrogeny’41, that the expected 

benefits can only be achieved through the careful use of eHealth technologies. Without 

careful implementation, eHealth could increase mortality42.  

The second half of Prof. Dr Geissbühler’s presentation focused on the benefits of eHealth 

technologies. First, he referred to the importance of eHealth data in gathering information 

and knowledge, which can be transferred into better decisions and actions. Relevant data 

can be produced by various tools, including the Electronic Health Record, Electronic Order 

Entry, Electronic Care Planning and documentation etc. The most advanced hospital 

information systems allow health professionals to follow patients in real time and track their 

state of health and if needed generate real-time alerts.  

Prof. Dr Geissbühler then said that the real challenge remains to translate the information 

gathered via the new technologies into better decisions. By addressing this challenge, the 

quality of healthcare services could be improved and optimised and cost-savings could be 

achieved. As an example to the benefits of transforming data into decisions, he referred to 

the use of health data in determining and following the clinical pathway43 of patients. 

According to Prof. Dr Geissbühler, eHealth tools should be used within and across 

institutions as well as during the whole duration of care and in particular during ‘transitional 

care’. Transitional care may potentially harm patients, as during this phase patients change 

healthcare settings and professionals. To overcome the risk posed by transitional care, 

hospitals aim to improve the continuity of care. In Geneva, for example, the University 

Hospital has implemented a health information exchange system, which consists of shared 

dashboards, electronic patient summaries and shared treatment plans. 

Prof. Dr Geissbühler then continued by saying that the transition towards more effective 

healthcare is only possible if all actors, including both healthcare professionals and patients, 

are informed about the new technologies. Empowering patients with information (i.e. 

patient informed care) is crucial for the effective functioning of healthcare.  

  

                                                 

 
39  Tierney WM, Miller ME, Overhage JM, McDonald CJ. ‘Physician inpatient order writing on microcomputer 

workstations. Effects on resource utilization’, JAMA. 1993 Jan 20;269(3):379-83. Available at:  
http://www.ncbi.nlm.nih.gov/pubmed/8418345.   

40  Amarasingham R, Plantinga L, Diener-West M, Gaskin DJ, Powe NR. ‘Clinical information technologies and 
inpatient outcomes: a multiple hospital study’, Arch Intern Med. 2009 Jan 26;169(2):108-14. doi: 
10.1001/archinternmed.2008.520. Available at: http://www.ncbi.nlm.nih.gov/pubmed/19171805.   

41  E-iatrogeny means that by reckless the application of health information technology patients could be harmed. 
42  Han YY, Carcillo JA, Venkataraman ST, Clark RS, Watson RS, Nguyen TC, Bayir H, Orr RA. ‘Unexpected 

increased mortality after implementation of a commercially sold computerized physician order entry system.’ 
Pediatrics. 2005 Dec;116(6):1506-12. Available at: http://www.ncbi.nlm.nih.gov/pubmed/16322178.  

43  Clinical pathway is an evidence-based plan for patient care. Source:   
http://medical-dictionary.thefreedictionary.com/.   

http://www.ncbi.nlm.nih.gov/pubmed/8418345
http://www.ncbi.nlm.nih.gov/pubmed/19171805
http://www.ncbi.nlm.nih.gov/pubmed/16322178
http://medical-dictionary.thefreedictionary.com/
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To empower all actors with information it is important to understand the potentials of using 

new technologies, including social web tools (e.g. online forums, online alerts, newsfeed) 

and new applications. The importance of ensuring the interoperability of these new tools 

was also emphasised.  

Prof. Dr Geissbühler highlighted the importance of trans-national, regional and inter-

regional projects, such as Alpine Space, Alias, NathCare or epSOS. These projects could 

assist national governments in developing their own eHealth strategies.  

In his concluding remarks, Prof. Dr Geissbühler summarised the main challenges, which are 

the fostering of trust in new technologies, empowering citizens and professionals with 

information, ensuring the technical and semantic interoperability of new technologies and 

investing in capacity building. 

2.4 Developing funded european projects 

2.4.1 European Reference Networks (Directive on Cross-border Healthcare) and the key 

role of e-Health 

Ms Nathalie CHAZE, Head of Health Care Systems Unit, DG SANCO, EC 

Ms Nathalie CHAZE provided a broad summary of the Commission’s role in the area of 

eHealth with a specific focus on the European Reference Networks. She started with a brief 

description of the Directive on Cross-Border Healthcare which aims at enabling patient 

mobility and facilitating the patients’ choice of receiving healthcare in another Member 

State. Patients have the possibility to move from one country to another, choose healthcare 

providers that better suit their needs and receive treatments in countries other than their 

own. Once the patients return to their home country, they should be reimbursed for the 

treatments received.  

The second part of Ms Chaze’s presentation focused on the ‘cooperation chapter’ of the 

Directive, establishing a number of partnerships between Member States’ healthcare 

providers so that hospitals and specialised treatment centres could cooperate for the 

benefit of patients. One of these partnerships is the European Reference Network (ERN). 

This network brings together, on a voluntary basis, healthcare providers across Europe, 

hospitals and specialised centres. ERN aims to connect healthcare providers, pool 

knowledge together and share information on the diagnosis and the delivery of treatment 

for all patients with rare or very complex diseases. Treating rare and complex diseases 

requires a particular concentration of expertise, which is scarcely available in the patients’ 

home country. She highlighted that there are only a few knowledgeable experts in Europe 

treating rare and complex diseases, whereas affected patients are everywhere. Therefore, 

one of the most important aims of ERN is to facilitate the mobility of expertise and 

ultimately the access of patients to experts. In referring to the enhanced mobility of 

patients Ms Chaze highlighted that this does not only refer to physical mobility, i.e. patients 

moving from one country to another to receive treatment, but also to virtual mobility, i.e. 

experts sharing knowledge and information. eHealth plays an important role in facilitating 

these mechanisms. For example, eHealth is the only possible way to ensure that experts 

located in different hospitals and specialised centres across Europe share information and 

cooperate.   
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Ms Chaze then explained that ERN is instrumental in sharing information with patients and 

knowledge. Experts have the possibility to share samples for a secondary diagnosis, or 

even when they are all connected via electronic media they could discuss and share views 

and assess the results of tests in real time. The Network could also be used for providing 

training between the different centres.  

This year two projects have been piloted under the ERN, one on rare paediatric cancer and 

another on myoclonic epilepsy. Both pilots concern diseases which could only be treated by 

specialists. The sharing of knowledge on the treatment of these diseases plays a key role, 

especially during the diagnostic phase which is the most challenging part of the treatment. 

These pilot projects are important to understand how cooperation among experts, through 

the use of eHealth, could help to give the right diagnosis and therefore result in the right 

treatment. 

In her conclusions, Ms Chaze highlighted that there is greater need for collaboration 

between health providers. The European Commission has started the process of improving 

cooperation. The two pilot projects help to understand what the needs of cross-border 

healthcare providers are beyond the usual interoperability and semantic issues related to 

the translation of data. The EC is in the process of identifying the needs through the 

assessment of real-life cases. It is aiming to set up an IT platform operating as a one-stop-

shop, which would combine different registries and health information into one single 

platform. This platform could be shared between a number of healthcare providers. This 

would be a very useful tool for experts to share information, and would contribute to the 

improvement of the citizens’ quality of health by offering data for setting the right diagnosis 

and the best treatment. The EC would also try to develop a suitable legislative framework 

to make sure that eHealth is really beneficial for patients. 

2.4.2 The road towards the effective use of data in health 

Prof. Dr Georges DE MOOR. SemanticHealthNet project (FP7) partner. Head of Department 

Medical Informatics and Statistics, Gent University, EuroRec Board Member, Belgium 

Prof. Dr Georges DE MOOR started his presentation by stating that the issue of semantic 

interoperability is the main obstacle for developing and deploying eHealth. Semantic 

interoperability is necessary as the difficulty of using healthcare data in an effective way 

increases in a context where data sources are multiplied and fragmented. Healthcare is 

facing a new landscape where different information sources can be found, including 

electronic health records, data coming from mobile devices, social networks, population 

registries, as well as clinical trial data. In addition to medical data, environmental data, and 

genomic data, there is becoming available data from bioscience. It is essential therefore to 

ensure the interoperability of these different data sources.  

Trends in Electronic Health Records (EHRs) demonstrate that data are becoming more and 

more patient centred, multi-professional, dispersed and virtual. These records tend to be 

accompanied with metadata; the context in which data sits is thus complex. Consequently 

the adoption and improvement of the interoperability of EHRs, as a decision support tool for 

medical doctors, has become a major focus of European policies, strategies and 

investments (e.g. development of semantically interoperable patient summary and 

ePrescription services). Interoperability may enhance patient-centred care and advanced 

medical research.  
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Prof. Prof. Dr De Moor explained that the main challenge for the concept of semantic 

interoperability is to ensure that clinical information is communicated between different 

EHR systems in a way that allows for the comprehensive understanding of health data by 

the receiving systems, including by health professionals and patients at the local level.  

The second part of Prof. Dr De Moor‘s presentation focused on the description of drivers 

behind the development of integrated EHRs and semantic interoperability. Integrated and 

interoperable EHRs serve as decision support tools for healthcare providers. Providing 

evidence to healthcare providers plays an important role, given the complexity of current 

healthcare systems (e.g. patients treated across the borders, care provided from multiple 

locations). Another driver behind the development of semantic interoperability is the 

importance of health data in medical research. Prof. Dr DE MOOR then described the 

challenges for developing interoperable systems. First, he underlined that there are 23 

different official languages in Europe. Moreover, information used in electronic health 

systems is presented in a narrative and unstructured way. The existence of many different 

concepts and terminologies in medicines and healthcare is also seen as a barrier for 

developing interoperability.  

In the light of this complex scenario, Prof. Dr De Moor highlighted the central issue for 

ensuring semantic interoperability, which relates to the question of representing and 

converting concepts from a ‘human understandable form’ to a ‘computer processable form’. 

To translate the concepts, it is of particular importance to establish semantic 

interoperability schemes, such as detailed clinical models and clinical archetype templates. 

In this context the importance of guidelines, including of personal health guidelines for the 

use medical applications, and decision support systems was also highlighted.  

Prof. Dr De Moor continued by pointing out that the issue of semantic interoperability is not 

new. In 2011, he coordinated a transatlantic project that also investigated semantic 

interoperability44. The project defined nine strategic actions that needed to be championed 

as a global mission. These objectives were to 1) Establish good practices; 2) Support 

translations; 3) Track key technologies; 4) Harmonise standardisation efforts; 5) Support 

education; 6) Ensure quality; 7) Scale up semantic resource development; 8) Design for 

sustainability via business models and cost-benefit analysis; and 9) Strengthen leadership 

and governance.  

Prof. Dr De Moor also presented the SemanticHealthNet project, as a network of excellence 

project, which started in December 2011. It directly involves expert clinicians in an 

organisational and governance process aimed at developing a semantic interoperability 

model for clinical and biomedical knowledge sharing. The experts’ role is to help define 

interoperability models needed in different specified areas of medicine. Its ultimate aim is 

to ensure that EHR systems are optimised for patient care, public health and clinical 

research across healthcare systems and institutions. Provided that a global and singular 

representation of each distinct clinical expression is not realistic and even not desirable, the 

aim of the project is to leverage a clinically driven work plan that could broaden access to 

coherent and quality-assured semantic resources. SemanticHealthNet captures the needs of 

clinicians and public health experts for evidence-based, patient-centred integrated care. 

  

                                                 

 
44  More information on the transatlantic project called ARGOS is available at:  

http://ontology.buffalo.edu/smith/articles/Argos_Semantic_Interoperability.pdf.  

http://ontology.buffalo.edu/smith/articles/Argos_Semantic_Interoperability.pdf
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SemanticHealthNet sustainability activities include the design of an overall infrastructure 

which consists of a virtual platform and services that can publish or reference resources 

and manage their maintenance. In the long run, the project also aims at ensuring that all 

EHR systems and public health systems use and adopt semantic interoperability resources.  

Prof. Dr De Moor was also representing EUROREC45, which is a not-for-profit organisation, 

promoting in Europe the use of high quality Electronic Health Record systems. EUROREC, a 

certifying body, deals with the harmonisation of the certification of electronic health system 

records and medical software all over Europe. In doing so, a business plan for certifying the 

semantically interoperable systems on the basis of very specific criteria has been 

developed.  

In his conclusion, Prof. Dr De Moor highlighted the importance of liaising with industry, 

professional bodies, ministries, insurers on business drivers in order to foster the rapid 

adoption of semantic interoperability resources and the certification of such systems. 

2.4.3 epSOS: From strategies to services – eHealth as the enabler for cross-border 

healthcare 

Ms Lisa HAGBERG, epSOS European Project. Swedish Association of Local Authorities and 

Regions/Sveriges Kommuner och Landsting (SALAR), Sweden 

Ms Lisa HAGBERG highlighted the greater need for mechanisms in the eHealth systems that 

enable the exchange of information across borders. She acknowledged the importance of 

the Directive on Cross-Border Healthcare in enabling the provision of cross-border health. 

eHealth is a tool through which it can be ensured that clinical information follows the 

patients regardless of where they are located.  

Ms Hagberg then continued by presenting the scope and objectives of the epSOS project. 

The epSOS - European Patient Smart Open Services – is a large scale pilot project of the 

European Commission and Member States in the eHealth domain. The project started in 

2008 with a total of 12 Member States and industry teams collaborating together. In 2011 

the project went through an extension both in the scope and in the participating nations, 

with a total of 25 countries collaborating in the project, including three non-EU countries.  

The overall aim of epSOS is to provide cross-border services that are safe, secure and offer 

efficient medical treatment for citizens when travelling across Europe. The project focuses 

on the development of a practical eHealth framework and an ICT infrastructure that 

enables secure access to patient health information across the different European 

healthcare systems. The project builds on existing national health solutions and projects, 

and uses experience from all participating countries.   

Ms Hagberg then described the main achievements of the projects so far, which are the 

development of interoperable patient summaries and e-prescription services across 

borders. Six participating nations are also involved in pilot operations, which aim at 

exchanging information amongst them. The project has assisted the European Commission 

in providing all EU Member States, through the EU eHealth Network, with a non-exhaustive 

list of data to be included in a patient summary.    

 

                                                 

 
45  More information on EUROREC is available at: http://www.eurorec.org/.  

http://www.eurorec.org/
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She then explained in more detail what the activities of the project are to achieve its overall 

objective. One of the activities was to define the type of information necessary for 

developing e-prescriptions and patient summaries. It was also necessary to investigate the 

type of data necessary for the provision of safe, sure and efficient health services. The 

project also developed specific requirements for accessing health data (e.g. who should 

access it, at what time and in what scenario). Ms Hagberg explained that translation 

models were also important so that health professionals could access the information in 

their national language regardless of where the information was originated.  

Ms Hagberg described the areas where epSOS brought added value. She cited countries 

like Greece, Slovenia and Croatia that have used the epSOS’s results to develop and then 

improve their national health services. Some countries with more mature eHealth systems 

in place (e.g.  Sweden and Denmark, which already had e-prescription services) have 

benefitted from the project’s output by testing their e-services against an interoperability 

framework. The project allowed for the sharing of experience between different countries 

and for looking at new standards to be followed for improving existing standards.  

Ms Hagberg then outlined the major challenges that still exist in the field. These relate 

principally to the deployment of e-services on a larger scale. She also stressed that political 

decisions are necessary for the revision of the scope of the project in a long-term. In this 

vein, she acknowledged and supported the on-going work carried out by the European 

Commission on the eHealth Action Plan.    

Ms Hagberg concluded by describing the future steps for the implementation of the project 

and for ensuring the sustainability of its services over time. These include the exploitation 

of opportunities offered by the development of an Open Source to make sure that the 

results are and remain available and that there is a platform for experts to exchange good 

practices. The project will therefore continue to engage in political discussion within the EU 

and in each Member State in order to achieve sustainability. 

2.5 Innovative health technologies: The entreprise and industry 

initiative 

The fourth part of the workshop focused on innovative health technologies. It was 

introduced and chaired by Mr Claudiu C. TĂNĂSESCU (MEP). 

2.5.1 e-Health solutions in European healthcare systems 

Mr Hartmut SCHAPER, Senior Vice President Health Services International at Siemens 

Healthcare  

Mr Hartmut SCHAPER first underlined that healthcare systems in Europe and worldwide 

face the challenge of keeping the balance between cost-effective and quality services. 

eHealth provides solutions to this challenge as it offers better outcomes at lower cost. It is 

beneficial for patients, who due to eHealth solutions may receive better, cheaper and more 

timely care. ehealth allows for the provision of care in the right care settings and reduces 

re-admission rates. It also improves the quality of clinical trial operations and contributes 

to the development of transparent work processes. Mr Schaper stressed that unified access 

to data plays a key role in improving healthcare. Health data allow for reaching conclusions 

on the health status of the population and of individuals and on the effectiveness of 

healthcare.  
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Mr Schaper then acknowledged that eHealth has trade-offs, which could be overcome only 

by the adoption of the right policies and legislative measures. One of the trade-offs 

mentioned is data protection. Data can contribute to better care, as the more information 

health professionals have the more personalised care they can provide to their patients. 

Despite this benefit, patients are concerned by the security of their data. To overcome this 

trade-off he advised having a flexible legal framework which provides access to data within 

a protective framework and allows patients to decide on the amount of data generated and 

made publicly available. The applicable legal framework should also enable healthcare 

providers to choose the legal option that best serves the purpose of optimal 

implementation (for example when cooperating with other health care providers). Moreover 

an optimal legal framework would allow for innovation.  

Following this, Mr Schaper gave examples of eHealth solutions developed by Siemens. He 

presented the example of the Hamburg-Eppendorf University Hospital supported by 

Siemens in the achievement of Stage 7 eHealth technologies. Stage 7 is awarded to 

hospitals that efficiently use eHealth technologies and thereby achieve paperless systems. 

The Hamburg-Eppendorf University Hospital was the first European Hospital that received 

this award in 2011. The eHealth solutions allowed the hospital, for example, to adapt their 

processes and data very quickly during the Escherichia coli crisis in Germany and provide 

better responses.  

Other eHealth solutions mentioned were the medical image transfer programme developed 

for a remote region in Denmark a well as an electronic patient record system implemented 

in Austria, and a programme developed for the monitoring of patient pacemakers in 

Sweden. These technologies allow patients to save money on long-distance travel and 

healthcare professionals to spot potential problems early on, thus preventing complications 

and enhancing the efficiency of healthcare systems.  

Mr Schaper concluded by repeating the importance of continuing the digitalisation of 

European hospitals. Digitalised hospitals remain the building blocks towards continuous 

care delivery and shared knowledge and are the tools for ensuring patients’ empowerment. 

Smart eHealth solutions will contribute to the development and use of personalised care. 

He underlined the willingness of Siemens to keep engaging with the policy makers in the 

development of eHealth solutions for the future. Last but not least, Mr SCHAPER argued for 

continuous investment in the eHealth industry, which will keep Europe at the leading edge 

of technological innovation. 

2.5.2 The Role of Technologies towards healthier citizens in healthier cities 

Mr Ray PINTO, Senior Government Affairs Manager, Microsoft Europe 

Mr Ray PINTO, representing Microsoft, gave an overview of the innovation actually 

happening in the field of eHealth. He first pointed out that a lot of these creative 

developments were done by very small companies.  

He then drew attention to the fact that due to Europe’s growing urbanisation, healthcare 

challenges, such as pandemics, need to be addressed at local and city levels. This has been 

acknowledged by many cities across Europe and the industry, which resulted in the creation 

of the ‘Coalition of Partners for Healthier Cities’.  
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Different companies work together on this partnership with cities and local health 

authorities with the aim of identifying, prioritising and scaling technology solutions with the 

greatest benefits for cities46.  

Mr Pinto then presented different eHealth technologies that improve citizens’ quality of life. 

The first technology mentioned was the Natural User Interface. These interfaces allow 

patients and health professionals to use and interact with new technologies in a natural 

way. One example here is using a telephone to scan the skin.  

To illustrate this further, he explained how one of Microsoft’s products, originally designed 

as a motion sensor for games became, due to a user-led innovation, an eHealth application. 

Microsoft instead of prohibiting user innovation decided to encourage it. The results of 

some of these innovations were also presented by Mr Pinto. 

He showed how, by using a camera device on a motion sensor, the Basque Sanitary Service 

was able to reduce the number of patients returning to the hospital by 23%. Another 

example showed how surgeons could control medical images on the screen through hand 

movements without the need to remove their gloves, gaining precious time during surgery. 

Devices could also be used to help rehabilitate stroke affected patients. In Croatia, a 

camera was developed for following the movement of children with cerebral palsy, including 

when they are lying on the ground, which made it possible for them to interact with other 

children and play.  

2.6 The voice of patients and professionals 

The last part, chaired by Mr Claudiu C. TĂNĂSESCU (MEP), was dedicated to the voice of 

patients and professionals. 

2.6.1 The e-Health revolution 

Ms Nicola BEDLINGTON, Executive Director of European Patient Forum 

Ms Nicola BEDLINGTON with her presentation introduced the patients’ and users’ 

perspective into the discussion. She was representing the European Patients’ Forum (EPF), 

which is an umbrella organisation of 61 patients’ organisations, covering all disease areas. 

The objective of EPF is to ensure that all EU patients exercise their right to access to high 

quality and equitable healthcare that is designed and delivered to meet their needs and 

preferences. eHealth has been a key priority of EPF in recent years, thus it has been 

involved in various EU projects (e.g. Renewing Health, Smartcare) and other initiatives 

(e.g. eHealth Governance Initiative). Ms Bedlington highlighted that eHealth policy 

objectives cannot be seen separately from other health policy objectives, such as patient 

integration and empowerment. Ms Bedlington welcomed the European Parliament’s work on 

eHealth and called on the European Parliament to take into account the patients’ 

perspective while adopting the parliamentary resolution on the eHealth Action Plan.  

  

                                                 

 
46  More information on the Coalition of Partners for Healthier cities is available at:  

http://www.microsoft.com/government/ww/public-services/blog/Pages/post.aspx?postID=226&aID=71.  
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The second part of Ms Bedlington’s presentation focused on EPF’s own project, the Chain of 

Trust47, which is funded through the EU’s Public Health Programme. The project is led by a 

consortium comprising EPF and other associations representing doctors, nurses, 

pharmaceutical groups, disability organisations and telemedicine centres. The project, 

which was running for two years (January 2011-2013), aimed at gathering the views, 

needs and perceptions of patients, health professionals and pharmacists with regard to the 

use of telehealth. Ultimately the project aimed at increasing the awareness and 

understanding of the users’ perspective on telehealth amongst patients’ and health 

professionals’ organisations and health authorities both at national and European levels.  

Ms Bedlington gave an inventory of the issues that the Chain of Trust Project revealed. She 

grouped the issues into two categories, i.e. human issues and issues related to the 

incapacity of users. Under the ‘human issues’ she referred to the development of telehealth 

technologies adapted to the needs of patients. Patients expressed their lack of trust in the 

new technologies, which hinders the ultimate aim of deepening the trust between patients 

and health professionals. Patients also perceived a risk of being treated impersonally and 

that psychological factors would be neglected. With respect to the incapacity of users, Ms 

Bedlington said that patients fear the burden of responsibility as they lack the necessary 

skills. Thus self-confidence has to be supported by training and user-friendly applications.   

Ms Bedlington then emphasised that telehealth can only be beneficial if it is seen as a 

complementary tool and not as a replacement of conventional services. Telehealth services 

should enhance access to healthcare services and should not exacerbate inequalities. She 

added that to a large extent the decision on whether to adopt telehealth will depend on to 

perceived effects of the technologies on patient safety and privacy. Ensuring the support of 

health professionals and changing their routines were also referred to as a prerequisite for 

the beneficial use of telehealth. With respect to the benefits of telehealth from the users’ 

perspective, Ms Bedlington highlighted the increased quality of healthcare services (i.e. 

more personalised, continuous, efficient and responsive care), easier and equal access to 

healthcare, and improved patient’s adherence (e.g. through regular monitoring). From the 

patients’ perspective other advantages of telehealth are patient empowerment (e.g. by 

facilitating the involvement in care processes), increased quality of life (e.g. by increasing 

knowledge on symptoms) and economic gains (e.g. by reducing the necessity of travelling).  

Ms Bedlington concluded her presentation by repeating the most important drivers for the 

user acceptance of telehealth. In this context she stressed the importance of developing  

user centric technologies, which are essential tools for increasing the mutual trust between 

patients and health professionals. She also emphasised that telehealth technologies should 

deliver real benefits for patients and provide safe and inclusive healthcare solutions.  

  

                                                 

 
47  More information on the Chain of Trust Project is available at:   

http://www.eu-patient.eu/whatwedo/Projects/EPF-led-EU-Projects/Chain-of-Trust/.   
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2.6.2 eHealth- A tool for tackling Health Inequalities in Europe?  

Mr Sascha MARSCHANG, Policy Coordinator for Health Systems, European Public Health 

Alliance (EPHA) 

Mr Sascha MARSCHANG in his presentation described the potentials of eHealth in reducing 

health inequalities and called on decision-makers to strengthen the link between these two 

health policy objectives. With respect to this latter point, he highlighted the lack of an 

explicit link between health inequalities and eHealth in most of the EU level policy 

documents (e.g. EC Communication on health inequalities48). It was mentioned that the EU 

eHealth Action Plan dedicates only one paragraph to this issue. Mr Marschang also 

summarised the shortcomings of the current legal and policy framework, which include the 

lack of sufficient data protection rules, the unequal access of citizens to healthcare services 

and unequal opportunities for service providers, etc.  

He was representing the European Public Health Alliance (EPHA49), which is an umbrella 

organisation of about 90 organisations including patient groups, health professionals, 

NGOs, disease groups, organisations representing vulnerable groups (e.g. Roma, migrants, 

elderly). EPHA advocates for more citizen involvement and transparency at EU level political 

decision-making processes on public health. In accordance with the principles of equality, 

solidarity and universality, EPHA aims to reduce health inequalities and provide access to 

health services for all.  

Afterwards Mr Marschang’s presentation focused on EPHA’s activities in the area of eHealth, 

which include the assessment of the impacts of eHealth on patients and health 

professionals and of the extent to which the costs of developing eHealth technologies can 

be offset by public health gains. EPHA is a member of the eHealth Stakeholder Group led by 

DG CNECT of the EC, and the leader of one of the Stakeholder Group’s subgroups dedicated 

to health inequalities. The activities of EPHA also include the drafting of briefing notes50 and 

position papers which provide useful information to policy makers. Amongst the policy 

papers, Mr Marschang highlighted the one on the eHealth Action Plan 2012-202051 which 

emphasises the need for enhanced patient digital literacy to reduce the uncertainty related 

to the interaction with machines. The policy paper also highlights that technology should 

not aim to replace face-to-face contacts between patients and health professionals and 

should offer reliable and safe solutions.  

Mr Marschang then established the link between eHealth and health inequalities by saying 

that addressing the problems related to the use of eHealth is essential for reducing health 

inequalities. In this context he referred to the potentials of eHealth in providing healthcare 

services to all citizens including those who are traditionally excluded (e.g. migrants) or are 

more vulnerable (e.g. elderly). Addressing the problems linked to eHealth, which were 

described by other speakers of the workshop, is crucial, as eHealth solutions as they stand 

today cannot ensure health equality and can even exacerbate it.  

  

                                                 

 
48  Communication from the Commission, Solidarity in health: reducing health inequalities in the EU SEC(2009) 

1396, SEC(2009) 1397, available at:  
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2009:0567:FIN:EN:PDF.  

49  The website of the European Public Health Alliance is available at: http://www.epha.org/.  
50  Examples to briefing notes: EPHA Briefing on eHealth, EPHA Briefing on mHealth, available at:  

http://epha.org/spip.php?article4154 and http://www.epha.org/a/5568, respectively.  
51  Example to position papers: EPHA Position Paper on 2012-2020 eHealth Action Plan, available at:  

http://v2.epha.org/spip.php?article4562.  

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2009:0567:FIN:EN:PDF
http://www.epha.org/
http://epha.org/spip.php?article4154
http://www.epha.org/a/5568
http://v2.epha.org/spip.php?article4562
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The last part of Mr Marschang’s presentation focused on mobile health, which is understood 

‘as the use of mobile and wireless devices to improve health outcomes, healthcare services 

and health research’52. Mr Marschang said that EPHA recently published a briefing paper on 

mobile health53, with the aim of supporting the EC in its work of developing a Green Paper 

on mobile health54. Mobile health applications on the one hand offer innovative and easy 

health solutions, but on the other hand raise safety (e.g. incorrect use of gadgets) and data 

protection concerns. These concerns could be overcome by increasing e-literacy, which is a 

complex literacy (i.e. the combination of media, health and digital literacies) requiring the 

application of both cognitive and behavioural competences.  

2.6.3 e-Health new challenges for professionals 

Dr Konstanty RADZIWIŁŁ, Immediate past president and Chair of the eHealth Working 

Group of the Standing Committee of European Doctors, Comité Permanent des Médecins 

Européens (CPME) 

Dr Konstanty RADZIWIŁŁ, representing the Standing Committee of European Doctors 

(CPME55), introduced the voice of health professionals into the discussion. CPME is an 

organisation representing the interests of national medical associations across the EU. It 

has been engaged in many activities linked to eHealth. For example, it is a member of the 

eHealth Stakeholder Group and has been involved in the eHealth Governance Initiative, the 

Chain of Trust Project, the Momentum Project and has contributed, in form of an opinion, to 

the adoption of the eHealth Action Plan.   

Later on, Dr Radziwiłł’s pointed out the benefits of eHealth. The main benefits mentioned 

are the provision of better access to better quality care, the improvement of 

communication between patients and healthcare providers, the provision of better working 

conditions for healthcare providers, the achievement of more efficient healthcare services 

and the gathering of health data that could be used by decision-makers.  

Dr Radziwiłł stated that planning the introduction of eHealth services require taking into 

account a wide variety of factors and challenges. Firstly the human factors were described, 

which cover the necessity of education, awareness raising and new technologies adapted to 

the needs of patients and health professionals. From the doctors’ point of view, eHealth 

should be seen as a tool that deepens the trust of patients in health services.  

Considering the novelty of eHealth technologies, Dr Radziwiłł emphasised the importance of 

constant evaluation. This is possible only on the basis of scientifically and medically sound 

information, which could be gathered via research. Thus Dr Radziwiłł highlighted the 

importance of investing in R&D. As far as the technological aspects are concerned the 

necessity of developing and using interoperable systems were also mentioned. New 

technologies should aim at providing medically sound information in a manner that ensures 

the safety and privacy of patients. Data protection rules would contribute to patient safety 

and privacy.  

  

                                                 

 
52  Source: EPHA Briefing Paper on Mobile Health, available at: http://www.epha.org/a/5568.  
53  ibid.  
54  More information on the European Commission’s Green Paper is available at:   

http://europa.eu/rapid/press-release_IP-12-1333_en.htm.   
55  More information on the Standing Committee of European Doctors is available at: http://www.cpme.eu/.  

http://www.epha.org/a/5568
http://europa.eu/rapid/press-release_IP-12-1333_en.htm
http://www.cpme.eu/
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With respect to the applicable policy and legislative framework, Dr Radziwiłł underlined the 

necessity of achieving legal certainty. There are areas, such as professional liability which 

are not sufficiently covered by applicable laws. In addition to adopting new laws, the 

current legislative and policy framework could be further improved by the adoption of 

guidelines both at European and national levels. Finally, Dr Radziwiłł referred to the 

challenge of reconsidering the reimbursement policies applicable to healthcare.  

In his concluding remarks, Dr Radziwiłł urged for keeping the balance between the use of 

eHealth technologies and conventional healthcare. This balance could contribute to 

improved quality care and deepen the relationship between patients and health 

practitioners.  

Mr TĂNĂSESCU concluded the last part of the workshop by saying that people are more 

reluctant to share their data. The development of an appropriate legal framework plays an 

important role in enhancing the citizens’ trust in eHealth, which is a tool for improving the 

quality of healthcare. As a last remark, he referred to the advantages of enhancing the 

dialogue between patients and practitioners. 

2.6.4 Open discussion 

Mr Per JOHANSSON, legal officer from the European Data Protection Supervisor (EDPS) in 

charge of eHealth, in his contribution thanked all the speakers for highlighting the 

importance of the fundamental rights of persons to data protection. He also thanked the EC 

for involving the EDPS in the development of the EU eHealth Action Plan and in various 

projects. He encouraged the European Parliament, its MEPs, ENVI Committee and Policy 

Department A to consult the EDPS while forming its own position. Finally Mr Johansson 

described the activities of the EDPS and drew the attention of the public to some of its 

recent opinions on the eHealth Action Plan56 and on clinical trials57.   

2.6.5 Conclusions 

Ms AYUSO, in her conclusions first thanked all speakers for their valuable contributions and 

all shadow rapporteurs for moderating the workshop. She highlighted the benefits of 

eHealth and the opportunity of addressing any challenges linked to it both at national and 

European levels. She acknowledged that addressing these challenges may require some 

efforts, including the efforts of investing more into the education of patients and health 

professionals, of developing a suitable legal framework and interoperability. With respect to 

legal certainty, she referred to the need of tackling all the data protection concerns.  

 

 

 

 

                                                 

 
56  Opinion of the European Data Protection Supervisor is available at:  

https://secure.edps.europa.eu/EDPSWEB/webdav/shared/Documents/Consultation/Opinions/2013/13-03-
27_eHealth_Action_EN.pdf.  

57  Opinion of the European Data Protection Supervisor on the Commission Proposal for a Regulation on clinical 
trials on medicinal products for human use and repealing Directive 2001/20/EC, available at:  
https://secure.edps.europa.eu/EDPSWEB/webdav/shared/Documents/Consultation/Opinions/2012/12-12-
19_Clinical_Trials_EN.pdf.  

https://secure.edps.europa.eu/EDPSWEB/webdav/shared/Documents/Consultation/Opinions/2013/13-03-27_eHealth_Action_EN.pdf
https://secure.edps.europa.eu/EDPSWEB/webdav/shared/Documents/Consultation/Opinions/2013/13-03-27_eHealth_Action_EN.pdf
https://secure.edps.europa.eu/EDPSWEB/webdav/shared/Documents/Consultation/Opinions/2012/12-12-19_Clinical_Trials_EN.pdf
https://secure.edps.europa.eu/EDPSWEB/webdav/shared/Documents/Consultation/Opinions/2012/12-12-19_Clinical_Trials_EN.pdf
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ANNEX 1: PROGRAMME 

WORKSHOP  

e-Health  

Organised by the Policy Department A-Economy & Science 

for the Committee on the Environment, Public Health and Food Safety (ENVI) 

Tuesday, 24 September 2013 from 09.00 to 12.30  

European Parliament, PHS 7C050, Brussels 

AGENDA 

Opening Session 

09.00 - 09.10 

Welcome and opening by MEP Ms Pilar AYUSO, ENVI Committee Rapporteur  

Introduction by MEP ENVI Shadows 

Part 1 

The current e-Health situation in Europe   

Chair: MEP Ms Pilar AYUSO 

09.10 - 09.25 

The position of the European Commission: perspectives/challenges 

Mr Benoît ABELOOS, DG CNECT, EC  

Mr Jerome BOEHM, DG SANCO, EC  

09.25 - 09.35 

The eHealth in Spain: a strategy for a decentralised National Health Service 

Mr Juan Fernando MUÑOZ MONTALVO, General Adjoin vice-director, Information 

Technology, Spanish Ministry (ES)  

09.35 - 09.45 

eHealth investment: The use of information and communication technologies 

(ICT) for health 

Ms Jillian ODERKIRK, Senior Economist and Policy Analyst, Health Information 

Infrastructure Project, Health Division, OECD  

09.45 - 09.55 

Shared challenges in eHealth at the regional and global level 

Ms Diana ZANDI, eHealth Unit, World Health Organization  
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Part 2 

e-Health: better care at a lower cost 

Chair: MEP Ms Jill EVANS 

09.55 - 10.05 

The Estonian experience 

Mr Raul MILL, Member of the Management Board of the Estonian eHealth Foundation, The 

task force for the EC (EE)  

10.05 - 10.15 

E-health records in Ambulatory Care  

Ms Siri BJØRVIG, Manager Personal Health Systems, Norwegian Centre for Integrated Care 

and Telemedicine, (WHO Collaborating Centre for e-Health) (NO)  

10.15 - 10.25 

The e-Hospitals 

Dr Vicent MONCHO MAS, Hospital Marina Salud, Denia, EMRAM stage 7 hospitals (ES)  

10.25 - 10.35 

eHealth: easing the transitions in healthcare 

Prof. Dr Antoine GEISSBUHLER, Past-president of IMIA, Professor of Medical Informatics at 

Geneva University School of Medicine and Director of the Division of the Medical Informatics 

at Geneva University Hospitals (CH) 

Part 3 

Developing funded European Projects 

Chair: MEP Mr James NICHOLSON 

10.35 - 10.45 

European Reference Networks (Directive on Cross-border Healthcare) and the key 

role of eHealth 

Ms Nathalie CHAZE, Head of Health Care Systems Unit, DG SANCO, EC  

10.45 - 10.55 

The road towards the effective use of data in health 

Prof. Dr Georges DE MOOR. SemanticHealthNet project (FP7) partner, Head of Department 

Medical Informatics and Statistics, Gent University, EuroRec Board Member (BE)  

10.55 - 11.05 

epSOS: From strategies to services  – eHealth as the enabler for cross-border 

healthcare 

Ms Lisa HAGBERG, epSOS European Project, Swedish Association of Local Authorities and 

Regions/Sveriges Kommuner och Landsting (SALAR) (SE) 
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Part 4 

Innovative health technologies: the Enterprise and Industry 

Initiative 

Chair: MEP Ms Antonyia PARVANOVA 

11.05 - 11.15 

eHealth solutions in European healthcare systems 

Mr Hartmut SCHAPER, Senior Vice President Health Services International at Siemens 

Healthcare  

11.15 - 11.25 

The Role of Technologies towards healthier citizens in healthier cities 

Mr Ray PINTO, Senior Government Affairs Manager, Microsoft Europe 

Part 5 

The voice of patients and professionals 

Chair: MEP Mr Claudiu C. TĂNĂSESCU 

11.25 - 11.35 

The eHealth revolution 

Ms Nicola BEDLINGTON, Executive Director of European Patient Forum (EPF)  

11.35 - 11.45 

eHealth- A tool for tackling Health Inequalities in Europe? 

Mr Sascha MARSCHANG, Policy Coordinator for Health Systems, European Public Health 

Alliance (EPHA)  

11.45 - 11.55 

eHealth new challenges for professionals  

Dr Konstanty RADZIWIŁŁ, Immediate past president and Chair of the eHealth Working 

Group of the Standing Committee of European Doctors/ Comité Permanent des Médecins 

Européens (CPME)  

Open discussion 

11.55 - 12.25 

With the participation of the Committee of the Regions represented by Mr Johan SAUWENS 

and the DG RTD (EC)  

12.25 - 12.30 

Conclusions by the Rapporteur, MEP, Ms Pilar AYUSO 
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ANNEX 2: SHORT BIOGRAPHIEs OF EXPERTS 

Mr Benoît Abeloos 

As policy officer, Mr Abeloos is in charge of the policy activities of the Health and Well Being 

Unit of DG CNECT related to interoperability and standardisation and to the Connecting 

Europe Facility. He wrote the chapter on Interoperability and Standardisation of the eHealth 

Action Plan. He is also in charge of several eHealth projects in the area of Interoperability 

and eHRs, including the large scale pilot epSOS, Smart Open Services for European 

Patients (www.epsos.eu), Network of Excellence in Semantic Interoperability 

(SemanticHealthNet), Antilope, Trillium Bridge, Granatum, etc. He conducted the study on 

the eHealth Interoperability Framework. He is also involved in the interoperability and 

standardisation activities of the eHealth Governance initiative, the eHealth Network and the 

eHealth Stakeholders' group. 

Mr Jerome Boehm 

Mr Boehm is an economist. He is working at the European Commission, in the Health and 

Consumers Directorate General, after having worked as a business manager and as a 

consultant in the private sector. His work objectives are the followings: 

1. to promote EU cooperation on Health Technology Assessment (HTA) in Europe, through 

the Directive on patients’ rights in cross border care; 

2. to promote EU cooperation on eHealth, through the same directive; 

3. to contribute to the EU position on the health related parts of the 2012 Commission's 

proposed regulation on data protection. 

Mr Juan Fernando Muñoz Montalvo 

Mr Muñoz Montalvo holds a Software Engineering Degree and a Master’s degree in Systems 

and Information Technology Management from the Universidad Politécnica de Madrid. He is 

a Certified Information Systems Auditor (CISA), Certified Information Systems Manager 

(CISM) and is certified in the Governance of Enterprise IT (CGEIT) issued by the American 

Information System Audit and Control Association (ISACA).  

He has worked on the management and implementation of eHealth systems in Spain since 

2002 and has been involved in an eGovernment project (especially eID card) since 1998, 

having previously worked at the Spanish Data Protection Agency and the Ministry of 

Defence on matters related to security.  

He has been involved in several European research and twinning projects on subjects 

having to do with eHealth. Moreover he has been a member of international groups dealing 

with the subject and has also been the representative/project coordinator of some projects 

on the international exchange of data: epSOS, Trillium Bridge, EXPAND.  

Mr Muñoz Montalvo is an alternate Spanish representative in the eHealth Network set up 

under Article 14 of the Directive 2011/24/EU, on patients’ rights in cross-border health 

care. 

  

www.epsos.eu
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Ms Jillian Oderkirk 

Ms Jillian Oderkirk is a Senior Economist and Policy Analyst at the Health Division of the 

Organisation for Economic Co-operation and Development in Paris, France. She leads a 

project on developing health information infrastructure including the development of 

electronic health record systems; the use of personal health data for health system 

performance monitoring and research; and the privacy and data protection challenges 

associated with the secondary use of data. Ms Oderkirk also leads efforts to model health 

systems within the OECD including the development of decision-support platforms and 

health expenditure forecasting methods.  

Prior to joining the OECD, Ms Oderkirk had a long career with Statistics Canada in Ottawa, 

Canada and was the Director of the Health Analysis Division at Statistics Canada from 2006 

to 2011. Ms Oderkirk has a Master's Degree in economics from McMaster University, 

Hamilton, Canada. 

Ms Diana Zandi 

Ms Zandi is a programme manager in the eHealth unit of the World Health Organization 

(WHO) in Geneva, Switzerland.  

She currently heads up the Health Academy project that uses ICT for health education 

(eLearning) of the general public which is also expanding to include health workforce 

training worldwide. She also helps defining the technical aspects and advises on 

requirements of many WHO eHealth related projects. 

Mr Raul Mill 

Mr Raul Mill is a Member of the Management Board of the Estonian eHealth Foundation, 

which is an organisation created by leading Estonian healthcare service providers and the 

Estonian Ministry of Social Affairs with the aims of promoting and developing national e-

solutions.  

Mr Mill has experience in working in the medicine, financial and IT sectors. He has been 

involved in the activities and organisation of both private and public sector organisations. 

Mr Mill studied medicines, business development and IT. As a CEO of eHealth Foundation, 

Mr Mill deals with strategic development and partnership. 

Ms Siri Bjørvig 

Siri Bjørvig is a Section Manager at the Norwegian Centre for Integrated Care and 

Telemedicine (NST). NST is the world's largest centre for research and development in 

telemedicine and e-health. The centre has strong interdisciplinary expertise and aims to 

shape the healthcare of the future. Through user-oriented research and development, NST 

has contributed to the integration of care between levels in the health sector since 1993. 

Telemedicine solutions and eHealth give patients easier and better access to health 

services. Effective collaboration makes the skills and services of health personnel available 

to more people and contributes to the more effective use of the society's resources. 

Ms Bjørvig has been working at the NST since 1998. She is experienced in telemedicine, 

eHealth and Ambient Assisted Living (AAL). Facilitating processes for financing, delivering 

and managing several research and development projects at national and international 

levels, finding innovative approaches to healthcare provision using ICT and implementing 

these have been her main responsibilities.  
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Ms Bjørvig has also been a member of several national committees and expert groups 

forming national policy, especially within the personal health care/AAL area. At 

international level, she has gained experience while being an evaluator within the AAL Joint 

Programme. 

Currently, she is the Manager of the Personal Health System Section at the Centre, where 

she manages a group of multidisciplinary advisers in the field. NST is participating in 

several EU-funded projects and Ms Bjørvig is responsible for the on-going RENEWING 

HEALTH, MOMENTUM, United4Health, Implementing Transnational Telemedicine Solutions 

(ITTS) and RemoDem projects. She has an academic degree in Economics from the 

University of Tromsø. 

Dr Vicent Moncho Mas 

Dr Vicent Moncho Mas is currently the Director of the Organisation and Information 

Technologies Department of Hospital de Denia, and a member of the steering committee of 

Marina Salud S.A. His goal is to change the medical culture, to make adaption to the 

possibilities offered by new technologies easier and faster. 

Dr Moncho Mas participated in the implementation of electronic health record system in the 

primary care of the region of Valencia with 1,120 primary care centres and with a capita of 

5,200,000 patients. He also participated in the redesign and implementation of equipment 

for data centres of the network in the 23 public hospitals in the Valencian community. 

In 2006, he joined the Marina Salud S.A. project in charge of setting up the new hospital in 

Denia with the aim of having a pioneer hospital in technology and information systems. The 

hospital opened in February 2009 and in 2012 achieved HIMSS Stage 7, being the first 

hospital in Spain and the second in Europe to achieve this. 

Prof. Dr Antoine Geissbühler 

Prof. Dr Antoine Geissbühler is a Professor of Medicine, Chairman of the Department of 

Radiology and Medical Informatics at Geneva University, Director of the Division of eHealth 

and Telemedicine at Geneva University Hospitals. He is also the President of the executive 

committee of the Health-On-the-Net Foundation, and Past-president of the International 

Medical Informatics Association.   

He was trained as a physician at Geneva University where he specialised in internal 

medicine, then, after a post-doctoral fellowship, became Associate Professor of biomedical 

informatics at Vanderbilt University. In 1999, he returned to Geneva to take on the 

responsibility for medical information systems at Geneva University Hospitals. In 2005, his 

efforts in developing telemedicine and tele-education were recognised by the creation of 

the UNESCO chair for telemedicine and multidisciplinary teaching, and, in 2010, by the 

World Health Organization’s collaboration centre for eHealth and telemedicine.  

Author of more than 130 original scientific publications, his current research focuses on the 

development of innovative, knowledge-enabled information systems and computer-based 

tools for improving the quality, safety and efficiency of care processes for local and  

regional level healthcare information networks. He is also engaged in national level 

developments, including the adoption of Switzerland’s eHealth Strategy. He is also active at 

the global level as he assists the work of the Health-On-the-Net Foundation 

(http://www.hon.ch). Moreover he has contributed to the development of a large 

telemedicine network in developing countries (http://raft.hcuge.ch). He is also leading a 

project of the Geneva University Hospitals, which focuses on the development of a world-

class medical tele-expertise network.  

http://raft.hcuge.ch/
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Ms Nathalie Chaze 

Ms Natalie Chaze is a lawyer with a specialisation in EU law. Her work at the European 

Commission started in DG Trade, where she worked on several issues (services, WTO, IPR) 

for 15 years. Since 2008, Ms Chaze has been working in DG SANCO, Directorate Health, 

looking after the Directive on application of patients' rights in cross-border healthcare. 

Natalie Chaze is the head of unit for SANCO D2 Healthcare Systems, with responsibilities 

including patient safety, quality of care, health workforce and health systems financial 

sustainability. 

Prof. Dr Georges De Moor 

Professor Dr. Georges J.E. De Moor studied Medicine and is specialised in Clinical Pathology 

and Nuclear Medicine at the State University of Ghent (Belgium), where he also obtained in 

1994 his PhD in Medical Information Science. He is head of the Department of Medical 

Informatics and Statistics at the State University of Ghent, Belgium, where he teaches 

Health Informatics, Medical Statistics, Decision Theory and Evidence Based Medicine. 

He is past president of RAMIT (Research in Medical Informatics and Telematics) and has 

been involved in both European and International Research and Development projects 

(+95), as well as in Standardisation activities. For seven years, Prof. De Moor acted as the 

Founding Chairman of CEN/TC251, the official Technical Committee on standardisation in 

health informatics in Europe. As a result of his research, Prof. De Moor has been founding 

or co-founding a number of spin-off companies (e.g. MediBridge and Custodix) mainly 

active in eHealth, including the domain of privacy protection. 

In 2004, he was elected President of the European Institute for Health Records EuroRec, 

(http://www.eurorec.org) which is a de facto body for certification of Electronic Health 

Record systems in Europe. He is now past-president and member of the board of EuroRec. 

Prof. Dr De Moor is also the Head of the Clinical Pathology Laboratory in the Sint-Elisabeth 

Hospital of Zottegem, Belgium. Prof. De Moor chairs in Belgium and in Europe a number of 

official Committees related to ICT in Health or to Laboratory Medicine. He has edited twelve 

books related to ICT in Health and published over 200 articles in scientific journals. In 2005 

he was awarded with the International Rory O’Moore Medal (presented by Bertie Ahern, in 

Dublin) for Health Informatics. 

Ms Lisa Hagberg 

Lisa Hagberg coordinates the project Smart Open Services for European Patients (epSOS) 

on behalf of the Swedish Association of Local Authorities and Regions (SALAR) and the 

Swedish Ministry of Health and Social Affairs. epSOS is a five-year long European project 

delivering interoperable solutions for exchange of patient summaries and e-prescriptions 

across Europe. 49 organisations from 25 nations participate in the project.  

Lisa has a background in political science. Prior to joining the epSOS project, she worked in 

the diplomatic missions of both the Swedish and foreign governments. 

  

http://www.eurorec.org/
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Mr Hartmut Schaper 

In his role as a Senior Vice President of Siemens Health Services (HS) International, 

Hartmut Schaper is responsible for the healthcare IT business outside the US (basically all 

healthcare IT with the exception of syngo). Moreover, Mr Schaper drives the Next 

Generation Healthcare IT initiative across all of Siemens Healthcare. 

Hartmut Schaper has more than 25 years of experience in Software and IT, including 12 

years at SAP and 4 years as CTO of IXOS AG. Furthermore, Mr Schaper has been a 

Principal at BCG for 2 years. 

In 1986, Hartmut Schaper graduated with a MSc in Mathematics and Computer Science 

from the University of Warwick (UK). 

Mr Ray Pinto 

Mr Ray Pinto’s primary role is engaging with governments, business partners and non-

governmental organisations to better understand the effects of information and 

communication technology (ICT) industry in addressing the planet’s biggest challenges.  Mr 

Pinto leads Microsoft’s government policies in the area of environment, energy, education 

and healthcare policy for the regions of Europe, Middle East and Africa. Microsoft invests in 

research and development to provide tools and solutions for energy efficiency and 

protecting and understanding the nature’s fragile ecosystems as well as reducing the 

companies own operational, supply chain and product carbon footprint and resource needs. 

The company is accelerating technology trends to move healthcare to be more patient 

centric and preventive to empower people to live healthier lives and to reduce cost for 

economies. Microsoft has also developed programmes to make education more accessible 

across diverse populations and cultures and increasing the availability of much needed 

skills. 

Microsoft has initiated an Enabling Technology Coalition for academia, NGOs, government 

and industry to develop data, methodologies and indicators to better measure the exact 

nature of the impact of ICTs on these challenges.  

Ray is the vice-chair of the BIAC Task Force on Health Care Policy which is an advisory 

body of industry to the OECD and has a regular blog post on at www.microsoft.eu. 

Ms Nicola Bedlington 

Nicola Bedlington is British and was born in Kirkcaldy, Scotland. She studied business and 

human resource management in the UK. She lived for almost 10 years in Brussels, and has 

lived near Geneva for the last 12 years, recently moving to Vienna. 

Nicola was the founding Director of the European Disability Forum, an umbrella 

organisation uniting over 70 European disability NGOs and National Councils of Disabled 

People to advocate for the human rights and inclusion of disabled citizens in Europe (1996 

to 1999), and prior to this she headed the NGO unit within the HELIOS Programme, a 

European Commission Action Programme promoting equal opportunities for disabled people 

(1991-1996). 

From 2004 to mid-2006, she was mandated to lead the Environment and Schools Initiatives 

Secretariat  (ENSI), an international government-based network set up by OECD focussing 

on innovation, action research and policy development in the field of Education for 

Sustainable Development. 

Whilst in Switzerland, she has also worked as an independent consultant/evaluator, 

specialising in European social and development policy and health advocacy. She joined the 

European Patients’ Forum as its first Executive Director in June 2006.  
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Mr Sascha Marschang 

A dual German and Canadian national, Sascha holds a Master’s degree in Communication 

and Cultural Studies from York University (Toronto). His policy portfolio at EPHA comprises 

the areas of health tools (eHealth / mHealth, Digital Agenda), health workforce, 

pharmaceutical policy, health threats, as well as other developments impacting on health 

systems. He is a member of the eHealth Stakeholder Group led by the European 

Commission’s DG CNECT. He has written a number of articles and briefings on 

eHealth/mHealth and is particularly interested in their impacts on vulnerable groups. 

Prior to EPHA, Mr Marschang worked in different functions at the Government of Ontario, 

and he also spent several years working and studying in London, England. He speaks fluent 

English, French and German, with a working knowledge of Spanish and Dutch. 

Dr Konstanty Radziwiłł 

Dr Konstanty Radziwiłł, MD. PhD. was born in 1958 in Wroclaw, Poland. He graduated from 

Medical University in Warsaw in 1983. 

Since 1984 he has been working as a primary care physician in Warsaw. From 1983 till 

1991 he worked also in emergency and occupational medicine; since 2005 he is a lecturer 

in the Family Medicine Department of the Warsaw Medical University. Since 2010 he has 

been working also for the Polish Center for Health Information Systems. In 1996 he set up 

his private practice in family medicine in Warsaw. He is a family medicine specialist. He has 

finished also Postgraduate Faculty of Bioethics in the Cardinal Stefan Wyszynski University 

in Warsaw and Postgraduate Faculty of Health Care Economics in the Warsaw University. 

He is a member of the College of Family Physicians in Poland and of Polish Society of Family 

Medicine. He was a president of the Polish Chamber of Physicians and Dentists from 2001 

to 2010. Since then he has been a vice-president of the Chamber. From 2010 to 2012 he 

was a president of the Standing Committee of European Doctors (CPME). 
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ANNEX 3: PRESENTATIONS 
Presentation by Mr Benoît Abeloos 
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Presentation by Mr Jerome Boehm 
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Presentation by Mr Juan Fernando Munoz Montalvo 
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Presentation by Ms Jilian Oderkirk 
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Presentation by Ms Diana Zandi 
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Presentation by Mr Raul Mill 
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Presentation by Ms Siri Bjørvig 
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