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 The meeting started at 11:07 with Eva KAILI, MEP and STOA Chair, in the chair. 

1. Adoption of the draft agenda (PE 690.005) 

 The Chair informed Members that the meeting was conducted via the Interactio teleconferencing tool. She 

added that, as part of preparations to launch an innovative way of delivering interpretation, DG LINC1 had 

made available for this meeting interpretation in the full STOA language profile: Bulgarian, German, Danish, 

Greek, English, Spanish, Estonian, French, Hungarian, Italian, Lithuania, Latvian, Dutch, Polish, Portuguese, 

and Romanian. Furthermore, she informed Members that the meeting was being webstreamed. 

− She then announced that the draft agenda was in the dossier and, as there were no requests for changes or 

additions, it was deemed adopted. 

2. Approval of draft minutes – STOA Panel meeting of 26 February 2021 (PE 656.343) 

 The Chair announced that the draft minutes of the Panel meeting of 26 February 2021 were in the dossier and, 

as there were no requests for changes, they were deemed approved (as in the file). 

3. STOA projects and other activities 

 The Chair informed the Panel that ongoing STOA projects and other activities were listed in the respective 

tables to be found in the dossier. The following online workshops were planned for the coming weeks: 

 ‘Policy options for the ethical governance of disruptive technologies’: 23 March 2021, 13:00-18:00 (Lead 

Panel Member: Susana SOLÍS PÉREZ; Administrators responsible: A. GARCÍA and M. KRITIKOS). 

 ‘Governing online platforms: Policy options for shaping a principled digital future’: 30 March 2021, 15:00 

– 17:00 (Lead Panel Member: Eva KAILI; Administrator responsible: Mihalis KRITIKOS). 

 ‘The challenges of genome editing in plants, with a focus on crops’: 15 April 2021, 10:30-12:30 (Lead 

Panel Member: Herbert DORFMANN; Administrator responsible: Lieve VAN WOENSEL). 

 ‘The need for better EU policies for health’: 22 April 2021, 14:00-16:30 (Lead Panel Member: Alexandra 

GEESE; Administrator responsible: Gianluca QUAGLIO). 

 The Chair also informed the Panel that the Secretariat had received the following four project proposals:  

 ‘Guidelines for foresight-based policy advice’: Proposal for a study from STOA Second Vice-Chair Ivars 

IJABS, assessed by Lieve VAN WOENSEL. 

 ‘Disruptive technologies and the NextGenerationEU for a resilient economy, EU Lab2Market strategy, 

and tech transfer capabilities for growth’: Proposal for a workshop from STOA Chair Eva KAILI, assessed 

by Philip BOUCHER. 

 ‘Use of AI2 systems and algorithms for recruitment purposes’ and ‘Digital tools at the workplace’: 

Proposals for studies from Stelios KYMPOUROPOULOS, MEP, assessed by Mihalis KRITIKOS. 

 The Chair then reported that the European Science-Media Hub (ESMH) had continued to follow the topic of 

COVID-19 vaccinations and had published an article on SARS-CoV-2 mutations. The ESMH article on 

different types of vaccines had achieved wide visibility via the social media channels of the European 

Parliament (EP). An upcoming publication would look into the challenges of the Digital Green Certificate 

proposed earlier that week by the European Commission. 

 The ESMH published a monthly report summarising the false claims on COVID-19 in February 2021. 
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 On 22 March 2021, the ESMH was organising a virtual event (in Portuguese) on science and misinformation 

related to COVID-19 with the EP Liaison Office in Lisbon in the context of the Portuguese Presidency. The 

Lead Panel Member is Maria-Manuel LEITÃO-MARQUES. 

 The Chair announced that the Panel was taking note of the ongoing activities and endorsing their continuation. 

The Panel further approved the new project proposals as recommended by the Bureau (merging the last two). 

4. Presentation of the outcomes of the Technology Assessment study on ‘EU Data Centre for Emergency 

Coordination and Response: Establishing a common European data collection strategy’ 

 The Chair introduced the subject noting, on the one hand, the difficulties encountered in gathering data during 

the pandemic, and stressing, on the other, the importance of evaluating the existing legal framework and 

formulating policy options for an EU health data space. She then welcomed and introduced Professor Enrique 

MARTINS, author of the study, and gave him the floor for the presentation. 

 After thanking the Chair and the rest of the Panel for suggesting this study and inviting him to present it, 

Professor MARTINS commenced his presentation by noting that this study was challenging and timely. Public 

health datafication was an opportunity, as there was no clear legislation on data architecture at the EU level. 

Because of this, there was limited availability of statistics like intensive care beds and number of active cases. 

 The speaker described the types of data being produced at the Member State level: communicable diseases 

(e.g. COVID-19), non-communicable diseases (e.g. cancer), health system data (e.g. hospitals and beds 

available), non-health public-health-relevant data (e.g. mobility, border controls). He added that it was 

necessary for agencies to decide on how to manage a public health crisis the size of the COVID-19 pandemic. 

 He then noted that there was ongoing debate and a possible proposal for a data space that would connect 

different data producers and consumers. But he added that there was an absence of data governance in public 

health to manage structure, leadership, capacity and strategy to produce better-quality data. 

 Professor MARTINS stated that the study contained an analysis of problems, and four policy options: 

(i) The first option is to do nothing and continue with the existing architecture. 

(ii) The second is to make existing institutions more interconnected and capable of health standardisation, 

quality auditing, data-science training and development. 

(iii) The third option is to reinforce the European Centre for Disease Control (ECDC) and create a European 

Health Data Space (EHDS) within this. 

(iv) The fourth option is to create a new agency, the European Health Data Agency (EHDA). In his view, 

health data was a complex and important issue, and it would be advisable to take this courageous step. 

 He commented that the EHDA could be a legal umbrella for a strategy on EU public health on local, regional 

and national levels. He added that healthcare was heterogeneous, but nevertheless data collection could be 

harmonised. The most advanced option would be to have a specific public health data governance act. 

 Professor MARTINS described the possible functions of the EHDA: to oversee the usage of data, to better 

capture data, and to use advanced technology such as AI and telehealth. It could be a temporary structure, but 

a permanent structure could be envisaged too. Legal provisions would be needed for digital emergency 

services to ensure data are deleted immediately after use. 

 He added that the question remained of how data from the Member States could be curated to be better, more 

available and more interoperable. Several elements would be important for this strategy to help preparedness 

and capacity: technical and semantic, but also privacy and security. Foresight and horizon scanning would be 

needed for emergency health services, and health data could be used to see the future in terms of public health. 

 The speaker concluded by again summarising the four options and inviting Members to discussion. 

 The Chair thanked the speaker and opened the floor to questions. She started by asking which option the 

speaker would choose, given his experience. 

 Professor MARTINS responded that, in the short term, it would be difficult to convince the EU to establish a 

new agency. However, a health crisis occurred every 10 years. Citizens looked to the EU institutions for better 

public health and increased quality standards. Health data was a tool that could foster development of a 

common health policy, and an agency was needed to manage this and safeguard sovereignty. It would be 

courageous but necessary, and it would make us the most advanced region in the world in terms of health data. 
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 The Chair posed a question she had received online concerning the challenges of establishing a new agency: 

for example, not only political will, but also lack of common or governmental standards. 

 The speaker replied that often the solution was available, it was simply a matter of taking a decision. The EU 

had mature standards for the capture and transfer of data. The difficulty was to have legally binding decisions. 

In the case of COVID-19 tracing apps, this was done in a month. It would take investment, but, once the 

decision was made and everyone followed because it was mandatory, the investment would be worthwhile. 

 The Chair gave the floor to Lina GÁLVEZ MUÑOZ, MEP and Panel member, who asked what legislators 

could do to gain the acceptance and trust of citizens in order to create such an agency and fully implement it. 

 Professor MARTINS responded that citizens would not understand if their data and privacy were dealt with 

in the European space by a set of regimes without a face and a name. Trust was difficult to achieve without a 

place to send an e-mail, file a request or complaint, and visit. Governments needed a strong participation from 

citizens, and many stakeholders, from academics to patients, were ready to participate in building this trust. 

 The Chair asked if the problems in creating this framework were technical, or if there was a need to have 

healthcare professionals on board. Did people need to feel safe, or did they need an enhanced GDPR3? 

 The speaker responded that GDPR was a good basis, but public-health structures needed a boost in 

digitalisation and education on how to better collect and use data, on safety and analytics. Citizens had to be 

made aware that data was not only produced as they interacted with the system, but that it could be used for 

other purposes. Citizens understood better the need for preparing against public-health threats nowadays: they 

were happy to upload information on their symptoms and contacts, as they felt it could help fight the pandemic. 

 Rosa D'AMATO, MEP and Panel member, asked if it would be possible to coordinate with Eurostat, and if 

this could help speed up the modernisation process for some parts of Europe that are lagging behind. 

 Professor MARTINS responded that coordination with Eurostat and better statistics was one of the final goals 

of better health governance. Knowledge asymmetry was big and pressure groups might play a disproportionate 

role. Regarding data modernisation, autonomous regions were willing to agree on common practices at an EU 

level, because this reduced time spent and made it simpler. Recovery money should not be spent on building 

the same system as before COVID-19: better processes and better data were needed. Public administrations 

had to see digital technology not as a luxury, but as a strategic tool for transformation. Targets might be hard 

to achieve at first and not all regions were prepared, but preparedness was at present more homogeneous. 

 Maria-Manuel LEITÃO-MARQUES, MEP and Panel member, asked who would be responsible for dictating 

the standards of data collection, and how one should address citizens cautious of sharing their data. 

 The speaker responded that health standards had come a long way due to significant investments by the EU 

institutions. There were at present mature organisations that had built interoperable standards. For example, 

the patient summary – an EU directive – enabling clinical usage in Member States. A European centre for 

health data would guide this critical agenda in terms of purpose. People needed to see and understand the 

technology. For example, explainable AI was trying to show citizens how it worked. The same could be done 

for simpler technology, given time and money. Money to achieve citizens’ trust was money well spent. 

 Alexandra GEESE, MEP and Panel member, asked about the role of large corporations, such as Facebook and 

Google, in health-data collection. She wondered if it would not make political sense to frame the EHDA as a 

public service, because otherwise private companies would dominate this field. 

 Professor MARTINS replied that big companies were already there. Either the EU would build a large 

organisation with large data centres that had its own autonomy and cybersecurity, blockchain and AI experts, 

or it would not have digital sovereignty. People interacted with Google because it was large and free. If the 

EHDA was capable of organising healthcare data and developing real services for real people, it could build 

trust and get data by data donation and altruism processes. 

 The Chair asked whether one lacked the necessary infrastructure, and if there were examples in Member States. 

 The speaker responded that there were differences between the types of organisations needed at the national 

and international level. The skillsets were well established, for example, in the Netherlands, Portugal and 

Finland, but these were different from those needed at the EU level. The United States Centers for Disease 
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Control and Prevention (CDC) were a good example to follow, but they did not yet mix data on communicable 

and non-communicable diseases. This agency and its capacities could be inspired by some of our best 

examples, especially those that had their own servers and technical teams. One could bring experts together 

from different parts of the puzzle, for example the Joint Research Centre (JRC) and the ECDC. The work that 

had been done by DG DIGIT to create a digital space for data analytics was very successful. 

 Ms LEITÃO-MARQUES, asked if access to recovery funds would be conditional on digitalisation and 

subscribing to this agency. 

 Professor MARTINS replied with the example of funding a large hospital with a € 400 million budget. If € 2 

or € 3 million could only be accessed for projects involving research communities or even private partners, 

this would force innovation. The money would not go to more computers, but to improving healthcare 

processes. This would include not just digitalisation, but also robotics and AI. Furthermore, it should 

encourage modernisation through predictive analytics to make diagnoses quicker and better. These were the 

technologies that should be funded, perhaps not by health ministries or science organisations but by other parts 

of government to make sure money was going to data transformation and not to problems with inefficiencies. 

 Ms GEESE asked what would be the best way to deal with the gender gap in medical data. 

 The speaker responded that he would answer in two dimensions. In terms of data, the only way one knew of 

the gender gap in medical data was because data could be analysed at EU level. Some boards asked to delete 

the gender, which made it more difficult to see the problem. In terms of staffing, the speaker noted that he was 

the head of a digital agency with 500 staff and achieved a ratio of 51 females to 49 males. One way to solve 

part of the problem of supply of female experts in the IT field was to create hybrid teams. If there were too 

many males with an IT background on a team, he would balance it with females with a different background. 

 The Chair thanked Professor MARTINS for his interesting study, and noted that the session had covered all 

issues. She also thanked the STOA secretariat, and added that the study would be finalised and distributed. 

5. Any other business 

 The Chair noted that the STOA Bureau was recommending to the Panel the confirmation of the Dutch 

Rathenau Institute to assume the presidency of the European Parliamentary Technology Assessment (EPTA) 

network for 2021. As there were no objections, she considered the Panel to support this decision. 

6. Date and place of next meeting 

 The Chair finally announced that the next Panel meeting would take place on Friday, 23 April 2021, from 

11:00 to 12:30, physically in Room SPINELLI 1G3 (t.b.c.) and online via Interactio. This meeting would 

feature a presentation of the outcomes of two Technology Assessment study on ‘Meeting the Green Deal 

Objectives by alignment of technology and behaviour’. 

 

The meeting ended at 12:29. 
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