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patlent summary for patients 4 p S 0 s %

going abroad available

B electronic prescription possible EUROPEAN PATIENTS
SMART OPEN SERVICES

O electronic dispensation possible

e Largest European eHealth I0p
pilot - €36 Mio
it e 20 MS + 5 other

* Working cross border services
that support medical treatment
across EU

— Patient Summary
— eRx/eDisp
e Building on existing MS
knowledge and infrastructure




The Challenge Hm|-

epSOS Specifications

L] 1 .—
evolving req’'s — Business Process +«— cost
\ effective

national specialities — +«— manageable
Services

national laws — +— Secure
privacy concerns —» Network Data «— scalable

evolving standards — +— performant

Hardware

existing products — +— available

A
austerity measures —» Mgmt. Process +— interoperable




Key solutions

Circle of trust (Trusted Domains)

Common Central Services, National
Contact Points

Minimal and maximal datasets
Multi -> 1 -> multi languages
2 stage Patient Consent
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The business case O B

Example of a small EU country (Slovenia)

 Short term benefits:

— Clear operative direction for the national/regional
eHealth projects regarding legal, semantic,
technical and organizational 10p

— Reduction of national |10p efforts by copy-pasting
NCP, terminologies, standards, etc.

* Long term benefits:

— |Op related risk and cost reduction on
national/regional levels

— Clear strategic direction for future 10p.

— Use case for legislative changes (privacy, health
data sharing)



Sustainability O B

long-term operation is out of scope of epSOS, but EC
and MSs are working on establishing common
eHealth facilities/framework

2013-2015 e-SENS cross-sectoral LSP; towards single
digital market in Europe

— Consolidate, industrialise, ensure long term
sustainability, determine governance

2014-2020 CEF

within CEF




Co-funded by the

European
Commission

Cross-border
exchange of health
data

Support cross-border use of
patient  registry data for
secondary purposes by
facilitating (in MS) :

- development and governance

of interoperable patient
registries

- the provision of information
for PH policy, research, HTA,
pricing, quality, vigilance etc.
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OUTLINE

Start: May 2012
Duration: 30 months
Budget: 3.4 Mio € (60% EC)
11 Associated partners

2+ Collaborating partners

PAtient REgistries iNiTiative

Co-funded by the ’
o
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eHealth Governance
Initiative
Generic data
model

Interoperability of Registries

EHR4CR

SemanticHealthNet Common
Data =
Elements &
Valuesets

epSOS and others. :
t Clinical
data 1
Scenario Clinical
Specific 7] data2
bata Clinical
datan

Elements
& ValuesetsL
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INTEREST FIELDS AND SCENARIOS

Question/Purpose Scenario - Clinical field Data model description
Implants ,
\
| |
Drugs H Associated
-\k I .
2 diseases J/
"
5 L J
L Indicators J 2 diseases ] EHR/HIS integration
\ J perspective
| k EHR4CR J
. SemanticHealthNet |
v ’ (epS0OS) J
European \ (eHGI) |
Reference
Network
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