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Executive Summary
Information and Communication Technology (ICT) applications for health are
referred to as ‘eHealth’. These applications include tools and services generally
aiming at facilitating and improving healthcare provision and quality.
eHealth is expected to help in coping with some major challenges faced by
national and regional health systems as a consequence of demographic,
epidemiological and socio-cultural changes.
Europe’s population is getting older to the extent that by 2050, one in three
Europeans will be 65+, resulting in an increasing demand for healthcare.1
Population ageing and modernisation of lifestyles are also driving one of the
most important epidemiological trends: the rising prevalence of various chronic
conditions, along with growing expectations that chronically ill patients will
remain living independently at home for as long as possible. In general,
widespread patient emancipation requires improvements in the quality and
safety of care. Additionally, healthcare needs to address Europe's increasing
ethnic and cultural diversity, and health inequalities both within and between
countries, related to social, economic and environmental factors. Finally, there
will be an increased need for all healthcare systems to improve their costefficiency and reduce a year-on-year rise in healthcare expenditure.
In the future, ICT will offer a growing range of possibilities for modes of health
service delivery encompassing communication between patients and healthcare
professionals, health literacy, the storage and use of medical data, safety and
effectiveness of treatment, location of healthcare service provision as well as
cost and efficiency of care2. In addition, advances in medical science and
medical technology will provide new possibilities for prevention and care.
This report reviews eHealth-related initiatives implemented throughout the
European Union (EU) at the local and regional level, with a focus on the role
played within these initiatives by local and regional authorities (LRAs) and
other relevant actors. The aim of the review is to provide an understanding of
most common initiatives promoted at the territorial level, highlighting those
creating value and sustainable solutions and, accordingly, drawing conclusions
about how these interventions may be further supported and facilitated at EU
level.
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Part 1 includes an inventory of 135 initiatives from 26 EU Member States,
compiled on the basis of a bibliographic search. Part 2 focuses on the
categorisation of ICT applications for health into four main clusters related to
Service Initiatives, Support Initiatives, Health Knowledge Infrastructure
Initiatives and IT Infrastructure Initiatives, and offers an outline of the main
targets included within these clusters. According to a brief analysis, the types of
initiative undertaken by LRAs appear to be influenced, to a certain extent, by the
level of national health expenditure and the degree of decentralisation of a
country’s healthcare system. Modalities for intervention by LRAs range from
the provision of financial support to the establishment of collaborative
cooperation, networks or public-private partnerships (PPPs); the piloting or
rolling-out over the territory of trials or market-validated solutions; or the
facilitation of business growth through market/product development, business
clustering or business modelling.
Part 3 provides a detailed description of six of the case studies included in the
inventory. The case studies were selected with a view to covering, as
comprehensively as possible, the four main ICT clusters, although geographical
balance across the EU was also considered.
The first case study, the Asklepios Future Hospital Programme in Hamburg,
Germany, is an innovation management programme primarily led by the
industry. It provides valuable insights into the pros and cons of major privatesector involvement in the provision of healthcare through ICT-based solutions.
The second case study, the ‘Baltic Rural Broadband’ INTERREG Project,
provides evidence that public efforts are still largely needed to create incentives
for private-sector involvement in non-commercially attractive settings, such as
the deployment of high-speed Internet connection in rural areas which is a precondition for the development or the efficient use of eHealth applications.
The third case study, the ‘Chronic’ project, demonstrates how research with
evident potential for improving the home-care of chronically ill patients needs
time to be transformed into deployment-focused interventions. Furthermore,
integrated information technology (IT) environments require appropriate
changes in organisational and technical infrastructure, meaning that the
introduction of new technologies does not automatically produce benefits if
processes are not redesigned, technologies are not efficiently used, knowledge
and skills are not properly managed, and coordination of care is not achieved.
The use of eHealth as a value-creating tool in regional development, for
business, employment creation and territorial development, is the core of the
Pôle Domotique et Santé de Guéret initiative. Development of domotics has the
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twofold aim of supporting the elderly with new services and generating
economic gains through the growth of a territory-centred market.
The eCare project in Italy, the fifth case study, is a successful example of strong
political support and commitment by the authorities and organisations locally
involved in the home-care of old and fragile people. The system requires a
coordinated and integrated approach at territorial level that builds upon existing
IT infrastructure and emphasises the importance of individuals’ needs and
human resources, in addition to the requisite technologies.
Finally, the Offshore Spanish teleradiology initiative shows how eHealth
solutions originated from a public-private initiative, driven by real needs and
aimed at achieving health gains, may successfully support, remotely, European
public and private healthcare organisations facing challenges such as long
waiting lists or a shortage of specialists.
In Part 4, conclusions are drawn and recommendations outlined, the
implementation of which could potentially support LRAs in tackling the
development of eHealth on their territories.

3
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PART 1 - Inventory of local and regional initiatives
1.1 What eHealth is about
Information and Communication Technology (ICT) applications for health are
referred to as ‘eHealth’. These applications include tools and services generally
aimed at facilitating and improving healthcare.
eHealth comes in a wide variety of solutions, all of which rely on the exchange
of information and communication among stakeholders and institutions. It may
concern health promotion, prevention, diagnosis, therapy or treatment,
rehabilitation or long-term care, health monitoring or lifestyle management. It
may support administrative and management activities or logistics and supply of
health-related goods. It can also facilitate medical education, medical research or
clinical trials.
By adopting the above solutions, national and regional health systems are
expected to better ‘cope with the steadily rising demands for better health
services and the cost impact of medico-technical progress which allows us to
achieve a healthier and longer life for our citizens’.3
eHealth is expected to contribute to the further development and modernisation
of the ‘European Social Model’. Additionally, eHealth is one of the six market
areas in the EC Lead Market Initiative (LMI) and is considered to be an
‘innovation-friendly market’. Europe has, in fact, a number of large companies
specialised in eHealth solutions, with a particular focus on telemedicine/homecare and clinical information systems in the primary healthcare sector, and some
5,000 small- and medium-sized enterprises (SMEs) active in various sub-sectors
of eHealth.4
The recent EU study ‘Monitoring National eHealth Strategies’, confirms that
Europe is a world leader in eHealth, notwithstanding the existence of key
challenges such as competition, alignment of local, regional and national
strategies and systems, and issues related to interoperability and common
terminology.5 Deployment and implementation of eHealth strategies across
Europe ‘have proven to be much more complex and time-consuming than
initially anticipated. In addition, the complexity of eHealth as a management
challenge has been vastly underestimated. It is evident that further exchanges of
information on national and regional experiences are needed; both in relation
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5
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to successes and failures, and that these lessons learned may prove particularly
beneficial to eHealth in Europe as a whole’.6

1.2 Main ICT applications for health
eHealth supports services and activities facilitating the supply of health-related
goods and services. eHealth also encompasses the provision of health-related
knowledge infrastructure and/or collaboration platforms and is dependent upon
the existence of the necessary Information Technology (IT) infrastructure.
Accordingly, the following four broad categories of ICT applications and tools
for health may be distinguished:
(i) Services addressing wellness and disease management:
 Health promotion (prevention)
 Diagnosis
 Therapy

 Rehabilitation
 Long-term care
 Telemedicine7 (teleconsultation, telecare)

(ii) Support activities for management, administration, logistics and supply of
health-related goods and services:
 Electronic Patient Record (EPR)/Electronic Health Record (EHR)
 Picture archiving and communication systems (PACS)
 ePrescriptions, eReferrals
 Health cards
 Health portals
 Hospital Information Systems (HIS)
(iii) Provision of health knowledge infrastructure, medical education, medical
research and clinical trials, and international and/or collaboration platforms.
(iv) IT infrastructure for the deployment of eHealth, namely the physical
networks allowing connectivity, the devices supporting ‘interoperability’ of
systems and technologies, as well as the necessary legal and regulatory
framework related to security and confidentiality issues (secure transmission,
secure processing, secure storage, authentication and data integrity).

6

Press Release Results study ‘Monitoring National eHealth Strategies’ workshop 16/09/2010 Brussels
‘Telemedicine’ is the provision of healthcare services at a distance. Thus, the health professional and the
patient, or two health professionals, are not in the same location. Telemedicine involves the transmission of
medical data and information in the form of text, sound, images or other, as needed, for the prevention,
diagnosis, treatment and follow-up of patients (European Commission, 2008).
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1.3 Methodological remarks
A total of 135 initiatives were identified at EU level. The bibliographic search
was undertaken in Dutch, English, French, German, Italian, Portuguese and
Spanish. Table 1 reports the detail of the geographical breakdown of the
initiatives included in the inventory.
Table 1 – Breakdown of initiatives by country
8
AT 6
FI
MT 2
BE 6
FR 8
NL 7
7
BG 1
GR 6
PL
5
CY 2
HU 1
PT
5
CZ 5
IE
RO 5
9
6
DE 7
IT
SE
DK 5
LT 1
SK 3
EE 4
LU 1
SL
11
ES
LV 3
UK 11
Total: 135

The selection of initiatives was based on the following criteria:
Focus on the regional and local level
Regional and local initiatives were given priority. However, some national
projects were appealing due to their focus on, and support for, the development
of IT infrastructure (ensuring, for example, nationwide interoperability) and
since, in most of the cases, these projects were expected to be implemented at
lower administrative levels or were initially piloted at regional level, a few
examples have been included in the inventory.
Arrangements for the delivery of healthcare services depend strictly on how
national health systems are structured and organised, and on the level of
decentralisation of competences. Focus on the regional and local level is
therefore more pronounced for those countries where local and regional
authorities (LRAs) bear the responsibility for the delivery of healthcare and
health services, as is the case for Italy, Spain or Finland, to mention a few. Brief
descriptions of national health systems and of main public stakeholders involved
in the delivery of services have been provided for each country, as a reference
frame for the initiatives included in the inventory.
Direct involvement of local and regional authorities
With a few exceptions, the direct involvement of LRAs in the initiatives was a
compulsory element for selection and inclusion in the inventory. Several
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initiatives were passed over because evidence of this involvement could not be
documented. However, alongside regions and municipalities, the term
‘authority’ was interpreted to encompass any public unit, structure, institution or
organisation, at the local or regional level, having an official and public role in
the development of health-related IT infrastructure or in the delivery of eHealth
services, such as publicly-owned hospitals, local health units, etc.
Comprehensive geographical coverage
An effort was made to select examples from all EU Member States but,
regrettably, no eligible records were found for the Slovak Republic.
Types of tools and services, sustainability, value-creation
An effort was made to provide an overview of different types of eHealth-related
initiative, as outlined under paragraph 1.2. Additionally, attention was paid to
reporting on ongoing initiatives. When reporting on significant but not recent
case studies, care was taken to check for current developments in order to
demonstrate the sustainability of the interventions. Whenever possible,
consideration was given to quality-checked initiatives, ‘good’ case studies or
interventions evaluated within the framework of other reports, in order to ensure
the initiative's value-creating potential.
European and/or international collaboration
There are a significant number of ongoing EU co-funded projects supporting the
development and deployment across Europe of eHealth solutions. These projects
are frequently tailored to local needs and are implemented by multi-disciplinary
partnerships encompassing private and public stakeholders (often represented by
local and regional authorities) from several EU Member States. These projects
have been included in the inventory under the country of one of the participating
LRAs. However, research projects, even those implemented within the EU
Framework Programmes, were not considered due to the uncertain sustainability
of the technologies tested/developed.

1.4 The inventory
In Austria, the Federal Ministry of Health is responsible for health policy and legislation.
It functions as a facilitator between the different players in the healthcare system and as a
supervisory authority. Many competencies are delegated to the nine states/provinces
(Bundesländer) or to the social security institutions. Provinces are responsible for defining
legislation on enforcement as well as for ensuring implementation. The federal and the
provincial level share responsibility for in-patient care provided in hospitals. The federal,
provincial and local authorities (districts, statutory cities and municipalities) jointly provide
public health services and administration. Social welfare benefits and services are the
responsibility of local governments. The Austrian social insurance system is based on
statutory insurance. Source: The Austrian health care system: key facts.
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ELGA – Elektronische Gesundheitsakte (Austrian Electronic Health Record)
AT_1
Lower Austrian State, other Federal States/Provinces
Authority
Support  Electronic Health Record (EHR)
Initiative
keywords
Nationwide implementation of an electronic health record system integrating all health data
of patients.
In 2004, the Austrian Ministry of Health initiated the ELGA project, aiming at implementing
a nationwide EHR system to improve healthcare quality and economic efficiency. Further to
the feasibility study undertaken in 2006 and to the signing of an agreement between the
federal government, the federal states/provinces and the Austrian federation of social
insurance associations, a task force (ARGE-ELGA) was established to coordinate the
project’s implementation. The first phase of the project focused on a regional
implementation level in Lower Austria, and covered 27 hospitals, 3 000 general practitioners
and 270 IT systems. The ELGA EHR supports integrated provision of care across providers
by documenting patient health information in a variety of data repositories, accessible to
each authorised provider irrespective of the time and place where the provider delivers
services. The system core applications include a discharge summary, eReport radiology and
laboratory, and eMedication. In 2008, the roadmap providing a detailed plan for further
implementation of ELGA was finalised. Funds to continue the nationwide construction of
the central Index of Health Service Providers, the central Patient Index, and the eMedication
System were provided and pilot projects to evaluate the ELGA architecture were
implemented. Nationwide roll-out of ELGA is expected for 2012.
Sources: ELGA project website; Schanner (2009) ELGA presentation; Health Policy Monitor.

BARS – Benchmarking and Reporting Service
AT_2
Styria State
Authority
Support  care quality management
Initiative
keywords
Developing an application enabling online quality management in the care of chronic
diseases.
The regional government of Styria and the healthcare company, Novo Nordisk, started
financing the development and operation of the Benchmarking and Reporting Service
(BARS) in 2001. The BARS system enables online quality management in the care of
chronic diseases by monitoring clinical care processes and other parameters. Medical
professionals are provided with a tool to support the implementation of evidence-based
medicine and guidelines. The service relies on a structured standardised dataset (based on the
WHO DiabCare Basic Information Sheet) collected once a year for every patient and
includes: analysis queries concerning the patient’s indicators, care provided and outcomes so
as to monitor processes and serve benchmarking purposes; reports, assembled from several
pre-configured charts downloadable on demand; and a reminding system, currently being
fine-tuned. The BARS initiative has shown improvement of process control (kidney, eye and
foot examinations) in chronic disease management.
Sources: Kirchmeir et al. MEDINFO 2004; eHealth impact website.

NÖMED WAN Patientenindex (Patient Index and Medical History)
AT _3
NÖ Gezundheits-und Sozialfonds (NÖGUS), Lower Austria State
Authority
Support  information sharing, communication support
Initiative
keywords
Facilitating clinical document-sharing among the healthcare providers in Lower Austria.
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The project has provided direct access to clinical documents by using standardised
integration profiles; a superstructure, allowing the hospitals to continue working with their
existing, proven structures, was used to support communication and message exchange
between the heterogeneous participating healthcare information systems. Initiated in 2005,
the project was financially supported by the Health and Welfare Fund of Lower Austria
(NÖGUS). The first pilot phase was concluded at the end of 2005 with the connection of five
hospitals and a few private medical practices into a healthcare network for the exchange of
patients’ clinical documents. In the subsequent phase, started in mid-2006, the remaining
hospitals and private practices joined the network. The project experience gained in Lower
Austria is currently used for the nation-wide connection of care providers.
Source: eHealth integrator article.

AT _4
Authority

FITREHAB – Fitness and rehabilitation at home
Upper Austria University of Applied Sciences Research, Upper Austria State
(Austria), Local Health Unit of Brescia (Italy), Viljandi Hospital Foundation
(Estonia)
Services  telerehabilitation, telemonitoring

Initiative
keywords
To allow patients and medically discharged people to perform physical exercise at home
under remote expert planning and monitoring.
The Upper Austria University of Applied Sciences, 98% of which is owned by the federal
province of Upper Austria, is one of the eight partners of the INTERREG IVC project
FITREHAB, encompassing both private and public organisations from four EU Member
States. The project, started in 2010, aims at developing a virtual reality-based rehabilitation
and training platform, to allow patients to perform physical exercise at home under remote
expert planning and monitoring. It is expected that the procedure will be deployed within the
existing infrastructure of hospitals; the benefits of the rehabilitation and training platform for
the national health systems in terms of cost and performance will also be assessed. The
project is developed under the ‘Innovation 4 Welfare’ initiative where ‘six European regions
will exchange best practices, develop new innovation projects and influence regional
policies by stimulating innovation in the field of health and safety’.
Sources: FITREHAB project website; Innovation4welfare website.

AT _5
Authority

MNEMOSYNE – Teleassistance services for elderly patients with dementia
syndrome and Alzheimer, and their family
Upper Austria University of Applied Sciences Research, Upper Austria State
(Austria), Tartu City Government Department of Social Welfare (Estonia)
Services  teleassistance, telemonitoring, teletreatment

Initiative
keywords
An online-based platform of health and social care services for individuals with dementia
syndrome and Alzheimer and their relatives.
The Upper Austria University of Applied Sciences (Upper Austria State) is one of the six
partners of the INTERREG IVC project MNEMOSYNE. Partners are from five EU Member
States and belong to both the private and public sector. The project, started in 2010, aims at
designing an efficient and innovative system to provide the means of emotional and
information support for relatives and carers of Alzheimer and dementia patients. It will also
provide tools for the remote assistance and monitoring of the patients, and educational
appliances for cognitive stimulation. The developed system will be tested on a pilot basis to
evaluate the validity of teleassistance home-care services for the remote therapeutic
treatment of dementia and Alzheimer. The system is intended to complement the services
provided by health institutions and professional carers. The project will result in policy
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recommendations to be used as a guideline by health administrations. It is developed under
the ‘Innovation 4 Welfare’ initiative.
Source: Innovation4welfare website.

Health Net Vienna
AT _6
Vienna City Council for Public Health and Social Affairs
Authority
Support  information sharing, communication support
Initiative
keywords
Establishing a secure online communication platform for healthcare providers in Vienna.
In 2007, the Vienna Health Insurance, the Vienna Medical Association and the Hospital
Association of the City of Vienna started the ‘Health Net Vienna’ project. The project
objective was to establish more secure communication between occupational physicians and
hospitals, faster information and secure transmission of patient-related documents, using the
existing Health Network Vienna (GNW). The GNW links all points concerned with health
service and patient care in an electronic communication network. Within the GNW, a model
has been defined to secure the exchange of patient-related information between authorised
users of the electronic directory of health service providers of the Austrian Medical
Association.
Source: Wiener Ärzte ans Netz.

The healthcare system of Belgium is run by three levels of government: the federal
government, the federated entities (three regions and three communities) and the local
governments (provinces and municipalities). Both the federal authorities and federated
entities are responsible for health policy. The federal authorities are also responsible for the
regulation and financing of health insurance and the determination of accreditation criteria;
whereas the federated entities’ responsibilities include health promotion and prevention,
maternity and child healthcare and social and community services, coordination and
collaboration in primary healthcare, and palliative care in or outside hospitals. The
organisation of health services is based on therapeutic freedom for physicians, freedom of
choice for patients, and remuneration based on fee-for-service payments. There is a
compulsory health insurance to which citizens must join or register through a sickness
fund. Hospitals are either public or private and include acute, specialised, geriatric and
psychiatric hospitals. Source: Health systems in transition: Belgium.
Integrating Hospital Information Systems
BE_1
Ambroise Paré Hospital
Authority
Support  information sharing
Initiative
keywords
Bringing together fragmented information systems in one hospital from different vendors
that are not interoperating properly.
In 2001, the public university hospital Ambroise Paré, in the city of Mons, started a largescale project to integrate all medical and administrative data into a single facility, to support
the exchange of information among physicians and to make treatment more effective. As it
was not possible to implement an entirely new hospital information system due to the
multitude of existing systems already being used in the hospital, it was decided to use a
solution called B-doc, in which the data output of all computerised medical devices and all
information systems in the hospital were transformed into a format complying with web
standards such as gif, jpeg or xml. Physicians were then able to retrieve the information from
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the database using a web browser installed in workstations distributed all over the hospital.
Currently, all medical results are stored in the system. The project cost was EUR2.5m,
funded by the hospital out of its IT budget.
Sources: Bericht BDOC bij het Ambroise Paré ziekenhuis: Patiënt wint bij gezond gegevensbeheer; Good
eHealth website.

Kind en Gezin – Flemish vaccination database (FVD) and Vaccinet
BE_2
Flanders Region
Authority
Support  information storing, performance monitoring, strategy
Initiative
keywords development and management
Developing and deploying a technological solution for improving child vaccination rates.
In 1999, Kind en Gezin (K&G), a Flemish governmental agency with responsibility for
young children and families in Flanders, developed the Flemish Vaccination Database
(FVD). This was later complemented by the Vaccinnet vaccination programme. Child
vaccination rates across Flanders increased from 77% to 95% in about six years. The FVD
and Vaccinnet are web-based applications that contain an electronic vaccination record for
each child born in Flanders, vaccination stock control and supply, a rapid and reliable
messaging channel about changes to vaccination policies and practices, and a source of data
for performance monitoring and strategy development. When, occasionally, vaccine supplies
are disrupted, the FVD enables K&G to effectively manage these situations. There have been
continuous developments in the FVD. Additionally, since 2005, the scale of its use has
expanded as private doctors and school nurses were given access to it. Besides substantial
increases in coverage and protection, major financial benefits have been achieved: the
application generates an estimated net economic benefit of over 17m EUR, which made it
possible for K&G to fund the FVD without external support.
Sources: Project story Kind en Gezin, Flanders, Belgium – Flemish vaccination database (FVD) and
Vaccinnet, facilitating vaccination programmes for children; Good eHealth website.

The IRISMAMMO telemammography programme
BE_3
Brussels-Capital Region
Authority
Services  telediagnosis (breast cancer)
Initiative
keywords Support  information transfer, reading and storage
Improving the processing of mammograms in the Brussels-Capital Region.
In 2003, the Brussels-Capital Region initiated the IRISMAMMO telemammography
programme with the support of a multidisciplinary team of medical doctors in charge of the
breast cancer screening programme, two universities and the IT Centre of the BrusselsCapital Region. The programme aimed at streamlining and facilitating the transfer, reading
and storage of mammograms by integrating the processes, thereby speeding them up and
making them safer. The developed regional mammography teletransmission service is
currently operational for six hospitals in the Brussels-Capital Region and other hospitals or
health centres have the option to use it. In order to open up the teletransmission services to
other types of medical imagery, such as histological cuts, the programme is seeking new
partners. There is evidence of benefits for the patients (shorter time between examination
and results), hospitals (faster and more effective processing of a large volume of
mammograms) and the Brussels-Capital Region (catalysing progress in a new niche with
great potential and high technological value). The programme will continue within the
framework of a new project in the field of eLearning in medical imagery, funded by the EU
through the ‘Emedi –Leonardo’ programme.
Source: ePractice website.

BE_4
Authority

Pentalfa project
Flanders Region
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Health Knowledge Infrastructure  medical education
Initiative
keywords
Deploying a multi-site videoconferencing programme for Continuous Medical Education.
The Katholieke Universiteit Leuven and the Vlaams Ziekenhuisnetwerk (‘The Flemish
Hospital Network’, a formal collaboration between 18 hospitals in the Flanders Region,
initiated in 2002) started the Pentalfa project in 2003, to increase opportunities for
Continuous Medical Education (CME) for medical or paramedical professionals in the
region. The project used a videoconferencing technology called telepresence, which replaced
transportation time with learning time. Pentalfa focuses on increasingly important multispecialty, multi-disciplinary and networking approaches. Several times a year a multipoint
videoconference is organised involving several hospitals in different parts of the region, for
an average total of 187 participants. The programme has been successful in offering more
CME opportunities, saving travelling time for clinicians, providing multi-speciality
interactions, increasing learning efficiency and reducing costs for participants. The project is
currently ongoing with new centres continuously applying to participate in the programme.
The Katholieke Universiteit Leuven funded the start-up of the project with partial
sponsorship from private companies. The Flemish Hospital Network funds the upgrading of
equipment. Personnel, IT costs and the website are funded by the University and the
participating sites.
Sources: The Pentalfa Project 2: Profile of participants and economic aspects. Journal of Telemedicine and
Telecare 2003; 9: 104-108; Project website; Good eHealth website.

eHealth for Citizens project
Walloon Region
Support  information sharing, information gathering
Health Knowledge Infrastructure  eHealth business clustering
IT infrastructure  interoperability
Developing a platform integrating companies providing eHealth services at home.
This 5-year project was initiated in mid-2009 by CETIC, a Collective Research Centre, in
collaboration with the Walloon Region. The project builds on the knowledge gained and the
expertise/tools (such as the wireless Health Monitoring Tool) developed within a 6th FP
project (OLDES). 8 The project aims at developing an innovative integrated service-oriented
platform to support the development, in the region, of a cluster of companies providing
eHealth services. It will develop solutions such as multimodal dynamic user interfaces,
dynamic intelligent service composition, automatic data collection from personal medical
devices, data interoperability and data exchange with existing health information systems.
This will result in the delivery of specialised and tailor-made services adapted to the health
of the patient, complemented by health telemonitoring services.
BE _5
Authority
Initiative
keywords

Source: ‘eHealth for citizens’ project website.

Electronic Nursing Record
BE _6
Flanders Region
Authority
Support  Electronic Nursing Record
Initiative
keywords
Electronic nursing record in a home care organisation in Flanders.
8

OLDES (2007-2010) aims at developing a low-cost computer-based digital companion for elderly people,
enabling them to access online services through their television in an easy and adapted way. Two 1-year pilot
schemes have been launched in Bologna and Prague to evaluate the technical solution, to assess the final
acceptance of the system by users, and to measure the benefits in terms of improvement in quality of life and
well-being of the elderly.
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Developed in 2007/08 by the Wit-Gele Kruis West-Vlaanderen, an organisation for home
nursing, an electronic nursing record was evaluated through three pilot schemes
implemented in Flanders. The evaluation was funded by the Flanders Region. The electronic
nursing record is intended to enhance the (multidisciplinary) practice and the information
process of home nurses with the aim of increasing the efficiency and effectiveness of patient
care at home. The evaluation was from the perspective of the users and showed a quick
introduction and integration of the system in the daily activities of nurses, due to the
simplification of administrative procedures and communication, to the more correct and
integrated data collection and to the all-in-one character of the electronic device.
Sources: Project summary; De Vliegher et al. The experience of home nurses with an electronic nursing health
record. International Nursing Review. September 2010.

Bulgaria has 28 decentralised regional healthcare centres. These authorities, together with
the Ministry of Health, are responsible for the development of national health policies, for
defining priorities and for delivering emergency care and public healthcare. The National
Health Insurance Fund (NHIF) is a semi-independent institution for compulsory health
insurance established in 1999; it is responsible for managing financial resources and
guaranteeing access to healthcare services for the insured population. Primary healthcare is
provided through individual and group practices. Hospital care is provided by public and
private health facilities. National hospitals are State-run while (inter)regional or local
hospitals are partly or fully owned by the local municipality. The municipalities are also
responsible for a number of specialised hospitals. Each regional healthcare centre has a
Regional Centre for Emergency Care. Source: European Commission (2008): The socioeconomic impact of the Hospital Information System in National Heart Hospital-Sofia,
Bulgaria.
Distance Cardiology and Remote Psychology Care
BG _1
Septemvri Community (2 towns and 12 villages)
Authority
Services  telemedicine, telecardiology, telepsychology
Initiative
keywords
Piloting the establishment of telecardiology and telepsychology services in remote areas.
From 2005 to 2007, the State Agency for Information Technologies and Communications
ran a pilot project on telehealth in rural areas near Septemvri. The project was based on
collaboration between local and national authorities, and telecommunication and
telemedicine companies. The project objectives were to test telecardiology (monitoring and
transmission of electrocardiogram (ECG), blood pressure and heart rate data) in nine remote
mountain villages and to provide telepsychology services to people with no access to
professional specialists. A telecommunication network was set up; local telecentres and
general practitioners offices were equipped; general practitioners were also trained in basic
use of computer and electronic mail, IP phones and video connections. Both general
practitioners and nurses received individual training for using blood pressure and ECG
Holter. Information on the project budget and current status is not publicly available.
Sources: ICT & Ageing website; Jordanova M., Dachev T. (2006): Distance Cardiology and Remote
Psychology Care: Is this the Successful Formula; User-Friendly Environment for Tele-cardiology in Rural
Areas.
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Healthcare in Cyprus is provided by the Government medical services, the private medical
sector and the voluntary sector. Government medical services are mostly secondary and
tertiary health services, although there is an extensive network of rural hospitals, rural
health centres, sub-centres and dispensaries providing primary care. The private sector,
covering primary and secondary healthcare, includes physicians in individual practice and a
number of clinics concentrated in the urban areas. The voluntary sector provides social
programmes and services including palliative and long-term/pharmaceutical care,
diagnostic and clinical services. Sources: Cyprus Government Web Portal; Ministry of
Health of the Republic of Cyprus website.
CY_1
Authority

Digital Cities – A network for rapid and sustainable ICT regional adoption
Paralimni municipality (Cyprus), Municipality of Trikala and Municipality of
Xanthi (Greece), Municipality of Brasov (Romania), Town Jesenik (Czech
Republic), Town Skalica (Slovenia)
Support  strategy development and management

Initiative
keywords
Promoting the penetration of ICT at local level.
Co-funded under the ‘Information Society’ sub-theme of the INTERREG IVC Priority One
‘Innovation and the Knowledge Economy’, this three-year project (2008 – 2011) focuses on
the problem of the low ICT adoption by European local authorities in non-metropolitan
areas, geographically isolated areas and other areas of social exclusion. The main objective
of the Digital Cities (DC) project is to tackle the very low penetration rate of ICT at the local
level through the provision of tools and strategies (known as the DC model). Specific
objectives of the DC project include: (i) developing and evaluating the DC model and
establishing an open, sustainable cooperation network for sharing knowledge; (ii)
exchanging best practices/experiences; and (iii) developing synergies among local
authorities. The project relies on a variety of best practices identified within a number of
cities and organisations involved within the partnership, i.e. ten partners, spread across
Europe, with members of the International Network of E-Communities (INEC) and
authorities of areas characterised by low ICT adoption that have, nevertheless, shown
potential for development. The project is expected to develop a strategic management
structure for a feasible and viable business model that will facilitate local ICT adoption
through information services, consultation and training programmes. Total budget: EUR 1
810 000. ERDF contribution: EUR 1 498 500.
Sources: Interreg IVC project synopsis website; ‘Digital Cities’ website.

Integrated Health Care Information System (IHCIS)
Ministry of Health, rural health centres
Support  Healthcare Information System, EHR, PACS, management
system, ePrescription
IT infrastructure  smart cards
A planned information system for the delivery of a wide range of applications within public
hospitals.
Awarded by public tender to a service provider in 2006, an Integrated Health Care
Information System is expected to be rolled out in the next few years in all government
hospitals, including rural health centres. The system will allow the following integrated
applications: (i) patient administration/Electronic Health Record; (ii) coding of disease,
operations, procedures; (iii) hospital order entry and management system; (iv) clinical
laboratory/histopathology; (v) blood bank; (vi) radiology/picture archiving and
CY_2
Authority
Initiative
keywords
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communication system (PACS); (vii) doctor’s pharmacy prescription; (viii) billing; (ix)
personnel management; (x) stores/inventory control; (xi) Health Smart Card.
Sources: Study on Mutual Recognition of eSignatures: update of Country Profiles – Cyprus. Prepared within
the framework of the IDABC – European eGovernment Service Programme. The Commonwealth Health
Ministers Book (2008). Country survey: Cyprus.

The Czech healthcare system is based on a universal social health insurance system
managed by the General Health Insurance Company (GHIC), the largest and only statecontrolled insurance company in the country that covers the majority of people. The
Ministry of Health governs policy and defines the level of care that the GHIC must provide
to clients. Healthcare is decentralised and operates in a similar way to a private medical
insurance system where public hospitals and private ambulatory care providers are paid
directly by the health insurance company. The provision and management of healthcare
services is carried out through health offices at the regional and district levels. Hospitals
are, in most cases, owned by a region, district or municipality, with the Ministry of Health
managing hospitals that have supra-regional spheres of influence. Sources: epSOS Project
website; eHealth strategy and implementation activities in Czech Republic. Report in the
framework of the eHealth ERA project.

IZIP electronic health record (HER) programme
CZ_1
Czech General Health Insurance Company, hospitals, health institutions
Authority
Support EHR
Initiative
keywords
National boosting of electronic health record and related services.
Started in 2002 as a pilot project in four districts, this eHealth application is now operational
at the national level. Its establishment was funded jointly by a private company (IZIP Ltd.)
and the Czech General Health Insurance Company which signed a long-term contract with
IZIP. By the end of 2005, when routine operation started, more than one million patients
were registered, a number that doubled (i.e. two million users) by the end of summer 2010.
The application allows interoperability across the whole healthcare system and uses
advanced information security methods; it supports communication between physicians and
access to patient information (after registration, patients have the right to access and view
their own electronic health record). In the future, the system is expected to expand to include
ePrescription and emergency services. The highest penetration rate of these electronic health
records is in the Karlovy Vary region, in the westernmost part of the country: all hospitals in
the region participate in IZIP as well as more than 420 health carers and 240 health
institutions.
Sources: Exchange of Good Practices in eHealth – Knowledge Base; ePractice.eu news: Karlovy Vary region
inhabitants have the best overview of their health; E-Health Europe – Czech Republic registers 2m for HER. eHealth Media Ltd, Press release (2010)

Streamlining inventory management through Radio Frequency Identification
CZ_2
Motol University hospital, Prague
Authority
Support asset inventory and management
Initiative
keywords IT infrastructure RFID
A successful IT application for managing the hospital’s assets.
The Motol university hospital is the largest hospital in the country. Funded by the hospital IT
budget, a system for comprehensive inventory tracking and asset management was
developed in seven months between 2007 and 2008. IBM Czech Republic was responsible
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for project management and implementation, with the IT department of Motol involved at all
stages of the project. Financially, the investment yielded a return within only six months of
deployment. Radio Frequency Identification (RFID) is beginning to be used by a few leading
hospitals in the country for a variety of purposes including patient safety, patient and
employee identification, and tracking drugs and medical supplies.
Sources: Exchange of Good Practices in eHealth – Knowledge Base; The sectoral e-Business Watch. Case
study: Motol university hospital (Czech Republic).

Piloting electronic registration of patients in Jihlava Hospital
CZ_3
Vysočina Region
Authority
Support  eRegistration
Initiative
keywords
Procurement of innovation by regional authorities through cooperation and cost-sharing.
Further to a meeting between the authorities of Vysočina Region and a delegation of ICT
professionals from Taiwan in late 2009, regional authorities entered into a cooperation
agreement with a Taiwanese organisation for the development of an eRegistration System to
be networked among the regional hospitals. The cost of the initiative was funded from the
regional budget (CZK 2 000 000) and from Taiwanese funds (CZK 1 000 000). The project
started in 2010 with a feasibility study, followed by the design of the prototype and the
preparation of the ICT environment; the final stage, expected to be completed in late 2010, is
the piloting of the product in Jihlava Hospital. It is expected that at the end of the pilot
period, the electronic registration system will be implemented in all the hospitals of the
region, according to standard public procurement rules.
Source: PreCo project – Enhancing innovation in pre-commercial public purchasing process: eHealth
Activities Co-ordination Background in the Czech Republic.

CZ_4
Authority

MeDiMed – Metropolitan Digital Imaging System in Medicine
Hospitals, Masaryk University at Brno, Ministry of Education, Czech
Academy of Science, Ministry of Health
Support digital picture archiving

Initiative
keywords
Central database for the electronic storage of digital images from different medical devices.
The project, implemented as a pilot project in the late nineties, started routine operation in
2002, and in 2009 was reported to connect six health institutions, seventeen medical devices
and one communication centre across the country. The system allows for the creation of a
central database of digital images from different medical imaging devices (X-ray, PC
tomography, ultrasound, etc.) supporting knowledge-sharing among researchers, pre- and
post-graduate education for medicines and radiologists, and primary diagnostics.
Sources: Exchange of Good Practices in eHealth – Knowledge Base; Slavicek K. et al. (2008), MeDiMed –
regional center for medicine multimedia data exchange.

The Kolín-Čáslav health data and exchange network
CZ_5
Hospital Kolín (Kolín District), Hospital Čáslav (Kutna Hora District)
Authority
Support HIS, EPR
Initiative
keywords
Sharing of electronic patient records within a local network connecting hospitals with
private general practitioners and specialist practices.
The network connects the hospital information systems (HIS) of the Kolín regional hospital
and of the Čáslav municipal hospital (both secondary care facilities); additionally, some 29
general practitioners and specialist practices in and around the town of Kolín may access
information at Kolín hospital. The electronic exchange of medical data (mainly electronic
patient records – EPR) began in 2007 and has since increased steadily with the use of HIS.
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The most evident benefit relates to improved efficiency and quality of care. The HIS were
both financed out of the hospitals' regular investment budget; the data exchange between
Kolín hospital and private general practitioners and specialist practices is entirely financed
by the hospital. A socio-economic evaluation of the network was carried out in 2009 as one
of the ten implemented and ongoing European good practice case studies selected by the
EHR IMPACT (EHRI) study.
Source: Dovreb A. et al. (2009): Report on the socio-economic impact of the Kolín-Čáslav health data and
exchange network.

Germany has a decentralised healthcare system where each of the 16 States (Länder)
shares the responsibility for hospitals and clinics with the federal (central) government
(namely, the Federal Ministry of Health and various other ministries and agencies). There
are also numerous non-profit organisations involved in the provision of healthcare. The
health system is financed by statutory health insurance and private health insurance. There
is no referral system, so patients can be treated by the doctor of their choice. Doctors work
either in hospitals or in private practice. The hospitals, both public and private, are mainly
non-profit institutions. Sources: MedKolleg: Portal für Medizin und Gesundheit. D.
Squires, The Commonwealth Fund (2010): International Profiles of Health Care Systems.
Mobile Applications for Health Care project
DE_1
State of Bremen
Authority
IT infrastructure  mobile technologies
Initiative
keywords
Attempting to foster eHealth product development and implementation.
The project was initiated by the Centre for Computing Technologies (TZI) of the Universität
Bremen in 2002, in the framework of the ‘Mobile Bremen Initiative’ (MBI) aiming to raise
awareness about new mobile technologies and to support the development of Mobile
Solutions. The project objective was to initiate a dialogue between users in healthcare and
developers of mobile IT solutions, possibly leading to the development of innovative
products or applications. Within the project, groups of potential users and developers
involved in mobile healthcare services were identified and evaluated; additionally, a market
survey was carried out to survey regional mobile ICT solutions for the healthcare sector.
Nevertheless, there were difficulties raising the interest of the users. The total project cost
was EUR 127 000, funded from regional public funds and EU Structural Funds. The project
ended in 2004 but a number of activities followed, including the start-up of a Mobile
Research Centre, in July 2004, funded by the University of Bremen, and of a demonstration
centre for mobile solutions, the focus of which is Mobile Health Care, funded by the State of
Bremen.
Source: Guide to Regional Good Practice eHealth

Asklepios Future Hospital Programme
City of Hamburg
Support communication platforms, dashboards, electronic patient records,
medical devices (COPD)
IT infrastructure  software, hardware, WLAN, RFID, security
infrastructure, interoperability
Industry-hospital partnership aiming at improving the quality of medical care through ITbased solutions.
The Asklepios Hospital Barmbek in Hamburg is part of the Asklepios Kliniken Hamburg
DE_2
Authority
Initiative
keywords
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GmbH whose 25.1% stake is held by the city of Hamburg. Internationally, the Asklepios
Group consists of a network of 110 health facilities, of which 96 are in Germany, 6 in the
USA and 8 in Greece. In 2005, Microsoft, Intel and Asklepios started the eHealth initiative
‘Future Hospital’ in which Barmbek Hospital acts as the main showroom and testing area for
the individual projects under this programme. Overall, the programme aims at improving the
quality of medical care by introducing a technological and procedural infrastructure for a
comprehensive healthcare network optimising communication and information processes. It
also aims at supporting integrated medical care and at increasing cost-efficiency through
automation of manual processes, increased transparency and relief from administrative duties
for physicians and nursing staff. Individual projects of the programme include: (i) ‘Doctors’
portal’ (Arztportal) improving communication of external general practitioners with the
hospital; (ii) ‘Implementation of dashboards’ to visualise the current status of patients, rooms
and equipment in order to speed up the treatment process, and improve efficiency of
planning and use; (iii) ‘Mobile visitations’ including WLAN access for the medical staff to
patient data, information and documents from clinic data sources at all times and in any
location; (iv) Use of Radio Frequency Identification Technology in treatment and logistics
processes in the hospital. In 2010, the Programme is still constantly trying to set new
standards for quality and efficiency of healthcare.
Sources: Asklepios website; Good eHealth website.

eHealth Card Schleswig-Holstein
DE_3
Ministry of Health of the State of Schleswig-Holstein
Authority
Support Health cards
Initiative
keywords IT infrastructure Security infrastructure
Implementing regional eHealth Cards through a bottom-up approach.
Over the period 2001-2006, the Ministry of Health of Schleswig-Holstein implemented the
eHealth Card project (elektronischen Gesundheitskarte), a bottom-up structured initiative
where health professionals from all healthcare sectors (net-)worked together to increase
efficiency in medical processes and healthcare through the use of eHealth Cards. A virtual
private network (VPN) was developed integrating the different IT systems of those health
professionals who had committed to the project. As part of this process, message- and
document formats were standardised; the system also unified communication processes and
automatically implemented the security infrastructure required by law for handling health
records of patients in Germany. Engaged health professionals could access the VPN and the
intranet server-based patient health records via health professional cards issued by
government-authorised institutions. The project trained more than 150 health professionals
on processes and technologies and 10 000 patients and agreements were finalised between
regional partners in healthcare. The region is currently a technological and organisational
leader in Germany. The scale of the implementation of this eHealth Card is growing and is
likely to become standard for Germany. Some 70% of the project was funded from regional
public funds and some 30% from private sector investments.
Sources: Project website; Guide to Regional Good Practice eHealth.

Medical-Online-Portal-System Ingolstadt
DE_4
State of Bavaria
Authority
Support  communication support
Initiative
keywords
To develop a solution optimising input and retrieval of information at the point-of-care.
In 2004, the Ingolstadt municipal hospital, part of the Bavarian Hospital Association, began
the process of development and deployment of the Ingolstadt Medical Online Portal, a
communication platform linking all healthcare professionals and supporting them with
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treatment interventions through tablet computers. The Portal System enables an optimised
and faster data exchange as well as improved entry of data, reducing the risk for medical
errors; it also reduces the time spent by staff on the admission of patients in the emergency
room by 2 000 hours annually, and allows some EUR 35 000 savings a year due to the
reduction in time spent searching for medical information. Overall, it enables increased
efficiency in processes and offers improved patient care. Started at the emergency
department, in 2005 the eHealth Integration Platform was established, connecting the
hospital information system via web services; in 2007, the use of the Portal became routine
operation in the hospital. In 2010, the Portal is still in use, continuously evaluated and
improved on an ongoing basis. It is mainly self-financed by the hospital.
Sources: Presentation e-mobility and e-forms, by T. Kleemann, Klinikum Ingolstadt; Good ehealth website.

DE_5
Authority

UniHealth Project
Ministry of Economic Affairs of Nordrhein-Westfalen (Germany), Province
of Gelderland (the Netherlands)
Services  telediagnosis, teletreatment (allergies)

Initiative
keywords
To improve early detection of allergies and healthcare provision for allergy sensitive people.
More sensitive reactions to normal things of everyday life and the environment seem to
concern some 30-40% of Europe’s population. The number and origin of the allergy-causing
substances are increasing and becoming more complex; it is estimated that there are some 20
000 substances causing allergic reactions and the provision of appropriate diagnosis and
healthcare is difficult. The UniHealth project (2009-2012), funded through the INTERREG
Programme Germany-Netherlands in the Euroregion Rijn-Waal, aims at developing a
compact device for rapid analysis of samples of air, chemicals or food models, to help relief
allergy sensitive people. The use of this device in clinical trials will also facilitate the
measuring of biomarkers in body fluids and early diagnosis and treatment of serious diseases
such as rheumatoid arthritis and chronic obstructive pulmonary disease. National funding is
from the Ministry of Economic Affairs of Nordrhein-Westfalen (Germany), the Dutch
Ministry of Economic Affairs, the Province of Gelderland (Netherlands), the Fraunhofer
Institute (Germany), and several other project partners in both countries. Total budget is
EUR 4 890 850, with an EU contribution of EUR 2 224 254.
Sources: Interreg Germany Netherlands.

RFID wristbands and Computerised Prescribing
DE_6
Saarbrücken Hospital, City of Saarbrücken
Authority
Support ePrescription
Initiative
keywords IT infrastsructure  RFID
Achieving improved medication safety through the use of radio frequency identification
wristbands and computerised prescribing.
In 2005, the city of Saarbrücken decided, in partnership with Siemens and Intel, to perform a
trial in its privately owned Saarbrücken Hospital: one thousand patients were equipped with
radio frequency identification (RFID) wristbands and doctors with computerised prescribing
decision-support. The technology was already in use at the Jacobi Medical Centre in New
York but this was the first time it was tested in a German hospital. The objective of the test
was to improve the medication safety of patients and increase efficiency of treatment by
allowing quick access to patient data by doctors. The project was funded by all the partners.
Industry partners used this pilot to gain experience and expert knowledge, for the proposition
of this technology to other hospitals, while Saarbrücken hospital got a new technology that
reduced medication costs by 20% in one and a half years, reduced medication time and
increased medication safety.
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Sources: Good eHealth website; Siemens website: Digital health, RFID in the hospitals.

DE_7
Authority

eHealth for Regions Network
District of Segeberg and the Ministry of Social Affairs, Health, the Family,
Youth and Senior Citizens of Schleswig-Holstein (Germany), Regions of
Denmark and North Denmark Region (Denmark), Regional Council of South
Ostrobothnia and South Ostrobothnia Health Care District (Finland), Lebork
Town Municipality and City Hospital/Public Corporation of Healthcare,
Lebork (Poland), Region Skåne (Sweden)
Health Knowledge Infrastructure  collaborative network

Initiative
keywords
Facilitating transnational cooperation on health through networking.
The network has been created further to the implementation of the Baltic Sea Region
INTERREG IIIB ‘eHealth for Regions’ Project, implemented from 2004 to 2007. At the end
of the project the partnering organisations from six Baltic Sea countries decided to continue
managing the de facto established network, through a ‘network agreement’. The Network
has a Political Strategic Board with high-level representatives deciding on strategies and
deployment of eHealth. There are six strategic objectives: (i) increase awareness and
acceptance of eHealth by all stakeholders; (ii) compare and benchmark eHealth
transnationally, in the region; (iii) bring together complementary expertise and knowledge;
(iv) sharing of technologies, facilities and knowledge for better cost efficiency in the region;
(v) improve availability and accessibility of healthcare; (vi) foster mutual access to regional
healthcare markets.
Sources: Kitinoja K. (2010). eHealth for Regions Network: presentation at ‘Well-being in the Information
Society (WIS 2010)’, August 18-19, 2010, Turku, Finland; eHealth for Regions Network website.

In Denmark, the central government is responsible for financing healthcare, mainly
through centrally collected taxes. The revenues are allocated by the central government to
its 5 regions (80%) and 98 municipalities (20%). Each of the five regions is responsible for
providing hospital care and prenatal care centres, and they finance general and specialist
practice, physiotherapy, dentistry, and pharmaceuticals. The 98 municipalities are
responsible for nursing homes, home nurses, health visitors, municipal dentists, school
health services, home help, and the treatment of alcoholics and drug addicts. The
professionals involved in these services receive a salary. General practitioners act as
gatekeepers, are self-employed and are paid through a combination of capitation and feefor-service. The regions run and own the hospitals, and employ the hospital physicians who
are paid a salary. Non–hospital based specialists are paid on a fee-for-service basis. Source:
The Commonwealth Fund (2010): International Profiles of Health Care Systems.
‘CrossborderBreastHealth’ project
DK_1
Region Syddanmark (Denmark), Schleswig-Holstein State (Germany)
Authority
Health Knowledge Infrastructure  collaborative network
Initiative
keywords
Cross-border collaboration on population breast health for the regular exchange of medical
services in the field of mamma-diagnosis.
From January 2009 until December 2010 several partners from the two regions collaborated
on the ‘CrossborderBreastHealth’ project. The project aims at setting the basis for the
development of a cross-border centre for the exchange of medical services in the field of
prevention and treatment of breast cancer. The project will establish a Danish-German
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network of medical, technical and administrative experts, patient organisations and other
stakeholders, expected to achieve a mutual understanding and benchmarking of the breast
cancer programmes in both regions, and to develop a medical, technical, and organisational
concept for a ‘Cross-border Breast Cancer Centre’. The feasibility of the cross-border
exchange of medical services of radiologists in the field of curative mamma diagnosis will
be tested in a pilot. The project budget is EUR 1.3m. The project is co-funded through the
INTERREG 4A programme from the ERDF.
Sources: CrossborderBreastHealth project website.

ICT for health: Strengthening social capacities for the utilisation of eHealth
technologies in the framework of ageing population
Region Nordjylland and Region Syddanmark (Denmark), South Ostrobothnia
Authority
Healthcare District and Regional Council of South Ostrobothnia (Finland),
District of Pinneberg and District of Segeberg (Germany), Municipality of
Sopot and City Hospital Lebork (Poland), Hässleholm Hospital (Sweden)
Health Knowledge Infrastructure  medical education, eHealth learning,
Initiative
keywords eHealth awareness
Support  Health portal (mobile chronic patients)
To better exploit the potentials of ICT in health for improving the involvement of chronically
sick people in prevention and treatment in the Baltic Sea partner regions.
The project (2010-2012) is implemented by a wide partnership encompassing both public
and private stakeholders (regional and local authorities, universities, institutions, associations
and hospitals) from Denmark, Finland, Germany, Lithuania, Poland, Sweden and Norway. It
aims at better exploiting the potential of ICT to enhance the involvement of chronically sick
people in prevention and treatment processes. Major activities include the analysis and
monitoring of the impact of demographic changes on healthcare systems in the Baltic Sea
Regions to initiate policy and discussions on successful eHealth regional approaches, and the
development of a joint transnational strategy to counteract, through ICT and eHealth, the
challenges of demographic change, in particular of ageing, declining population and
increasing chronically sick people relying on the healthcare sector. Among the pilot projects
that will be established are: (i) self-learning and monitoring systems with feedback from
medical professionals for patients with chronic heart failure; (ii) education and training on
eHealth for citizens, students and medical professionals; (iii) implementation of a personal
health portal for chronic patients travelling abroad. The project is co-funded through
INTERREG IVB. Project budget: EUR 3.64m; ERDF co-financing: EUR 2.6m.
DK_2

Sources: ICT for health project website; ICT for Health Baltic Sea Region project database.

DK_3
Authority

Better Breathing project
Region Syddanmark (Denmark), Secretary’s Office for Strategy and Coordination of the Ministry of Health of the Government of Catalonia and
Hospital Clinic Provincial de Barcelona (Spain), NHS Wales Informing
Healthcare (UK)
Services  telecare, telerehabilitation, telemedicine (COPD)

Initiative
keywords
Creating a new standard for continuous care of COPD patients through telemedicine.
Funded under the EU eTEN programme, the project was implemented over the period 2007 2009 by a partnership encompassing public and private stakeholders (regional authorities,
hospitals, technology providers, universities and research centres) from four European
countries, plus Norway. Region Syddanmark was the project coordinator. The aim of the
project was to create a new model for continuous care of chronic patients; in particular, the
focus was on reconfiguring the normal care pathway for managing patients with Chronic
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Obstructive Pulmonary Disease (COPD) by implementing ICT-supported services, including
eCare, eRehabilitation, eCommunity and eLearning. Rehabilitation services were established
in pilots in Denmark, Norway, Spain and Wales (UK). In the Danish pilot, patients were
home-hospitalised using a patient briefcase through which they were provided treatment and
care based on telemedicine equipment with image, sound and measurement data available.
As this set-up is now a fully functioning service at the OUH Odense University Hospital, the
project has created a new standard for the treatment of COPD patients; patients may be
discharged from hospital much earlier (within 3 days) and can be home-hospitalised upon
the installation of the briefcase. Concrete steps have been undertaken to apply this practice in
all regional hospitals; there are also plans to extend the standard to the whole of Denmark as
a new national standard for the treatment of COPD patients.
Source: Better Breathing project website.

DK_4
Authority

PRO-HIP: Rehabilitation of patients after hip surgery
Orthopaedic Surgery Department in Slagelse/Ringsted Southern Hospital,
Region Zealand (Denmark), Lund University Hospital Orthopaedic Clinic,
Region Skåne (Sweden)
Health Knowledge Infrastructure  medical education, eHealth learning

Initiative
keywords
Development of health professionals’ qualifications and eHealth concept for rehabilitation
in the Øresund Region through eHealth learning.
The PRO-HIP project (2010-2013) is funded through the INTERREG IVA ÖresundKattegat-Skagerrak programme. It aims at developing and implementing new IT tools for
eHealth learning, and to test whether these tools positively impact on maintaining the
functional abilities in patients after hip surgery. Overall, enhancing health professionals’
qualifications is expected to improve the quality of the healthcare services provided. The
eHealth learning concept gathers all relevant evidence-based information for nursing staff,
patients and their relatives for a successful treatment and rehabilitation. As a consequence,
clinical guidelines will be developed and implemented in the daily routine of health
professionals in the Øresund Region (to which both Region Sjælland and Region Skåne
belong). Total project budget: EUR 1 493 984; funding from ERDF: EUR 746 992.
Sources: INTERREG IV A website; Pro-hip Project website.

Distance treatment of alcohol abusers by the use of eHealth applications
DK _5
County of Funen
Authority
Services  teletherapy (alcohol abuse)
Initiative
keywords
To facilitate access to therapy for alcohol abusers in remote areas using video equipment
and teletherapy solutions.
The project, initiated in 2003 and funded by the County of Funen, aimed at increasing access
to alcohol abuse therapy for abusers living in remote places. The project was run by the
Alcohol Rehabilitation Centre, a public institution responsible for providing alcohol abuse
therapy to the inhabitants of the county. The long distances required to travel to the centre
and feelings of stigmatisation, had led to noticeably few people from the remote islands of
the County seeking treatment. The project developed teletherapy sessions that were very
similar to face-to-face sessions. Their implementation was supported by healthcare
professionals at the local hospitals. As a result, the number of those seeking therapy for
alcohol abuse increased and from 2006 onwards the teletherapy solution became a
permanent therapeutic option in the county. The expertise developed within the project is
currently used in similar projects nationwide.
Source: Good eHealth website
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The healthcare system in Estonia is administered by the Ministry of Social Affairs. The
organisational structure of the system consists of several bodies, with diverse
responsibilities, including, among others: various agencies under the Ministry of Social
Affairs; the Estonian Health Insurance Fund (EHIF), as an independent, public legal body;
private primary care units and hospitals established as limited companies or foundations,
but mostly owned or controlled through supervisory boards by local governments; and
various non-governmental organisations and professional associations. Primary care is
delivered through family doctors who function as entry points to the system. Specialist and
hospital care (both secondary and tertiary care) are legally separated from primary care.
The hospital network is organised at different levels or types, with regional, central,
general, local, specialised, rehabilitation and long-term care hospitals. The healthcare
system is publicly funded, with most of the revenues coming from social insurance
organised by the EHIF; municipalities have a relatively small role in health financing. One
quarter of all expenditure is private (out-of-pocket) payments for pharmaceuticals and
dental care. Sources: Website of the European Federation of Public Service Unions. WHO
Regional Office for Europe (2010). Estonia health care system performance assessment.
2009 snapshot.
Baltic eHealth project
East Tallinn Central Hospital (Estonia), Funen Hospital (Denmark), Vilnius
University Hospital (Lithuania), Västerbotten County Council (Sweden)
Services  telediagnosis, telemedicine, teleconsultation, eRadiology,
Initiative
keywords eUltrasound
Support  eReferrals
Promotion of telemedicine in the Baltic Sea Region to facilitate better healthcare and
counteract rural migration.
The Baltic eHealth (Improving Life in Rural Areas of the Baltic Sea Region with eHealth
Services) project was implemented over the period 2005-2007 with funding from
INTERREG IIIB. The East Tallinn Central Hospital participated in this regional internetbased network, together with hospitals and healthcare institutions from Denmark, Lithuania,
Norway and Sweden. The project developed and pilot-tested eConsultations, eRadiology and
eUltrasound in the Baltic Sea Region. The cross-national eHealth network improved access
to more specialised healthcare in rural areas; contributed to avoiding medical doctors’
migration from lower-costs countries to higher-costs countries; supported data (patient)
mobility; and improved referral procedures and higher quality second opinions. The project
budget was EUR 2 141 731.
EE_1
Authority

Sources: Baltic eHealth Project website; MedCom International.

iPatsient (ePatient) portal
EE_2
East Tallinn Central Hospital
Authority
Support  Health portal
Initiative
keywords
Creation of a portal for patients to view their medical records, to book medical
appointments and pay consultation fees.
The East Tallinn Central Hospital was the first in Estonia to introduce an ePatient portal,
allowing patients to view their medical records online; the necessary software was developed
by the hospital in collaboration with GenNet Laboratories. After a pilot test ended in 2007,
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the portal is now online for all patients to log into. Access is through the hospital’s website,
using information stored on an ID card; preset security questions must be answered to ensure
security of data access. The portal allows patients to view their medical records, to book
medical appointments and pay consultation fees. As the service proved to be successful, it
was supposed to be rolled out across Estonia but to date, this is not the case.
Sources: Ipatsient website; eHealth Europe website.

Baltic Rural Broadband Project
Võru County Government, Voru Town Government, and Association of
Local Authorities of Vorumaa (Estonia); County of Osterholz, and
Municipality of Osterholz- Scharmbeck (Germany); County Administrative
Board of Värmland, Torsby Municipality and Wermland Chamber of
Commerce (Sweden); Visaginas Municipality (Lithuania); Ignalina NPP
Regional Development Agency, Liepaja District Council (Latvia); Region
Aboland (Finland); Kwidzyn County (Poland).
IT infrastructure  broadband, WIMAX
Initiative
keywords Support  digital imaging, digital picture archive, ePrescriptions, EHR
Implementing a broadband infrastructure and related e-services in the Baltic Region.
The project (2005-2008) was co-funded through the EU Baltic Sea Region INTERREG IIIB
Neighbourhood Programme. Its main scope was to invest in broadband infrastructure in all
participating regions, for broadband supply in rural areas. The project was run by a wide
partnership including private and public institutions from eight EU Member States, plus
Norway. In Estonia, in 2007, a regional WiMAX network was installed in Võru County.
After the infrastructure installation, the goal became developing and using eServices in
healthcare to as great an extent as possible, including more patient-friendly developments.
The project provided a radiological information system giving family doctors in the region
access to digital photos. At the national level, the South Estonian Hospital (a private-public
partnership cooperation unit) started implementing four eHealth projects related to digital
health record storage, digital patient registration, digital pictures and digital prescriptions, all
coordinated by the Ministry of Social Affairs and the eHealth Foundation.
EE_3
Authority

Sources: Baltic rural broadband project website. Võru County Government (2007): E-Health development in
Estonia and Võru County. Spatial Baltic Net Project Synopsis.

Tartu, a standard-setting hospital for eHealth applications
EE_4
Tartu University Hospital
Authority
Support  digital imaging, EHR
Initiative
keywords
Setting countrywide standards of digital imaging and electronic medical record storage.
Tartu University Hospital is run by a foundation established in 1998 further to the conclusion
of a cooperation protocol between the Government of the Republic of Estonia, the University
of Tartu and the city of Tartu. The hospital started telemedicine projects in 1997. Since 2001,
facilitated by the EU-funded Bitnet project, the shift to fully digital images started, creating,
in practice, a national standard of digital imaging. Also since 2001, the hospital initiated
developing sophisticated electronic medical record, a process that is also expected to set the
standards countrywide for electronic medical record.
Sources: Kalvet T., Aaviksoo A. (2008): The Development of eServices in an Enlarged EU: eGovernment and
eHealth in Estonia. JRC Scientific and Technical Report; Croatian Medical Journal (2004): Telemedicine in
Baltic Sea Region: Experiences of Tartu University.
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The Spanish healthcare system, largely tax-funded, is organised by national and regional
entities. The state administration governs health coordination, international agreements
concerning healthcare and the regulation of pharmaceutical products. Healthcare planning,
public health and healthcare service management are the responsibility of the autonomous
regions. Local councils only cooperate in the management of public services but large
municipalities may still have the resources to carry out major health programmes. The
decentralised management by autonomous regions is based on a system of health areas and
zones to optimise healthcare in their respective territories. Primary Health Care is delivered
through Health Care Centres; specialist care is provided in Specialist Care Centres and
Hospitals in the form of outpatient and inpatient care. Each health area comprises several
basic health zones that constitute the territorial framework for primary healthcare delivery,
and where primary health care centres are based. Each health area is assigned a general
hospital to which patients are referred for specialist care. Source: National Health System
of Spain, 2010. Ministry of Health and Social Policy. eHealth strategy and implementation
activities in Spain. Report in the framework of the eHealth ERA project (2007).

Andalusian Telecare Service
ES_1
Fundación Andaluza de Servicios Sociales
Authority
Services  telecare
Initiative
keywords
Mainstreaming telecare in public social service provision.
This service is a simple and personal monitoring system provided by the Andalusian
Government on a fee-paying basis (EUR 18 per month), although exemptions up to 100% of
the cost are granted to specific categories (for example, people in situations of dependency or
those older than 80 years, regardless of their financial situation, are provided the service for
free). It is based on a home device and a remote control or wireless device. The service is
certified ‘UNE 158401’, ‘ISO 9001 Quality Management Systems’, and ‘ISO 14001
Environmental Management Systems’. It has been awarded the prize for ‘The Best Initiative
to Improve the Citizens' Quality of Life’.
Sources: ICT & Ageing – European Study on Users, Markets and Technologies – Project Synopsis; Fundación
Andaluza de Servicios Sociales: Telecare Service website.

Imaging Network in Valencia
ES_2
Autonomous Community of Valencia
Authority
Support  HIS, PACS, RIS
Initiative
keywords IT infrastructure  interoperability
Integrating digital imaging technologies across the regional health network of 27 hospitals
and 900 primary care centres.
The project has been allocated some EUR 45m by the regional authority over the period
2005-2009. The objectives are: to reduce repeated hospital visits by improving information
flows between providers; to improve diagnosis capacity; to ensure interoperability; and to
reduce costs. The integration process made compatible existing Hospital Information
Systems (HIS), Picture Archiving and Communication Systems (PACS), Radiology
Information System (RIS) and other imaging modalities used in clinical specialities (such as
anatomopathology, traumatology, cardiology, dermatology, digestive, gynaecology,
ophthalmology, otorhinolaryngology, pneumology, urology) and technical imaging
procedures used in more than one specialty (such as endoscopy).
Sources: Exchange of Good Practices in eHealth – Knowledge Base.
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ES_3
Authority

Dreaming: ElDeRly-friEndly Alarm handling and MonitorING
Government of Aragon, Servicio Aragonés de Salud (Spain), Health Local
Unit of Trieste (Italy), County Council of Uppsala and Heby Kommun
(Sweden), East Tallinn Central Hospital (Estonia), Langeland Kommune and
Region Syddanmark (Denmark)
Services  telemonitoring, eInclusion

Initiative
keywords
A large-scale pilot project on technology- and non-technology-based services supporting the
independent living of elderly people as long as possible.
Funded under the ICT Policy Support Programme, the project aims at piloting economically
sustainable home assistance and eInclusion services to support the independent living of
elderly citizens in their homes. Alarm and alert solutions will be tested in six European
countries with a view to defining a business case deployable on a large-scale. The project is
based on state-of-the-art technologies, which are available off-the-shelf. It is implemented
over the period 2008-2011 by a partnership including 13 private and public stakeholders
from seven EU Member States. Total cost: EUR 5.54m, with an EU contribution of EUR
2.77m.
Sources: DG Information Society website; DREAMING project website.

Telemedicine Network for Primary Care in Extremadura
ES_4
Primary Health Service of Extremadura
Authority
Services  telediagnosis, telemedicine, teleconsultation
Initiative
keywords
Implementing teleconsultation services from primary care centres located in rural areas
with medical specialists in reference hospitals of urban areas.
The network connects 18 primary care centres and the healthcare services of two prisons
with 11 reference hospitals. The initiative is intended to respond to existing geographical,
demographic and social barriers in the region by improving the diagnostics capacity of the
Primary Health Service and avoiding long distance travel to hospitals by patients. Started in
2003, the telemedicine units at the two prisons entered into operation in 2007. All
operational costs of the initiative were met from the ‘Servicio Extremeño de Salud’ through
its regular budget for primary care. A 2010 research on the impact of the Extremadura model
of specialised care delivery concluded that telemedicine care was comparable to hospital
referral for face-to-face medicine and that teleconsultation managed by nurses had a positive
impact on the quality of life of rural patients as they did not have to travel and allowed for
faster diagnoses and initiation of treatment.
Sources: Exchange of Good Practices in eHealth – Knowledge Base; Ferrer-Roca O. etal. (2010). The impact
of telemedicine on quality of life in rural areas: the Extremadura model of specialized care delivery. In:
Telemed J E Health.

Receta XXI
ES_5
Autonomous Community of Andalucía
Authority
Support  ePrescriptions
Initiative
keywords
Better continuity of care and improved provision through a regional ePrescribing system of
Andalucía public health service.
The Andalucían ePrescribing system Receta XXI is a module of Diraya, the regional
Electronic Health Record and general health information system. The module supports
prescribing, dispensing, control of drugs and, through its connection with Diraya, the
compilation of medical histories of patients. Patient information is shared between doctors in
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primary care, and between hospitals specialised in outpatient and emergency care;
pharmacies have also access to electronic prescriptions and medication data of patients. In
November 2008, 46% of all prescriptions used Receta XXI, with more than 1.9 million
patients benefiting from ePrescriptions. The Andalucían Healthcare Service initiated the
module and incurred most of the costs at the regional and local level for system design,
development, testing, implementation, operation, engagement, and training. Pharmacies
incurred the costs of card readers. A socio-economic evaluation of Receta XXI has been
carried out in 2009 as one of the ten implemented and ongoing European good practice cases
selected by the EHR IMPACT study.
Sources: Exchange of Good Practices in eHealth – Knowledge Base; Vatter Y. et al. (2009): Report on the
socio-economic impact of Receta XXI, the regional ePrescribing system of Andalucía’s public health service.

TICBioMed – ICT Health Cluster of Spain's Murcia Region
ES_6
Autonomous Community of Murcia
Authority
Health Knowledge Infrastructure  cooperation platform
Initiative
keywords
Innovation partnership cooperation for public and private stakeholders involved in
technology applied to medicine, healthcare and biology in the region.
The cooperation platform is a cluster aiming at developing ‘innovative interactions between
health organisations and their suppliers, moving from the vendor-customer relationship to a
framework of innovation partnership cooperation. The objective is to align health needs to
the services provided by ICT firms and university work groups, in a model called Aligned
Innovation’. This approach is possible due to the advanced technology infrastructure of the
region that allows the early detection of technological innovation applied to the health sector
in the daily routine. The initiative is, partially funded by public funding sources.
Sources: eHealthNews.eu, press release of 30/03/2010; TICBioMed website.

Modernisation of regional health infrastructure and services through ‘Sanidad
en Línea II’ programme
Autonomous Community of Navarra Region, Spanish Ministry of Health and
Authority
Social Policy
Support  electronic patient record
Initiative
keywords IT infrastructure  physical network
Regional implementation of a national programme for upgrading eHealth infrastructure and
services.
The Autonomous Region of Navarra announced, in late 2009, the signing of an agreement
with the central Government for the regional implementation of the ‘Sanidad en Línea II’
programme expected to deliver, by 2012, a Digital Patient Records system and the digital
networking of the regional health system (i.e. infrastructure and services). The initiative is
valued at EUR 1.4m, 50% of which is co-funded by the regional government.
Implementation is through ‘Red.es’, the public business entity of the Ministry of Industry,
Tourism and Trade, responsible for driving the in-country development of the Information
Society.
ES_7

Source: Gobierno de Navarra, Oficina del Portavoz. Nota de prensa 22/12/2009. La modernización de la
sanidad Navarra contará con 1,4 millones de euros más para su desarrollo.

Electronic prescription in Catalonia: Rec@t
ES_8
Autonomous Community of Cataluña
Authority
Support  ePrescriptions
Initiative
keywords
ePrescribing as one of the six pillars of the regional strategic plan for eHealth.
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The electronic prescription project Rec@t has been implemented across the entire primary
healthcare centre network. In May 2010, 1.4 million patients were using the system with
more than 32 million dispensed prescriptions. The Rec@t system allows coordination among
health professionals, physicians and pharmacists as well as improved safety of drug use and
the accessibility of patients to pharmaceutical services. Rec@t is one of the six main
initiatives foreseen in the 2008-2011 regional Strategic Plan for Information Systems and
ICT, the others being: the Shared Medical Record for Catalonia (HC3); the Medical Image
Digitisation Plan (under which the Catalan Ministry of Health has partially financed 12
digitalisation projects covering 24 hospitals and 39 primary healthcare centres); the
Telemedicine and Medical Telecare Plan (including the Catalan TeleIctus Network project);
and the Personal Health Folder (under implementation). The Catalan Ministry of Health has
also created the TicSalut Foundation, which runs the Standards and Interoperability
Technical Office.
Sources: Generalitat de Catalunya website; eHealth in Catalonia: we are connected (2010).

Proyecto Avanzado de Telemedicina de la Comunidad Autónoma de la Rioja
(PATCAR) – Advanced Project of Telemedicine
Autonomous Community of la Rioja
Authority
Services  telemedicine, teletreatment, teledermatology, teleophthalmology,
Initiative
keywords teleneurophysiology, telediagnosis, telecardiology, teleradiology
Support  Health cards, EHR
Focussing on ICT applications for health to improve the delivery of services to citizens.
The project, funded through public money, started in 2009 under the responsibility of the
Ministry of Health of La Rioja with the aim of handling an increasing demand for healthcare
services sustainably and with the support of technology. The project is focused on three main
strands: (i) delivery of services to citizens, among which: home hospitalisation,
teledermatology,
teleophthalmology,
teletreatment
(also
for
diabetes),
and
teleneurophysiology; (ii) information management (health cards, Electronic Health Record,
etc.); and (iii) support to the health professionals in assistance and diagnostic activities
(telecardiology, teleradiology). The project won the ‘Innovation Premium 2009’ award from
the Government of La Rioja as the best innovative project in public administration.
ES_9

Sources: Club de innovación (2010); Project synopsis; Gobierno de La Rioja press release 25/11/2009.

ES_10
Authority

CHRONIC care project
Corporació Sanitària Clínic (Spain), University Hospital of the Katholieke
Universiteit Leuven (Belgium), the Istituti Clinici di Perfezionamento (Italy)
Health Knowledge Infrastructure  medical research

Initiative
keywords
Integrating innovative technologies into new models of healthcare provision for patients
suffering from chronic diseases.
Started in 2000, the project deploys a system of healthcare provision that makes extensive
use of different technology solutions to support care activities. The core of the system is the
Chronic Care Management Centre consisting of a call-centre and a patient management
system integrated into a web-based application, by which it can coordinate the different
stakeholders, centres and tasks. Patients can receive specialised or administrative support
through the call centre; in addition, they can interact with different health providers from
home by using videoconference facilities and vital signs recording and analysis (through
sensors). Barcelona is one of the cities, besides Leuven and Milan, where the CHRONIC
system is being implemented and tested. The Corporació Sanitària Clínic is a public
organisation including three hospitals, several Primary Care Units, one Biomedical Research
Foundation and two companies devoted to Transplant Services. A successful deployment of
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the healthcare model supported by CHRONIC is expected to lead to shorter hospital stays,
cost saving, more appropriate patient care, and earlier detection of possible emergencies. The
project is still being evaluated and is funded from public and private funds.
Sources: CHRONIC project website; Good eHealth website.

ES_11
Authority

NEXES project: Supporting Healthier and Independent Living for Chronic
Patients and Elderly
Hospital Clínic i Provincial de Barcelona and Departament de Salut de la
Generalitat de Catalunya (Spain), Sotiria Hospital of Athens (Greece)
Services  telecare (chronic diseases)

Initiative
keywords
Supporting the deployment of ICT-enabled integrated care programmes for the healthier and
independent living of chronic patients and elderly people.
Funded under the ICT Policy Support Programme, the project (2008-2011) aims at
deploying, through innovative ICT enabling tools, integrated care programmes for chronic
patients based on structured interventions addressing prevention, healthcare and social
support. The project partnership encompasses private and public stakeholders from four EU
Member States, plus Norway. Project activities will be implemented in three sites: Barcelona
(Spain), Athens (Greece) and Trondheim (Norway). The focus is on chronic patients with
respiratory disorders, in particular chronic obstructive pulmonary disease (CODP), chronic
heart failure (CHF), coronary artery disease (CAD) and diabetes type II. Project total cost is
EUR 4.76m; EU contribution is EUR 2.38m.
Sources: DG Information Society Project Synopsis; ePractice website; NEXES project website.

Under the ‘Plan Avanza’ digital health has been allocated a total budget of EUR
448m over the period 2006-2012 (54.29% financed by the Spanish Government
and 45.71% by the Autonomous Communities) for the strengthening of the basic
infrastructure needed to digitise healthcare. All Autonomous Communities (AC)
have projects at an advanced stage of implementation on Digital Patient
Records;9 a health insurance card database has been established centrally, at the
Ministry of Health and Social Policy, but interacts with all regional healthcare
service databases (15 AC and the ‘Instituto Nacional de Gestión Sanitaria’ –
Ceuta and Melilla – are already operating the common Personal Health
Insurance Card system while two AC are still testing it); most of the AC are
implementing projects for ePrescriptions and most have projects related to
telemedicine and tools for prevention, diagnosis, treatment, and health
monitoring.10 In March 2010, the Spanish Minister of Health announced that by
the end of the year all AC ‘will be integrated into a single digital health
system’.11

9

This experience contributes to the EU co-funded epSOS project, where the Regional Healthcare Services of
Andalucia and of Castilla La Mancha participate (record SE_5)
10
La Moncloa (2010)
11
ePractice.eu (2010)
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In Finland, healthcare is mainly financed through general tax revenues. The healthcare
system is decentralised and the provision of social and health services is the responsibility
of each of the 342 municipalities, of which 108 are cities (in 2010). Primary healthcare is
provided in the healthcare centres owned by single municipalities or local federations of
municipalities. Each municipality belongs to one of the 21 hospital districts of the country;
each hospital district is an administrative entity providing specialised (secondary and
tertiary) care. Almost all of the hospitals are owned and operated by federations of
municipalities. Alongside the municipal system, healthcare services are provided by private
and occupational providers. Sources: Kela – The Social Insurance Institution of Finland;
Health systems in transition: Finland; eHealth strategy and implementation activities in
Finland. Report in the framework of the eHealth ERA project (2007).

Terveysportti – nationwide access to quality medical information
FI_1
All districts in Finland
Authority
Support  health portal
Initiative
keywords Health Knowledge Infrastructure  medical knowledge management
An online health portal providing key medical information to support the work of healthcare
professionals.
In 2000, all leaders of the 21 hospital districts collectively decided to purchase an online
health portal service (‘Terveysportti’) to support the work of their employees. The employers
paid for the service that had been developed since 1989 by the Finnish Medical Society
Duodecim according to the feedback received from communities and professionals. The
portal is currently used on an ongoing basis. Terveysportti includes more than 1 000
Evidence-based Medicine Guidelines, a physicians’ database, pharmacopoeia and related
databases, medical journals, news service, ICD-10 (International Statistical Classification of
Diseases and Related Health Problems – 10th Revision) search engine, nursing database,
intensive care guidelines, Cochrane Library and a drug interactions database. The success of
the portal was due to several reasons: (i) its ease of use; (ii) the organisation of user training,
provided by medical students; (iii) the reasonable price of the service (not-for-profit); (iv) the
overall high national penetration of ICT in healthcare; (v) the municipal ownership of
(public) healthcare; (vi) the fact that one respected scientific medical society was responsible
for developing and producing the service; (vii) the fact that employers pay a bill for the
service and therefore ‘motivate’ their employees to use it.
Source: Good eHealth website. eHealth strategy and implementation activities in Finland. Report in the
framework of the eHealth ERA project (2007).

HUS projects
FI_2
Hospital District of Helsinki and Uusimaa (HUS)
Authority
Support  Electronic patient record, digital imaging, digital invoices,
Initiative
keywords laboratory information system
Comprehensive application of ICT tools to healthcare, positively affecting relationships with
patients, interactions with primary care facilities, and the distribution of labour among
hospitals in the region.
Since 2001, the Hospital District of Helsinki and Uusimaa (HUS) has been running several
ICT projects, some of which are linked to national initiatives with a view to reducing the
number of hospital visits and the length of stay in hospital, to increase outpatient visits rather
then inpatient stays, and to lower the boundaries between hospitals and primary care centres.
Namely: (i) The Electronic Patient Records Project - ESPA (2003-2007), introducing EPR, a
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patient administration system, and a client invoicing system; (ii) The Uusimaa Regional
Project (since 2002) introducing a regional information system with new ICT facilities, such
as a reference data system that allows a patient’s treatment data to be used at any place; (iii)
The Digital Imaging Project aiming at implementing a regional data system for the
distribution of digital images, currently widely used by the municipalities of the Helsinki
Metropolitan Area; (iv) The Laboratory Systems Project aimed at standardising laboratory
information systems and integrating them into the patient information systems of
municipalities in Uusimaa; (v) The Digital Invoices Project.
Sources: Good eHealth website; Hospital district of Helsinki and Uusimaa website.

The Web Nurse Service
FI_3
Regional Council of South Ostrobothnia
Authority
Services  web-nursing
Initiative
keywords
Facilitating online nurse consultation by customers.
Ever since the Seinäjoki inter-municipal federation for healthcare launched it in 2003, ‘The
Web Nurse Service’ has been widely used across the region. The service is also part of the
Regional Plan 2007-2010. Every healthcare centre that has access to the service has trained a
nurse that is responsible for it. The customer can email health-related questions at any time
to the healthcare centre and expect a reply from a registered nurse within 1-3 days. The
information transfer is encrypted and restricted. The nurse has access to the customers’ case
history and may consult or refer the customer to a doctor or to other areas of healthcare. The
web nurse system is carried out in cooperation with several municipalities and has been
developed on an ongoing basis since its launch, due to the fact that it is an open system that
can be easily expanded.
Sources: ePractice website; Good eHealth website.

NOHD projects
Northern Ostrobothnian Hospital District
Services  telemedicine, teleconsultation, teleradiology, telediagnosis
Support  eReferrals, electronic patient records
IT infrastructure  connectivity
The deployment of wireless technology and effective communication technologies between
primary and secondary care in a catchment area characterised by vast distances and sparse
population.
The Northern Ostrobothnia Hospital District (NOHD) is one of the early adopters of
telemedicine and eHealth in Finland. The main hospital, Oulu University Hospital, has the
largest area of responsibility, including the arctic regions, characterised by vast distances and
sparse population. Developments in NOHD started in 1990 and have since resulted in the
establishment of teleradiology and televideo conferencing services, distance education and a
multimedia medical record with remote access capabilities. Key projects have been: (i) Webbased Multimedia Medical Record Project in Oulu University Hospital, with over 250 000
registered patients in 2009; recent developments relate to the installation of the record
system in three other central hospitals in Finland and to the establishment of secure
connections to remote primary healthcare centres for teleconsultations and electronic
referrals; (ii) Electronic Communication Between Primary and Secondary Care Project, via
referral services, rolled out since 1999; (iii) Teleradiology Project, deploying the connection
via DICOM (the Data Interchange Standard for Biomedical Imaging) compatible links, from
1990 to 1996, of all hospitals to the Oulu University Hospital.
FI_4
Authority
Initiative
keywords

Sources: A portfolio of e-Health Applications in European Sparsely Populated Areas. Competitive Health
Services in Sparsely Populated Areas – e-Health Applications across the Urban-Rural Dimension. Northern
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Periphery Programme 2007-2013.

FI_5
Authority

The InnoELLI SENIOR Programme
South Finland Regional Alliance, including the Regional Councils of South
Karelia, Häme, Itä-Uusimaa, Kymenlaakso, Päijät-Häme, Uusimaa and
Southwest Finland
Services  telecare, telemonitoring (elderly people)

Initiative
keywords
To develop and mainstream innovative elderly care practices beyond local pilot settings.
Administered by the South Finland Regional Alliance, the InnoELLI Senior Programme
(2006-2008) was supported by the ERDF. This regional ‘innovative action’ aimed at creating
integrated service models enabling public, private and third sector organisations to adopt
new working methods and provide ICT-based services in the field of elderly care in a costeffective manner; emphasis was given to mainstreaming innovative services models beyond
the local level to neighbouring regions by promoting their standardisation. The programme
contributed to the build up of a regional ‘elderly care services’ cluster. Among the projects
funded by the programme and addressing diverse personal needs and care settings, are: (i)
TV-based guidance/advice, interactive TV programmes as well as interpersonal
communications between older people returning from a stay in an institution and the local
authorities (KOTIIN project); (ii) Technology-based solutions supporting dementia patients
and their caregivers to better cope in everyday life when at home (DISKO project); (iii) A
digital information resource accessible via the Internet, directed towards both service
providers and clients (SeniorHaavi project); (iv) Integrated models of welfare services for
the older immigrant population (‘Multicultural welfare in elderly care sector’); (v) Pilot
studies to create functional living conditions with the help of technology (TAAS project);
(vi) Practical models of operations in the social and healthcare sectors in both urban
environments and peripheral areas.
Sources: Uusimaa Regional Council: programme synopsis; South Finland Regional Alliance website; ICT &
Ageing – European Study on Users, Markets and Technologies – Project Synopsis. The InnoELLI SENIOR
Programme.

FI _6
Authority

Eeva Project – A customised safety net for people with dementia
Southern Ostrobothnia Region, six municipalities of South Ostrobothnia,
South Ostrobothnia Health District
Services  telecare (dementia)

Initiative
keywords
Development of a safety net for people with dementia and their caregivers to help in taking
care of individual’s basic needs in daily life.
The Eeva Project was implemented from 2004 to 2006 with the aim of creating a
technology-supported social network increasing the sense of security of people with
dementia and decreasing the burden on the family. Thirty-three different technologies were
tested to provide an individual safety net, i.e. tailored to individual needs, and delay their
admission into a nursing home. The total project cost was EUR 120 000, of which 70% is
funded by EU Structural Funds, 20% by regional public funds, and 10% by the private
sector. Dissemination to other regions was constrained by lack of financing; however the
results achieved by the project were taken over to develop new tools and devices for home
care.
Sources: South Osthrobothnia Health Technological Development Centre website. IANIS+ Secretariat (2007).
Guide to regional good practice: eHealth. Innovative Actions Network for the Information Society+.

FI _7
Authority

WELLCOM – eHealth Services for Turku Citizens
Turku Health Care Department
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Support  electronic patient records, management support system
Initiative
keywords
To develop and implement Internet applications for the delivery of eHealth services at the
municipal level.
In 2003, the Turku Health Care Department started the WELLCOM project to improve
public services provision for Turku citizens through the development of eHealth services.
Provision of services started being implemented through the Internet, Internet-related
technologies, and information systems also integrating electronic patient records. The project
ran until 2007; as a result of the project experiences, an eHealth strategy was approved in
June 2006. Accessibility of healthcare services has improved and services can be used at any
time from any place; the work management of healthcare professionals has also improved.
Overall, this has led to improved satisfaction of both citizens and health professionals.
Sources: ePractice website; WELLCOM Project website.

The Net Clinic project
FI _8
Pohjois-Savo Municipal Federation of Professional Higher Education
Authority
Services  health promotion (maternity)
Initiative
keywords
The development of an online maternity clinic for the provision of information services and
advice on child delivery and parenting.
The University Polytechnic of Pohjois-Savo in Kuopio is run by the Pohjois-Savo Municipal
Federation of Professional Higher Education. In 1997, the University launched the
‘Beginning of Life’ project, later renamed ‘Net Clinic’, to develop an online maternity clinic.
After the testing of the online information service was completed in 2000 and the whole
concept was improved, based on feedback received from test users, the service was made
available to other municipalities (Nettineuvola-projekti). Net Clinic provides information to
families on pregnancy, delivery, taking care of an infant and looking after the well-being of
the family; the facilities offered to registered users include anonymous expert consult via a
protected Internet connection and anonymous online discussion groups.
Source: Kapanen E. (2007). Finnish Maternity and Child Care Clinics. Finnish Institutions Research Paper,
University of Tampere.

The French healthcare system is organised on a local as well as a national level, with
financial responsibilities delegated to the health insurance/social security system. The State
enforces health policies and oversees their implementation, while the Directions
Régionales et départementales des Affaires Sanitaires et Sociales govern healthcare at their
respective (regional and departmental) levels. Regional Hospital Agencies (Agences
Régionales de l’Hospitalisation) are in charge of regional policy for healthcare institutions.
Local governments at the departmental level (Conseil Général) implement legal
departmental schemes for the elderly and act as trustees for long-term care institutions.
Sources: epSOS Project website; Alzheimer Europe website.
FR_1
Authority
Initiative
keywords

Pôle Domotique et Santé de Guéret – A regional approach addressing social
and economic needs
General Council of Creuse, ‘Pole Domotique et Santé’ of the Community of
communes Gueret-Saint-Vaury (region Limousin)
Services  domotics
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Concerted regional approach to provide elderly people with ICT-based services while
supporting business creation and skills enhancement.
The initiative is intended to: (i) improve the living conditions and quality of life of a low
density, rural and ageing population by providing new services; (ii) support the start-up of
domotic (i.e. automation of the home, housework or household activity) services and
businesses to create new employment opportunities; (iii) encourage the growth of a new
market for innovative technologies. The presence of industrial actors and of academics
specialising in domotics contributed to the undertaking of the initiative.
Sources: ICT & Ageing – European Study on Users, Markets and Technologies – Project Synopsis

NETC@RDS service for the electronification of the European Health
Insurance Card – Phase B Initial Deployment
GIE SESAM-Vitale (an Economic Interest Group including French public
Authority
and private health insurance companies) and hospitals of the Region of Paris
(France), Regione Lombardia, Regione Veneto and Regione Calabria (Italy),
John Paul II Hospital- Krakow (Poland)
Support  health insurance card
Initiative
keywords IT infrastructure  security infrastructure (Public Key Infrastructure, Digital
Signature), smart cards
Achieving the initial deployment of an online service for the electronic European Health
Insurance Card (eEHIC) for the benefit of ‘mobile’ citizens.
The interoperable solutions for the electronic EHIC, developed and tested in a previous
phase, are expected to be deployed during the implementation period of the second phase of
the project (2007-2010). The objectives are (i) to improve data exchange across Member
States while using secure IT network software applications incorporating professional and
personal smart cards with Public Key Infrastructure (PKI) and Digital Signature; and (ii) to
provide access to healthcare for mobile citizens. In practice, the NETC@RDS application
will allow the fast and reliable verification of eligibility of any ‘mobile’ European citizen to
medical treatment, according to the relevant health insurance authority. The project is
implemented by a partnership including 26 private and public stakeholders from 12 EU
Member States and Norway. Total project cost: EUR 14.3m with an EU contribution of EUR
3.49m.
FR_2

Sources: DG Information Society website; NETC@RDS website.

SISRA – the health information system of the Rhône-Alpes region
University hospitals of Lyon, Grenoble and Saint-Etienne, The Cancer Centre
Léon Bérard, The Association pour le Développement du Système
d’Information Médical Libéral
Support  health information system, electronic patient record
Initiative
keywords IT infrastructure  interoperability
The gradual and successful development of a regional information system where
stakeholders are engaged in development, implementation and operation.
Since 2000, Rhône-Alpes has been developing and implementing its health information
system (SISRA) that includes a shared and distributed patient record (DPPR – Dossier
Patient Partagé et Réparti). The system started being developed at the university hospitals in
Lyon, Grenoble and St-Etienne, and afterwards, it gradually extended to other hospitals. In
2009, interoperability was across 19 hospital information systems and six systems in primary
care, connecting over 50 healthcare facilities across the region. SISRA provides healthcare
professionals with access to a wide range of clinical and health information about patients.
Since 2006, SISRA has been institutionalised through the GCS SISRA (Groupement de
Coopération Sanitaire SISRA). A socio-economic evaluation of SISRA has been carried out
FR_3
Authority
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in 2009 as one of the ten implemented and ongoing European good practice cases selected by
the EHR IMPACT study.
Source: Dovreb A. et al. (2009): Report on the socio-economic impact of the health information system of the
Rhône-Alpes region (SISRA).

FR_4
Authority

PHARE : Plate-forme Hospitalière Applicative Régionale ERP (Enterprise
Resource Planning)
Centre Hospitalier (CH) de Beauvais, CH de Compiègne, CH de Corbie,
Centre Hospitalier Universitaire CHU Amiens, Hôpital local de Crèvecoeur,
Hôpital local de Crépy en Valois, Agences Régionales de l’Hospitalisation of
Picardie
Support  HIS

Initiative
keywords
Establishing an integrated hospital information system across the region.
In 2008, a ‘Groupement de Coopération Sanitaire’ (GCS) was created among the six
participating hospitals; though initially implemented in these six structures, it is planned that
the health system be extended to all public and private health organisations of the region. It
will build on the results and the experience gained through other initiatives such as
ROSACES (Réseau Oise Somme Aisne Communications En Santé) – for the sharing of
medical information across Picardie – and the pilot ‘Dossier Santé Picardie’ (DSP). The
region has also undertaken initiatives in telemedicine, teleradiology, and regional PACS.
Source: Portail de la Télésanté (2008): 2ème révision du SROS 3.

Télésanté Aquitaine (TSA)
FR_5
Aquitaine Regional Hospital Agency, Conseil Régional d'Aquitaine
Authority
Support  electronic health record
Initiative
keywords
Regional platform based on ICT for the delivery of eHealth services.
The TSA programme is a regional platform providing eHealth services for health
professionals and citizens. Initiated in 2002 as an Economic Interest Group by the Regional
Hospital Agency (ARH), with the support of the departmental authorities, it became
operational in 2004. The platform enables a faster exchange of information, the overcoming
of geographical remoteness, the follow up of medical dossiers and the exchange of skills and
knowledge. In general, it aims to facilitate the use of Internet tools, among which is the
electronic health record (DMP – Dossier Médical Personnel), currently under development.
It is supported by the Regional Council of Aquitaine and other institutional partners.
Financing is from the Fonds d'Intervention pour la Qualité et la Coordination des Soins of
the Mission Régionale de Santé d'Aquitaine.
Sources: Plateforme régionale Télésanté Aquitaine; DMP Aquitain website.

Robot-operated hospital pharmacy
FR_6
Centre Hospitalier de la Région d’Annecy
Authority
Support  medicines’ logistic
Initiative
keywords
Reducing pharmaceutical personnel needs and increasing patients’ safety through robotised
assembly line of medicines.
The Annecy Hospital Complex was inaugurated in 2008 and is considered to be among the
most modern hospital complexes in the country. Out of its investment budget, the hospital
has funded, with some EUR 2.1m, the development and establishment of a robot-operated
system used for preparing, mixing and packaging the medication prescribed by physicians.
Orders are transmitted electronically and the medicines are delivered to the nurse in charge
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through automated carts. The system allows for monitoring drugs at each stage of the
medical supply chain, thus guaranteeing patient safety. Planning started in 2005 and the
project was approved by the hospital management in 2006. In 2007, an Italian company
installed the first version of the robotised assembly line and routine operation started in
2008. The robotised pharmacy provides around 80% of the drugs used in the hospital.
Source: Good eHealth website.
Regional Telemedicine Forum (RTF)
FR_7
Regional Council of Auvergne (France), Region South-Denmark (Denmark),
Authority
Veneto Region (Italy), Norbotten county (Sweden), Ticsalut Foundation,
Department of Health of the Government of Catalonia (Spain), Malopolska
Region (Poland).
Health Knowledge Infrastructure  telemedicine forum
Initiative
keywords
Establishing a Regional Telemedicine Forum to deliver innovation at regional level.
The project is co-funded through INTERREG IVC and will be implemented over the period
2010-2012. It aims at delivering good practice guidelines and policy recommendations
addressing the key challenges that hinder the wider use of telemedicine. The focus is on the
regional level and on those regional policies that can support wider implementation and
deployment of telemedicine services, as a move from the development of individual
telemedicine services at the hospital level. In terms of health-related services the focus will
be on Chronic Obstructive Pulmonary Disease, diabetes and cardio-vascular disease. The
partnership also encompasses the Northern Norway Regional Health Authority, the Estonian
eHealth Foundation and the Scottish Centre for Telehealth. Total budget: EUR 1 977 831.
ERDF contribution: EUR 1 359 723; Norwegian contribution: EUR 101 500.
Source: RTF project website.

ONCOLOR – Oncology Lorraine
FR_8
Regional Hospital Agency of Lorraine, regional hospitals
Authority
Health Knowledge Infrastructure  collaborative network (oncology)
Initiative
keywords
A regional network to support health professionals in the provision of oncology services
through ICT tools.
The network, established since 1993, started routine operation in 1998 when its constitution
was agreed and formalised with the Regional Hospital Agency of Lorraine. The network
encompasses several public and private stakeholders such as hospitals, private and general
practitioners, specialists, and other health professionals. Its overall scope is to improve the
quality of oncology care for patients with cancer. In this sense it works for improving
knowledge and information sharing through, among others, facilitating multi-disciplinary
coordination committees (Réunions de Concertation Pluridisciplinaires, through the e-RCP
tool), e-learning tools (Onco-TICE) and a web conference system (Lorrconf).
Sources: Good eHealth website; Oncolor website.

The electronic health record (DMP) is currently being piloted in the Aquitaine,
Brittany, Franche-Comté, Île-de-France, Languedoc-Roussillon, Picardy and
Rhône-Alpes regions. Each of these regions, selected on the basis of the results
of trials conducted in early 2009, has entered into an agreement with the central
government and has been granted funding for implementation, for an overall
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budget of EUR 8.5m.12 Several regions have available online telemedicine
portals.13
The Greek healthcare system is organised around a mandatory social insurance system and
a voluntary private health insurance system. The Ministry of Health and Social Solidarity is
responsible for health policy and strategies, as well as determination of funding and
allocation of resources. Seventeen Regional Health Authorities have responsibilities for
implementation of national priorities at the regional level, coordination, organisation and
management of healthcare and welfare services. Primary healthcare services are provided
through healthcare centres (in particular in the rural areas), and the outpatient services of
regional and district hospitals, the polyclinics of the social insurance institutions and
specialist in urban areas. Secondary care is provided by public hospitals, private for-profit
hospitals and clinics or hospitals owned by social insurance funds. Sources: epSOS Project
website; eHealth strategy and implementation activities in Greece. Report in the
framework of the eHealth ERA project.
GR_1
Authority

Provision of healthcare services in the Island of Chios and Cyprus through a
eHealth platform
Skylitsio General Hospital of Chios and the rural medical peripheral health
centres in Chios Prefecture Municipalities of Volysos, Kardamyla, Oinouses
and Pyrgi
Services  teleconsultation, telemonitoring

Initiative
keywords
Piloting an integrated platform for the provision of low-cost eHealth services in the
southeast Mediterranean area.
Implemented over the period 2008-2009, the INTERREG IIIA Tile-Ippokratis project: ‘An
INTEgrated pilot eHealth-platform for enhancing healthcare provision between Greece and
Cyprus’ developed, tested and validated a platform on the basis of the combined use of
already evaluated systems, also within the framework of other EU projects. The platform is
based on the use of terrestrial and wireless communication infrastructure and provides the
following services: (i) teleconsultation and telecollaboration among remotely located health
practitioners; (ii) monitoring of post-surgery patients and patients with chronic diseases.
Sources: Papadopoulos H. (2010). Tile-Ippokratis: The Experience of an Ehealth Platform for the Provision of
Health Care Services in the Island of Chios and Cyprus; ePractice.eu case.

GR_2
Authority

T-SENIORITY – Expanding the benefits of Information Society to older
people through digital TV channels
Prefecture of Thessaloniki (Greece), Tuscany Region (Italy), Kirklees
Metropolitan Borough Council (UK), City of Tampere (Finland)
Services  telecare

Initiative
keywords
Promoting social inclusion and eCare services through ICT TV stream.
The project aims at significantly improving the quality of life of elderly people and at
12

A brief description of these seven regional projects is provided in ‘The relaunch of the regional projects: One
step closer to the electronic health record (the DMP)’ published by http://esante.gouv.fr on 6/09/2010.
13
The list and hyperlinks of existing regional portals is available at: http://esante.gouv.fr/contenu/portailsregionaux
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ensuring efficient health and social care by developing and testing innovative ICT-enabled
products and services. In particular, the focus is on allowing the elders to access the digital
society and benefit from it through the TV remote control to which they are already
acquainted. The project is funded under the ICT Policy Support Programme. It runs over the
period 2008-2010. The project has 15 partners from eight EU Member States encompassing
private and public stakeholders such as national federations, associations, universities,
foundations and IT companies. The total project budget is EUR 5.34m; EU project funding is
EUR 2.67m.
Sources: DG Information Society website; T-SENIORITY website.

Telemedicine Programme
Nea Pella Regional Clinic, the Sindos Regional Clinic/Diavates Health
Centre, Kontariotissa/Litohoro Health Centre, Malgares Regional Clinic and
Skydra Health Centre, Papageorgiou Hospital, Inter-Municipality Health and
Welfare Network OTA
Services  telemedicine
Initiative
keywords IT infrastructure  mobile technologies
Supporting remote examination of patients referring to peripheral healthcare services.
Started in 2006 as a pilot initiative by Vodafone Greece, with the participation of
Papageorgiou General Hospital in Thessaloniki and the technical support from the company
Vidavo, the telemedicine programme initially involved five regional clinics run by the
Central Macedonia 2nd Health and Welfare System. Since 2008, the programme has been
extended all over the country to seventeen municipalities/members of the Inter Municipality
Health and Welfare Network OTA, with the support of the Network and the participation of
the Athens Medical Centre, the latter functioning as the reference hospital for consultation
by peripheral general practitioners. In the first phase (2006-2008) the programme’s target
were patients with chronic diseases, while in the second phase (2008-2010) the target were
‘high risk’ citizens. The programme delivered training courses and new generation medical
devices. The system relies on mobile telecommunications technology. The programme was
‘honourably mentioned’ by the 2010 WITSA Global ICT Awards among all the qualified
nominees that were not selected as award winners.
GR_3
Authority

Sources: 2010 WITSA ICT Excellence Awards presentation. The World Information Technology and Services
Alliance – WITSA press release 27/05/2010.

Integrated Prehospital Health Emergency Services in Crete
GR_4
Regional Health Care Authority of Crete
Authority
Support  emergency management
Initiative
keywords
eHealth tools and services for the optimal response management of pre-hospital health
emergencies.
The service, piloted in 1998, became operative in 1999. In 2004, the system was extended
with GIS/GPS functionality. Routine operation started in 2000 and the application is still in
use. The service enables fast and correct assessment of the type and gravity of emergencies
as well as the exchange of information between the medical/paramedical staff on site and the
medical personnel at the emergency coordination centre. It is notable that, particularly when
emergencies are handled by paramedical staff, the quality of care delivered has significantly
improved. The technology was developed within the framework of EU-funded projects
(HECTOR, JUST) and with the support of national funding for the implementation of the
Regional Health Information Network of Crete. Subsequently, the Regional Health Care
Authority financed the introduction of the eHealth technology in all Mobile Intensive Care
Units of the region. Maintenance and support cost for the system are currently undertaken by
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the central administration of the National Centre for Emergency Care.
Sources: Exchange of Good Practices in eHealth – Knowledge Base.

ICT technologies as daily practice to improve remote care
GR_5
Sotiria Hospital of Athens
Authority
Services  telecare (elderly, chronic diseases)
Initiative
keywords
ICT application to clinical practice to support health and social integrated care and chronic
care management.
The eHealth unit of the hospital, established in 1999, has incorporated the routine use of TV,
real time video and stationary or mobile, wearable devices, to improve the quality of life of
elderly people and disadvantaged patients as well as to reduce admissions and days spent in
hospital. These technologies are particularly significant for those living on remote islands in
the Aegean Sea, especially when physical access to the hospital is not possible due to bad
weather conditions. Since 2002, the hospital has also offered home care for chronic patients.
In 2008, the unit was awarded the recognition of excellence in using ICT to address social
and digital exclusion in Europe. All services were developed using public funds.
Sources: Sotiria Hospital e-health unit website; European e-Inclusion awards 2008 – Winner s’ showcase;
ePractice website.

GR_6
Authority

RENEWING HEALTH: REgioNs of Europe WorkINg toGether for
HEALTH
Municipality of Trikala and Regional Health Autority of Sterea and Thessaly
(Greece), Veneto Region (Italy), Region Syddanmark (Denmark), County
Council of Norrbotten (Sweden), Departament de Salut – Generalitat de
Catalunya (Spain), South Karelia Social and Health Care District (Finland),
Land Kärnten (Austria)
Services  telemedicine

Initiative
keywords
Validation and evaluation of innovative telemedicine services using a patient-centred
approach.
Co-funded through the ICT Policy Support Programme, the project (2010-2012) is intended
to achieve four main objectives: (i) improving the quality of life of chronic patients suffering
from diabetes, chronic obstructive pulmonary or cardiovascular diseases; (ii) providing
clinical services, through ICT, that empower patients and increase patients’ satisfaction; (iii)
defining a healthcare model expected to reduce the cost of chronic patient care; (iv) creating
standard patient programmes for telemedicine services characterised by safety, clearness and
efficiency. Services will be scaled up, integrated into Health Information Systems, grouped
into a limited number of clusters, trialled and assessed. The project partnership includes
private and public stakeholders from ten EU Member States and Norway. Project cost: EUR
14.11m. EU co-financing: EUR 7m.
Sources: RENEWING HEALTH project website; DG Information Society Project synopsis.
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In Hungary, the national Government, through the Ministry of Health, is responsible for
health-related regulation, policy and planning. The healthcare system encompasses other
bodies at the central level (including the National Health Insurance Fund Administration
and the National Ambulance Service) and professional organisations. At the local level,
county and municipal authorities are responsible for managing healthcare facilities, local
offices of the Insurance Fund Administration and local offices of the public health service.
Investments are covered by government or local authorities and healthcare services are
reimbursed through the Health Insurance Fund. The insurance system is compulsory and
covers all citizens; services provided through the system include primary (family doctor
services, dental care, etc.), secondary and tertiary care, as well as emergency medicine.
Municipal and county authorities, the national government, and, to a lesser extent, private
providers ensure secondary and tertiary care. Private providers are also significant in
primary care. Large hospitals are usually owned by county authorities, while polyclinics,
dispensaries, and smaller, local hospitals are generally owned by municipal authorities.
Some hospitals are also owned by the national government and many are run by churches,
foundations and private owners. Sources: eHealth strategy and implementation activities in
Hungary. Report in the framework of the eHealth ERA project.

IT Development in Healthcare in the Regions Lagging Behind
Hospitals and primary care units in Northern Hungary, Northern Great Plains
and Southern Transdanubia
Services  telecare, telemedicine, telediagnosis, teleradiology,
Initiative
keywords telemonitoring
Support  HIS
ICT infrastructure development for information exchange model networks in disadvantaged
regions.
Implemented over the period 2004-2008, the project focus was on developing a pilot interinstitutional information system among healthcare providers in the three most backward
regions of Hungary: Northern Hungary, Northern Great Plains and Southern Transdanubia.
Funded from the Human Resources Development Operative Programme (HEFOP 4.4)
through EC Structural Funds (ERDF), the information system became operational in March
2008 and currently covers 39 participating hospitals and primary care units in the three
regions. In addition to the system, telecare and telehealth applications were also developed,
including teleradiology, a home cardiovascular monitoring system and a set-top box-based
telecare device. In late 2008, the R&D project ‘eHEALTH8’ was approved under the
National Technology Programme's ICT Devices Supported Ambient Assisted Living (AAL)
sub-programme, intending to build on the inter-institutional information system developed
under HEFOP 4.4 in terms of availability of telemedicine services.
Sources: ICT & Ageing European Study on Users, Markets and Technologies; eHealth8 project website.
HU_1
Authority
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In the Republic of Ireland, the government has overall responsibility for the healthcare
system. Local governments (county, city and town councils) have only a limited role in
healthcare. The Health Service Executive (HSE) is the regionally-organised state body
that is responsible for providing Public Health Services in the Community or
‘Community Care Services’. A range of other statutory and non-statutory agencies also
have a role in the regulation and provision of health and social services, in particular
voluntary NGOs in conjunction with or on behalf of the HSE. The healthcare system is
predominantly tax-funded with the majority of the population having voluntary private
health insurance. Sources: Health Systems in Transition: Ireland; Alzheimer Europe
website.
Housing-with-Care
IE_1
Dublin City Council, HSE Dublin North Central
Authority
Services  domotics
Initiative
keywords
Developing patient-centred care and safe living circumstances for people with dementia
and the frail elderly through the use of SMART technologies.
In 2007, the non-profit housing company Fold Ireland established, in collaboration with
the Health Service Executive and the Dublin City Council, an innovative housing scheme
at Anam Cara for people with dementia and the frail elderly. In total, 56 flats, a primary
care centre (owned by HSE Dublin North Central) and a day centre specifically adapted to
the needs of these categories of people were established. The houses are equipped with
SMART technology devices (e.g. bed sensors, wandering alert, or vital signs monitoring)
to facilitate the care planning process, ensure a patient-centred approach in health service
delivery and give residents control over their life while assuring safe living circumstances.
This Housing-with-Care initiative replaces traditional residential and/or nursing home
provision. The construction costs were EUR 9.2m.
Source: Fold Ireland Featured Development.

The Nestling Project
IE _2
Louth Local Authorities, Dundalk Town Council, HSE North East Area
Authority
Health Knowledge Infrastructure  collaborative eHealth service needs
Initiative
keywords analysis
To provide environments promoting and sustaining independence and well-being of the
elderly through innovative spatial technology and integrated community care-based
approaches.
The Nestling Project in Dundalk is a collaborative initiative, started in 2007, between the
Louth Local Authorities, Dundalk Town Council, Health Services Executive (North East
Area), and Dundalk Institute of Technology. By aiming at a ‘sensor/sensing environment’,
pattern recognition and service needs analysis, the project is expected to positively
influence the quality of new housing provision, the adaptation of existing homes for
ageing-in-place, and the more effective organisation and delivery of services to ageing
people. Along with technologies to promote collaboration and social inclusion, the project
is examining technology-based solutions for early detection, diagnosis and intervention,
continuous assessment, interventions and service delivery integration. The model is
expected to be expandable to other targets.
Source: Netwell Centre website.
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IE _3
Authority

Diabetes and High Risk Clients Project
HSE in the Republic of Ireland, the Southern and Western Health and
Social Care Boards, Trusts in Northern Ireland
Services  telecare (diabetes)

Initiative
keywords
Piloting the use of telecare to optimise diabetes control before pregnancy.
The cross-border health and social care partnership ‘Cooperation and Working Together’
(CAWT) the INTERREG IVA ‘Diabetes and High Risk Clients Project’ (2010-2013)
started in 2010. The project aims at improving pregnancy outcomes for women with
diabetes and designing and running a Structured Patient Education for children and
adolescents with diabetes in the Republic of Ireland and in Northern Ireland. Among the
project's activities is piloting the use of telecare to optimise diabetes control before
pregnancy. The project funding is EUR 1 987 435.
Sources: Connected Health in Ireland: an all island review (2010); CAWT website.
Older Peoples’ Project
IE _4
HSE in the Republic of Ireland, the Southern and Western Health & Social
Authority
Care Boards, Trusts in Northern Ireland
Services  telecare
Initiative
keywords
Promoting independence and providing social support for older people.
The cross-border health and social care partnership ‘Cooperation and Working Together’
(CAWT) started a 3-year INTERREG IVA project in 2010, to offer older people a range of
telecare and telehealth services and social support initiatives, with the overall aim of
enabling them to live independently in their houses. The target will be those aged 50+;
particular emphasis will be on the frail elderly and those with dementia. The project is
implemented across four geographical border areas (Louth/Newry, Armagh/ Monaghan,
Fermanagh/Cavan and Derry/Donegal); it is expected to result in the development of an
innovative range of services and new models of service provision that may potentially be
rolled-out to other areas. The project funding is EUR 2 277 076.
Sources: Connected Health in Ireland: an all island review (2010); CAWT website.
RP-7 Telemedicine Robot
IE_5
HSE Dublin Midlands Stroke Network Partnership
Authority
Services  telemedicine (stroke)
Initiative
keywords
Securing rapid out-of-hours emergency care for stroke patients through a Remote
Presence Robot doctor.
The Adelaide and Meath hospital, in collaboration with the HSE Dublin Midlands Stroke
Network Partnership, piloted a remote presence robot (RP-7 Telemedicine Robot) doctor at
their Emergency Department in 2009. The robot facilitates distance healthcare service
provision by stroke specialists. The specialist can treat a patient from a different location
via a laptop by using the robot's remote audiovisual equipment. The first stroke patient was
treated by the Remote Presence robot at Mullingar Hospital in January 2010. Stroke
patients at the Tallaght Hospital, Naas Hospital and Mullingar Hospital can now access a
stroke specialist any time they need. The robot doctor allows access to appropriate care
more rapidly during evenings and weekends.
Source: Connected Health in Ireland 2010.
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In Italy, the health system is mainly administered by regional authorities. Regional
authorities may direct healthcare policy and undertake healthcare initiatives suited to
local circumstances. Health services are delivered by Local Health Units (‘ASLs –
Azienda Sanitaria Locale’) and Hospitals. Local Health Units are public organisations
with increasing autonomy, including in budgetary terms; they usually operate in a
specific territory, at the local or provincial level. Hospitals are administered by the ASLs
(‘presidi ospedalieri’) or are independent entities with autonomous management
(‘aziende ospedaliere’) and purchasing power.
SOLE Project – Online Healthcare
IT_1
Emilia Romagna Region
Authority
Support  administration management, ePrescriptions, electronic patient
Initiative
keywords record, eReferrals
ICT applied to the sharing and management of medical information among professionals
and healthcare structures to provide value added services to citizens.
The objective of the project is to develop an ICT-based network among hospitals and
healthcare professionals to provide value added services to citizens, such as: (i) electronic
management of prescriptions and patients’ dossiers, including hospital admissions and
discharges; (ii) regional registry, indexing patients’ clinical events sourced from different
healthcare organisations; (iii) administration management; (iv) management of home
assistance; (v) management of chronic diseases such as diabetes and heart disease. The
project started in 2002 and is still ongoing within the framework of the regional ICT Plan.
The network is promoted and funded by the Emilia Romagna Region. All 17 Local Health
Units in the region, general practitioners, paediatricians and other specialised
professionals/physicians participate in the project. The Imola health authority is in charge
of project management. The project budget is EUR 7.9m.
Sources: SOLE Project website, Regione Emilia Romagna; Mercurio G. et al. (2007). eHealth strategy and
implementation activities in Italy. Report in the framework of the eHealth ERA project.

IESS Programme – Integration for health services delivery
Veneto Region14
Support  EHR
IT infrastructure  interoperability, digital signature, physical network,
smart cards
Piloting and disseminating online applications allowing citizens direct access to healthrelated services.
The project aims to provide citizens with health services related to online booking,
transmission of prescriptions and access to results of medical examinations. The initiative
was first developed on a pilot basis in two Local Health Units in Bassano del Grappa and
Mirano. Objectives included: (i) establishing an Electronic Health Dossier for each patient
to address consistency throughout the treatment process; (ii) releasing 105,000 cards for
online patient authentication; (iii) releasing 200 cards providing health staff with a digital
IT_2
Authority
Initiative
keywords

14

The Veneto Regional Authority was the lead partner institution of the INTERREG IIIC project ‘INCOHEALTH Interregional Cooperation for a Trans-European Electronic Health Cards Strategy’ (2004-2007),
aimed at defining a common operational framework for digital services and at introducing the electronic
European Health Insurance Card (eEHIC). Other partners included: the Lombardia Regional Authority and the
Regional Authority of Friuli Venezia Giulia, in Italy; the Health Insurance Institute in Slovenia; and the National
Health Insurance Fund Administration in Hungary. Total project budget was EUR 903,607 (ERDF contribution:
EUR 520,178).
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signature; (iv) setting up an interoperability network for online booking, transmission of
prescriptions and viewing of examination results; (v) developing and testing a ‘basic
infrastructure for eHealth’. The first phase of the programme covered the period 20032006 with a budget of EUR 5.8m (80% from regional funds and 20% from the national
plan on e-government). A second phase started in 2007 within the framework of a national
initiative, with the aim of sharing with other regions the technologies developed and the
know-how gathered. This dissemination phase was allocated a total budget of EUR 640
000 (51% from regional funding).
Sources: IEES project website, Regione Veneto; Deliberazione della Giunta Regionale n. 2122 del 04 luglio
2006; Mercurio G. et al. (2007). eHealth strategy and implementation activities in Italy. Report in the
framework of the eHealth ERA project.

STeP Project – Online consultation of health professionals
IT_3
Vicenza Provincial Authority (Veneto region)
Authority
IT infrastructure  software, physical network, WLL
Initiative
keywords
Establishing a system for the remote consultation of health specialists by general
practitioners.
The project is meant to establish a system allowing the remote consultation of health
professionals by general practitioners on diagnoses related to their patients. The system is
set up at provincial level and connects the province's four Local Health Units. Its main
components are: (i) the software, integrated within the local units’ operative and
organisational procedures; (ii) the ‘basic infrastructure for eHealth’; (iii) the middleware;
(iv) a data warehouse; and (v) a Wireless Local Loop (WLL) connection. The system
requires that information produced through laboratory, cardiology and radiology have a
standard format so as to be shared among networked units. Digital signature and controlled
access ensure respect for data privacy. Total cost: EUR 1.14m.
Source: Stopazzolo G. (2007). Le regioni d’Italia e l’ICT in sanità sociale. Uno strumento per il supporto del
teleconsulto.

Paediatric telecardiology
IT_4
Brotzu Hospital (Cagliari, Sardegna region)
Authority
Services  telemedicine, telecardiology, telediagnosis
Initiative
keywords
Testing paediatric telecardiology to overcome the geographical complexity of the regional
territory and the scarcity of specialised professionals.
Started in 2006 with the collaboration of the CRS4 Biomedical and Clinical Computing
Group, this model of collaborative, remote diagnosis is in an advanced stage of
development and is being extended to other health structures in other provinces. The
system overcomes the problem of the scarcity of specialists in paediatric cardiology and
avoids patients having to travel long distances to undertake specialised tests. Data is
transmitted in real-time and images are of good enough quality to allow diagnosis; in
addition, the system is based on low-cost technology and relies on the region's existing
networking infrastructure.
Sources: Azienda Ospedaliera Brotzu website; CRS4 -Centro di Ricerca, Sviluppo e Studi Superiori in
Sardegna: Project Synopsis.

IT_5
Authority
Initiative
keywords

E-Care Project
Local authorities in the provinces of Bologna and Ferrara (Emilia Romagna
region)
Services  telecare, telemedicine (elderly, chronic diseases, dementia)
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An eCare system for ageing people, developed at provincial level and relying on ICT
technologies and devices.
The e-Care system has been developed for ageing people, regardless of their health
conditions. It is an example of ICT application for health and social services. It provides
assistance, social connection and information through various ICT tools, from homeplaced monitoring instruments reporting on physical and psychological conditions, to
sophisticated telemedicine devices. Started in 2005 in the municipality of Bologna (as eCare Bologna), the initiative was extended to the provincial territories of Bologna and
Ferrara and is currently referred to as ‘Global e-Care’. E-Care focuses on services targeting
categories of fragile people, assisted hospital discharge, and chronic diseases. Specific
actions relate to ‘seasonal emergencies’ (such as ‘heat waves’ during the summer),
dementia-specific telecare services, and the ‘Giuseppina’ service that provides free home
delivery of food and medication as well as transport services to hospitals or social events.
E-Care is promoted by the local authorities of the provinces of Bologna and Ferrara and by
the Local Health Units; provincial authorities contribute to coordination activities. Funding
is provided by the ‘Fund for Non-Self-Sufficiency’ of the Emilia Romagna Region.
Sources: Motolese M.R. (2007). E-CARE – Quando in casa non si è piu’ soli. Telemedicina e Teleassistenza,
July 2007; ICT & Ageing European Study on Users, Markets and Technologies: Project synopsis.

IT_6

Regional Services Card – Health and Social care Information System (CRSSISS)
Lombardia Region
Support health information system

Authority
Initiative
keywords
Regional health and social care information system for simplified access to and sharing of
health-related information.
The project was implemented over the period 1999-2009. Overall, it aimed at simplifying
access to health services by citizens, sharing the information among relevant stakeholders
with a view to improving diagnosis and health practice and rationalising expenditure. The
project has developed a ‘healthcare extranet’ linking general practitioners, health
specialists and public and private organisations delivering health and social services.
Access to the extranet by both citizens and professionals is by means of digital cards. The
project implements a ‘virtual private network’ by channelling all communications through
a public network, where access to protected data and information is regulated by several
tools, including digital cards. Started on a pilot basis in the province of Lecco, it has been
replicated all over the region since 2003. In 2008, approximately two million transactions
were channelled through the SISS, making it one of the major health-related information
systems in Europe. The total budget over the project period was EUR 400m. In addition,
the Regione Lombardia allocated EUR 50m for upgrading the hospitals' information
systems.
Sources: Redazione FORUM PA – article of 10/03/2008. Il progetto CRS – SISS della Regione Lombardia.
Mercurio G. et al. (2007). eHealth strategy and implementation activities in Italy. Report in the framework of
the eHealth ERA project.

IT_7
Authority

‘Abitare Sicuri – Sicheres Wohnen’ (‘Living safely’)
Bolzano Municipal Authority, local social services authority, regional and
local health services authorities (Trentino-Alto Adige region)
Services  teleassistance, telemonitoring

Initiative
keywords
Piloting touchscreen and mobile technologies for home telemonitoring of ageing people
and teleassistance .
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Launched in October 2010, the pilot is expected to run for one year. The initiative,
developed with the technical support of private entities and the financial support of a local
foundation, aims at finding solutions for overcoming two common trends: the ageing
population and the increasing reluctance of ageing people to leave their homes.
Technological devices will alert specialists to the security of the environment and the wellbeing of the people; they will also play a preventative role by suggesting physical and
mental exercises. IT applications are expected to improve the quality of life for target
categories and reduce the public cost of providing home-assistance.
Source: Citta’ di Bolzano press release of 1/10/2010.

Telemedicine in the Verbano-Cusio-Ossola mountain area
IT_8
Piemonte Region, Verbano-Cusio-Ossola Local Health Authority
Authority
Services  telemedicine
Initiative
keywords
Piloting telemedicine for the monitoring and care of patients living in remote areas.
The project aims at delivering monitoring and care services to people living in remote
areas and affected by heart failure, diabetes, chronic pulmonary occlusive disease and
cancer. Started in 2009, the project is meant to reach about 300 patients over a three-year
period. The system relies on a web-based application integrated with the information
system of the Local Health Unit, a kit of medical devices for remote home care and a
module for IP video communication. The initiative, funded through regional funds, is
implemented on a trial basis; overall, it is expected to improve the continuity of care
provided to patients and thus their quality of life, to reduce home-based specialised
assistance and the need for patients to visit hospitals on a regular basis.
Sources: ePractice.eu case; Regione Piemonte website.

IT_9

Clinical Leading Environment for the Assessment of Rehabilitation
protocols in home care (CLEAR) Project
Toscana Region, Empoli Local Health Authority
Services  telecare, telerehabilitation

Authority
Initiative
keywords
Development of home treatment protocols for telerehabilitation services.
The overall aim of CLEAR is to increase the autonomy and quality of life of patients and
to improve the effectiveness and use of resources by simultaneously treating more patients.
CLEAR mostly relies on applications developed within other projects (the 5th FP Home
Care Activity Desk (H-CAD) and the e-Ten Hellodoc) with a view to establishing and
implementing, on a pilot basis, home protocols and therapies for pathologies commonly
affecting the elderly such as neurological, orthopaedic and pulmonary disorders as well as
chronic pain. The service uses the ‘HABILIS’ interoperable software platform integrating
advanced information management and synchronous and asynchronous communication
facilities. The project is funded under the ICT Policy Support Programme. It runs over the
period 2008-2011. Besides the Italian authorities, there are 11 more partners from 4 EU
Member States including private and public stakeholders such as institutes, universities,
foundations and private companies. Total project budget: EUR 5.62m. EU project funding:
EUR 2.74m.
Sources: DG Information Society website; CLEAR website.

At the regional level, several Regional Authorities undertake initiatives similar
to the ones described, namely: (i) further development of regional Health
Information Systems and of citizens’ registry; (ii) electronic card delivery, for
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citizens to access an increasing number of services online (i.e. Card
Management System); (iii) establishment of Electronic Health Record (EHR);
and (iv) creation of dedicated ‘portals’ for both citizens and professionals. In
general, interoperability and cooperation is pursued by regions under the
coordination of the central government, the aim being to develop compatible IT
infrastructure among regions in terms of technologies, functions, IT language
and architecture.
In Lithuania, the Ministry of Health is responsible for the general supervision of the
healthcare system that has been decentralised to increase efficiency. Counties are in charge
of enforcing State health programmes in their respective regions, while municipalities are
responsible for providing primary health care. Municipalities are also engaged in running
small and medium-sized hospitals and bear the responsibility for implementing local health
programmes. The system is funded through the State Sickness Fund; the health insurance
system is mandatory. Sources: Jakušovait÷ et al. (2005): Lithuanian health care in
transitional state: ethical problems, BMC Public Health; Alzheimer Europe website.

LT_1
Authority

R-bay project
Vilnius University Hospital (Lithuania), East-Tallinn Central Hospital
(Estonia), Region Syddanmark (Denmark), Oulu University Hospital
(Finland),
Health Knowledge Infrastructure teleradiology marketplace

Initiative
keywords
Establishment of an online eMarketplace in the field of radiology.
At the end of 2007, the results of the Baltic eHealth project15 were taken forward in a new
project, called R-bay. R-bay, under the eTEN programme, ran until mid-2009 and
established an online eMarketplace in the field of radiology, facilitating not only the buying
and selling of imaging-related eHealth services, but also eInterpretation, eProcessing,
eArchiving and eTraining. This was the first such internal market to be created in Europe for
sharing healthcare resources.
Source: R-bay project website.

The Ministry of Health is responsible for the regulation, planning and organisation of the
national healthcare system in Luxembourg. Health services are provided on the basis of
two types of insurance, both under the responsibility of the Ministry of Social Security: (i)
universal health insurance, funded by the state, the active population and their employers:
and (ii) compulsory (long-term) insurance, financed by the state and individuals. Services
are delivered through primary care providers, hospitals (public, private or run by
foundations), long-term care settings, and specialists, most of whom work on a private
professional basis. Sources: Consbruck R. (2010). The health system of the Grand-Duchy of
Luxembourg in 2010. Ministry of Health, Luxemburg.

15

See record EE_1
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WikiFood – Enabling citizens to avoid food allergies
LU_1
Centre de Recherche Public Henri Tudor
Authority
Services  health promotion
Initiative
keywords
Example of ICT-based health information tool for the general public, based on the concept
of the free encyclopedia Wikipedia.
Started in 2004 as a national initiative by the ‘Centre de Recherche Public Henri Tudor’ in
collaboration with the ‘Centre Hospitalier du Luxembourg’ and with financial support from
the ‘Fonds National de la Recherche’, this user-friendly Internet portal ‘enables citizens with
food allergies to identify which packaged foods contain allergens to which they might have a
reaction’. In 2006, the portal, which is based on an open source solution, was officially
launched and became operative. Registration of ingredients/food products is carried out on a
voluntary basis and all uploaded information undergoes a continuous peer review process by
the user community. The site is currently accessible in French, German and English.
Sources: Exchange of Good Practices in eHealth – Knowledge Base; Wikifood Portal.

There are four main eHealth projects in Luxembourg, all implemented at the
central level: (i) eSanté-CARA, working on the electronic exchange of radiology
reports and images; (ii) eSanté-LABO, working on the electronic exchange and
sharing of laboratory analysis results; (iii) eSanté-EFES, working on the
conceptualisation of the eHealth Platform, the promotion of interoperability
among existing health information systems and applications, and (iv) the
proposal of a business model for new services in eHealth. A national eIdentity
infrastructure (public key infrastructure – PKI), developed through a publicprivate partnership (LuxTrust) and established in late 2005, secures
eGovernment (including eHealth) and eCommerce.16
In Latvia, the Ministry of Health bears the main responsibility for developing national
health policies and regulations. Local governments, that were initially given broad
responsibilities in both the financing and provision of health services, are now mainly
responsible for ensuring access to healthcare services. Local governments may still own
hospitals and clinics, but in most cases these are rented out or have become self-managing
health centres and institutions. Primary healthcare is provided by general practitioners. A
referral from a primary care physician is required for specialists’ services or for receiving
secondary healthcare. For hospitalisation, with the exception of emergency healthcare,
referral is also required. Secondary healthcare is provided at ambulatory level, emergency
medical care level, and at regional or local hospitals. The main insurance organisation is the
Health Compulsory Insurance State Agency, with five Territorial Departments, that was
nevertheless undergoing a restructuring process in late 2009 to be reorganised and replaced
by the Healthcare Payments Centre. Sources: EIROnline: Healthcare sector hit by
recessionary cutbacks; Tragakes E. et al. (2008): Latvia – Health system review. Health
Systems in Transition. European Observatory on Health Systems and Policies.

16

Sources: Centre de Recherche Public Henri Tudor website; LuxTrust website
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Digital Radiology and Hospital Information System
LV_1
Daugavpils City Council
Authority
Support  PACS, Radiology Information System
Initiative
keywords
Digitising the radiology department of a regional hospital.
In 2008, the Daugavpils Regional Hospital, in partnership with the Skill Medical
Technology (Norway) and the Daugavpils City Council, implemented a project aiming at
digitising the diagnostic radiology department of the hospital. Among its key objectives
were the implementation of an RIS, a PACS and the creation of a patient and health
management system. Expected benefits included optimising existing hospital processes,
conducive to patient safety and efficiency, and making healthcare provision in the region
patient-centred. The project was co-funded by the European Economic Area and the
Norwegian Financial Instruments (85%) and by Daugavpils City Council (15%). Total
project cost was EUR 458 012. This project was a first step in implementing the eHealth
Latvian Implementation Plan 2008-2010; the next step will be the development of new
eHealth technologies for the Pulmonary Diseases and Tuberculosis Centre, and the clinic
and laboratory of a hospital in Latgale region.
Sources: Project website; EEA Grants website.

LV _2
Authority

On the way to e-health Project
Zemgale Region, Bauska City Council, Dobele District Council, Jekabpils
District Council
Health Knowledge Infrastructure  medical knowledge management

Initiative
keywords
eHealth cooperation between Latvia and Norway.
In 2009, the Zemgale Region started the ‘On the way to e-health’ project that will foster
cooperation on eHealth and telemedicine among four hospitals, three of which are located in
Zemgale, Latvia, and one (Blefjell hospital) in Norway. The project is financed from the
Norwegian government's bilateral financial instrument and the Republic of Latvia's budget.
The overall objective is to improve the quality of public sector services, by stimulating the
exchange of knowledge, experience, information and good practice between the two
countries. The project is coordinated by the Zemgale Region (Latvia); other in-country
project partners include one city council and two district councils, each with its hospital. The
Norwegian partner will provide technical expertise, including the use of telemedicine for
reaching rural areas. The total project budget is EUR 50 000.
Sources: Innovation Circle Network

Improving the technical and professional capacity of the district Health
Centre
Ilukste District Council, Dviete Rural Municipality Council, Svente Rural
Authority
Municipality Council, Eglaine Rural Municipality Council, Subate Town with
Rural Territory Council, Rubene Rural Municipality Council, Dunava Rural
Municipality Council
Health Knowledge Infrastructure  eTraining
Initiative
keywords IT infrastructure  connectivity
To pave the way to the introduction of eHealth at district level, by upgrading the existing
information infrastructure and medical staff.
In 2009, the Ilukste District Council started an 18-month project targeting healthcare
provision in seven municipalities. The focus is on improving public healthcare services, their
quality, efficiency and accessibility in remote areas. Several eHealth applications are
LV_3
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expected to be implemented in the Ilukste Health Centre. The project will also target raising
the skill-level of medical professionals by facilitating training programmes, and the
dissemination of information on disease prevention and treatment possibilities. The aim is to
prepare the existing information infrastructure and medical staff for the implementation of
eHealth, to improve prophylaxis and treatment functions, and to improve the responsiveness
of healthcare services provided according to the citizens' needs. The project cost is EUR 657
618, of which 70% is funded by the European Economic Area and the Norwegian Financial
Instruments.
Sources: EEA Grants website, Summary of grant contracts EEA/ Norwegian Financial Mechanisms

The Maltese Ministry of Health, the Elderly and Community Care is responsible for health
policies and planning. The department of Institutional Health directs the provision of
secondary and tertiary care from a number of public hospitals, with the exception of the
Gozo General Hospital (under the responsibility of the Ministry for Gozo). The Primary
Health Care department is responsible for the provision of the public general practitioner
services and for a number of primary care and supporting services provided through Health
Centres. Private and voluntary actors also deliver health-related services; public-private
partnerships are encouraged primarily in the establishment, operation and management of
community homes for the elderly. Source: Tender Document T091/2010 for the provision
of an Integrated Health Information Systems Phase 2.
Integrated Health Information Systems Phase 2
MT_1
Malta Information Technology Agency
Authority
Support  RIS, Laboratory Information System, medicines’ logistic,
Initiative
keywords electronic patient records
Strengthening existing eHealth applications and broadening the scope of services delivered,
at the central and local level.
Several eHealth services are already available, some of which are directly accessible to
citizens through the eHealth Portal. Among existing eHealth applications are: the Patient
Administration System, the Radiology Information System, the Laboratory Information
System, the iSoft Clinical Manager, as well as cardiology, blood transfusion, diabetes, drug
distribution and pharmacy-related systems. Applications are deployed through an
information network that connects central and local sites across the country. In September
2010, the Government launched a tender for the delivery of a much broader and integrated
range of functions related to eHealth services to be provided directly to patients and their
healthcare providers, as well as clinical and managerial requirements, including identity and
authentication management. The tender documents specify that EU co-funding under the
European Regional Development Fund (ERDF) and the European Social Fund (ESF) may be
considered for capital and training costs, respectively. Alongside this initiative, the Malta
Information Technology Agency recently concluded a three-year contract with a private
telecommunication company for the provision of Internet bandwidth and routing services
that will improve the necessary infrastructure for the implementation and delivery of
bandwidth-intensive applications within the Government’s core operations.
Sources: Tender Document T091/2010 for the provision of an Integrated Health Information Systems Phase 2;
eHealth priorities and strategies in European countries (2007). Fact sheet Malta. eHealth ERA; MITA press
release 10/2010: Launch of eSkills Alliance Malta.
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MT_2
Authority

eSkills Alliance Malta
Malta Chamber of Commerce, Enterprise and Industry, Malta Council for
Science and Technology, The Ministry for Education, Employment and the
Family, Malta Information Technology Agency.
Health Knowledge Infrastructure  eSkills

Initiative
keywords
An alliance among public entities, private ICT sector and education institutions aimed at
creating a professional workforce for the national and international ICT industry.
The initiative aims at providing businesses within the ICT industry with the skills they
require, along with the vision of being ‘the collective voice and authoritative entity for all
stakeholders to work together in achieving better harmonisation between the Demand and
Supply of eSkills’.
Source: Times of Malta press release of 13/10/2010.

The Dutch healthcare system is characterised by regulated competition. The government
has a controlling role with regard to the quality, accessibility and affordability of
healthcare. There is a single compulsory insurance scheme, in which multiple private health
insurers compete for insured persons. Healthcare services are primarily delivered by private
healthcare providers and preventive care by public health services. Disease prevention,
health promotion and health protection are the responsibility of 29 municipal health
services (Gemeentelijk Gezondheidsdiensten, GGDs) that carry out these tasks for all the
(443) municipalities. Primary care is mainly provided by gate-keeping general practitioners
(GPs), physiotherapists, pharmacists, psychologists and midwives. GPs are paid on a fee
basis while hospitals and mental care use an elaborate ‘diagnosis-related groups’ (DRG)type system called ‘Diagnosis and Treatment Combinations’. The acute hospital sector
consists of general and university hospitals, as well as independent treatment centres.
Source: Health Systems in Transition: The Netherlands.

Living Lab
NL_1
Province of Noord Brabant
Authority
Services  telecare (elderly, people with disabilities)
Initiative
keywords
To enable the elderly or people with disabilities to live and participate in their own
surroundings for as long as possible.
The project was launched in October 2010 by the province of Noord Brabant in the
municipality of Eindhoven. It is implemented in collaboration with public organisations and
industry stakeholders. The initiative aims to support telecare and teleservices with the goal of
enabling the elderly or people with disabilities to remain in their domestic environments for
as long as possible. Residents of several neighbourhoods are introduced to easily accessible
ICT applications that support self-reliance, independence and participation. It is planned that
the project be launched initially in three to five neighbourhoods; in each area, the specific
wishes and needs of the residents will be taken into account. An example of a service that
will be tested is ‘home exercise’ in which participants exercise, following a programme on
television, and at the same time receive ICT-supported individual physiotherapeutic and
fitness instructions. Another service that will be tested is an alarm button at home, which is
connected to local authorities (police, hospital, etc.). First test results will be available in
March 2011. The Living Lab project is funded by the province of Noord Brabant, and is one

52

of a series of projects within the Province’s Slimme Zorg (‘Smart Care’) programme.
Source: News item Eindhovenaren testen Slimme Zorg-technologie.

NL _2

PAZIO (PAtiënt georiënteerde Zorg Informatie Omgeving – ‘Patient-oriented
healthcare information environment’)
Province of Utrecht, Municipality of Utrecht
Support  health portal

Authority
Initiative
keywords
Piloting the deployment of a national healthcare portal.
The PAZIO project aims at developing a national healthcare portal expected to facilitate, for
example, online appointments, self-management activities for chronically ill patients, or
prescription requests by patients; it will also allow patients to view their own medical record.
VitaValley (an expertise centre for care innovations) started the project in 2009 together with
the University Medical Centre Utrecht, the Leidsche Rijn Julius Health Care Centre and
other private companies. The project received EUR two million in funding from the Ministry
of Finance, the Province of Utrecht, and the Municipality of Utrecht. The funding will serve
to develop the software, promote and introduce the platform to healthcare organisations, and
develop an innovative expertise centre. The project will first be piloted among 500 clients of
the Leidsche Rijn Julius Health Care Centre in Utrecht, after which national deployment is
planned.
Sources: PAZIO project website.
Emergency Service Zeeland Project
NL _3
Province of Zeeland
Authority
Support  HIS, electronic patient record
Initiative
keywords IT infrastructure  mobile technologies
Implementing a mobile data processing and transmission application for the use of
emergency services.
The exchange of digital information about patients in Zealand is problematic because the
programme software in the different healthcare institutions is not compatible. Between 2004
and 2006, the province of Zeeland together with the Order of Medical Specialists, healthcare
organisations from the private sector, and the CIBG & NICTIZ started the Emergency
Service Zeeland Project (budget EUR 809-367). The project, also supported through the EU
Structural Funds, developed a mobile eInfrastructure for use in ambulances, allowing the
exchange of patient data between ambulances, ambulance stations and hospitals. Main
activities included: (i) the development of an ICT application for data entry and data
transmission in the ambulances (e-rides forms); (ii) The development of a secure system at
the hospitals; and (iii) the development of the Electronic Medication File (EMD) and of the
open care information system (OZIS) connecting pharmacies. The further roll-out and
extension of the project to other regions depends on the availability of funding.
Source: Guide to regional good practice eHealth; Project flyer.

Early Detection Dementia and ICT (‘Vroegsignalering dementie & ICT’)
NL _4
Municipality of Cranendonck, Province of Noord-Brabant
Authority
Services  telemonitoring
Initiative
keywords
Technology-based detection of changes in behaviour of the elderly before the diagnosis of
dementia is made.
The Vroegsignalering dementie & ICT project started in mid 2005, funded by the Province
of Noord-Brabant (EUR 150 000). The project was a regional collaboration between a
medical centre, a higher professional educational organisation, a housing organisation, the
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Municipality of Cranendonck, a public healthcare organisation and a private company. The
objective was to develop a technology able to detect changes in behaviour of the elderly at
an early stage (before the diagnosis of dementia is made). A web-based application
facilitated the periodic testing of the patients by informal carers to detect whether they were
suffering a loss of memory. Currently, a beta version of the technology is in use in the
Municipality of Cranendonck; the results, including users’ experiences, are expected to be
evaluated.
Source: Project announcement Simpact bv

Telesens Project
NL _5
Municipality of Doetinchem
Authority
Services  telemonitoring
Initiative
keywords
Technology-based connection of patients to nurses via a television screen.
The project objective is to connect patients to nurses via a television screen. The
municipality of Doetinchem started Telesens as a pilot in the Province of Gelderland,
connecting seven patients to nurses. In 2007, the pilot was expanded to 700 connections. As
a result of the project, patients can decide the time (24 hours a day) when they need to
communicate with a nurse, by using their television screen and a special camera. The nurse
can view the patient on a computer screen and can move the camera to view, for example,
wounds or medicine labels; the nurse will decide whether there is a need for a home visit, or
for a general practitioner to be contacted. The technology also allows monitoring of blood
pressure and blood sugar levels. It is particularly useful for home care services and
chronically ill patients and, overall, it allows people to remain living at home longer.
Currently, the results of the project are being evaluated to improve the technology and to
explore possibilities for further application.
Source: Domotica in de zorg report.

Health Bridge Project
NL _6
Municipality of Nijmegen
Authority
Support  teleconsultation
Initiative
keywords
To implement joint consultations between primary care providers, specialists and patients.
The project is implemented by the University Medical Centre St Radboud, the Municipality
of Nijmegen, the Health Care Centre Frans Huygen in Lent, the networking platform Health
Valley, an insurer and a private telecommunication company. The objective is to carry out
joint video consultations between primary care providers, specialists and patients. This
allows for mutual learning and discussion for all parties involved, it makes the referral
process easier and provides for a more integrated network of carers around a patient. The
pilot phase of Health Bridge started in late 2007 and participating stakeholders were
enthusiastic about the results. The project is currently under consideration for national rollout.
Sources: Radboud newsletter; Project page Health Valley.

Zorg.tv (‘Care.tv’)
NL _7
Municipality of Almere
Authority
Services  telemonitoring, eInclusion
Initiative
keywords
Piloting and implementing a television-based communication system connecting patients at
home with healthcare providers and their social network.
In 2008, the Municipality of Almere initiated the Zorg.tv pilot, which is part of a large-scale
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telecommunication project. The target population of the pilot are patients of local (mental
and social) healthcare organisations, their carers and family members. Each participant can
communicate with each other and their healthcare providers via their television. The pilot,
expected to run up to 2010, is intended to explore the most appropriate services that can be
delivered via television, to collect users’ evaluations and to identify the most suitable target
population for this type of service. If successful, a regional roll-out process is planned, which
could extend beyond the healthcare sector. Benefits include the possibility for patients to
remain living independently at home, and extended social networking.
Source: Almere Kennisstad website.

The Polish healthcare system has gone through a transitional period with some reforms
focused on decentralisation. The Ministry of Health is in charge of policy and regulation
while the National Health Fund (NHF), aided by its regional branches, manages the
healthcare insurance scheme (compulsory) that covers the entire population. The
contribution from the State budget and self-government budgets in healthcare financing is
very limited. The NHF finances healthcare services through public and non-public
healthcare providers and provides for medicine reimbursement. Healthcare providers
include: physicians, public and non-public healthcare facilities such as hospitals and
surgeries. Primary healthcare is provided by general practitioners.
Sources: eHealth strategy and implementation activities in Poland. Report in the
framework of the eHealth ERA project; Polish Ministry of Health website.
EHR-QTN Project
PL_1
Lodz Region
Authority
IT infrastructure  eHealth quality certification
Initiative
keywords
Systematic and comparable quality assurance and certification of eHealth products across
Europe.
EHR-QTN is a Thematic Network Project coordinated by the European Institute for Health
Records; the partnership encompasses 29 partners (two of which are associated) from 22 EU
Member States and five other European countries. Most of the partners are the national
ProRec centres of EuroRec, an independent non-profit organisation, promoting the use of
high quality Electronic Health Record systems in Europe. The project (2009-2012) is funded
through the ICT Policy Support Programme and is intended to support certification by
validating the EuroRec functional statements, certification tools and certification procedure.
The project cost is EUR 0.79m, fully funded by the EU.
Sources: DG Information Society project synopsis; EuroRec website.
START Programme – Register of Medical Services
PL _2
Upper Silesian region
Authority
Support  electronic service record system
Initiative
keywords
An example of successful, large-scale implementation of an electronic service record system
at the regional level.
Started in 1999 by the Silesian regional branch of the Ministry of Health, the START
programme successfully introduced an electronic service record system in the Upper Silesian
region. The system electronically authorises over 100 million medical services annually, and
enables about 5,000 healthcare providers to settle contracts electronically on a daily basis
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with the National Health Fund. The electronic service generated savings for the regional
health system and increased efficiency. The total cost of the system was EUR 5.77m.
Sources: The Development of eServices in an Enlarged EU: eGovernment and eHealth in Poland.

Broadband Communication Network
PL _3
Kujawsko-Pomorskie region
Authority
IT infrastructure  broadband
Initiative
keywords
Closing the region's digital divide by developing a broadband regional information network
for the provision of eHealth services.
The development of a broadband regional information network in the Kujawsko-Pomorskie
region started in the late nineties, with the aim of developing an online information platform
for local and regional self-government (eGovernment) in areas such as eHealth, eLearning,
and eBusiness. Moreover, the network was meant to develop eServices to meet citizens'
specific needs and use ICT to enhance administrative efficiency. The project was the first
and largest regional ICT project in Poland, implemented with the collaboration of the
relevant authorities and of two regional universities; it involved the creation of 144 access
nodes and a 900-km optical fibre network to connect the 19 counties in the KujawskoPomorskie region. Total cost: EUR 19m , co-funded by the EU and the region.
Sources: Generation and development of innovative projects: best practice projects; ePractice website.

Digital Imaging Systems
PL _4
Kraków City Council, John Paul II Hospital Krakow
Authority
Support  PACS, administration management, digital imaging
Initiative
keywords
Hospital implementation of eHealth applications and information systems.
The John Paul II public hospital in Kraków is one of the most modern hospitals in Poland. In
2002, it launched a programme of modernisation and integration of all operational
applications and systems as well as the creation of a digital platform for medical information
exchange within the hospital. This included implementing: (i) a Picture Archive
Communication System (PACS) for taking and processing digital diagnosis images; (ii) a
Network Radiology Acquisition, Access and Distribution system (NetRAAD); (iii) an
application to register healthcare services provision (InfoMedica); and (iv) an application to
facilitate administrative tasks such as appointment and consultation management. The
deployment of the ICT systems for digital imaging led to improved quality of care and
reduced costs. The cost of NetRAAD and PACS was over EUR 250 000.
Source: Good eHealth website.

RSIM Lodz – Regional System of Medical Information
PL_5
Lodz Voivodship (Region)
Authority
Support  health information system
Initiative
keywords
Supporting healthcare providers and policy-makers with a regional medical information
system.
In 2005, the Lodz Region launched the development of a Regional System of Medical
Information to support the work of regional health policy-makers and healthcare providers
and organisations by offering a medical information infrastructure to exchange electronic
data and providing easy-to-use tools to develop regional health policy. The system allows for
more efficient and reliable medical data collection and improved cooperation with nonpublic medical care centres, private doctors’ and nurses’ surgeries, and other regional
healthcare organisations. The platform also facilitates health monitoring services and public
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access to the regional healthcare system. The system is currently operational and is improved
and expanded on an ongoing basis to support new opportunities for innovative care; for
example, in the future it is expected to facilitate patient-doctor and doctor-doctor
teleconsultation.
Source: Lodz Voivodship website.

POMERANIA Telemedicine Network
PL_6
Regional Oncology Hospital Szczecin, Regional Hospital Koszalin
Authority
Services  telemedicine
Initiative
keywords
Establishing a joint healthcare system in the Euroregion of Pomerania.
The POMERANIA Telemedicine Network has existed since 2002, when the EU started cofinancing the project through the INTERREG funds. The network is part of the Euroregion
POMERANIA, which covers the northwest of Poland, the south of Sweden and the northeast
of Germany. The aim of the telemedicine network is to establish a joint healthcare region,
and improve the diagnosis and treatment of patients in the region of Western Pomerania
(Vorpommern), in Germany, and in the voivodship of Western Pomerania, in Poland. The
network is coordinated by the non-profit organisation ‘Telemedicine in the Euro-Region
POMERANIA e.V.’ and is specialised in the delivery of several telemedicine services such
as telepathology, telestroke, teleradiology, teleconsultation, telecardiology, etc.
Sources: Telemedizin in der Euroregion POMERANIA; Euregio website.

PL_7
Authority

eHealth for Regions – Integrated eHealth Structures in the Baltic Sea Area
Lebork Town Municipality (Poland), Viborg County Council (Denmark),
Regional Council of South Ostrobothnia, South Ostrobothnia Health Care
District (Finland), District of Segeberg (Germany), Region Skåne
Management of the Health and Medical Services Department (Sweden)
Health Knowledge Infrastructure  collaboration network

Initiative
keywords
To promote the practice of eHealth and overcome the national inequalities that are evident
in healthcare provision in the Baltic Sea region.
The eHealth for Regions project was implemented from 2004 to 2007. It was co-funded
within the Baltic Sea Region INTERREG IIIB programme (budget EUR 3.27m) and
implemented by a partnership of 17 project partners from seven countries in the region. The
project promoted the practice of eHealth in each partners’ region to overcome existing health
inequalities. More specifically, the project aimed at: (i) using eHealth as an instrument for
regional development; (ii) improving the accessibility and quality of healthcare available to
citizens in urban and rural areas; (iii) sharing knowledge and resources through transnational
transfer, standardisation and localisation of eHealth solutions; (iv) promoting the acceptance
of eHealth services by patients, doctors and other actors in the sector; (v) building a
transnational, cross-sectoral network; and (vi) developing a business model for regional
cooperation in the field of eHealth. A common strategy, complying with European policy
objectives was agreed among partners and implemented through practical measures. The
region is still benefiting from the project results and the collaboration among partners still
exists; in 2010, cooperation with the Northern Dimension Partnership in Public Health and
Social Well-being was commenced.
Source: eHealth for Regions project website.
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In Portugal, the Ministry of Health defines strategies, approves national plans and
evaluates policy implementation. The healthcare system relies on both public (taxation,
employee and employer contributions) and private financing (direct payments by patients,
and voluntary health insurance). At regional level, regional health administrations (RHAs)
support public health within regions and sub-regions and have budgetary autonomy with
regard to primary care. Hospitals are administered by the central government and several
are based on a public-private partnership contract; health issues in municipalities are under
the jurisdiction of local authorities. Sources: eHealth strategy and implementation activities
in Portugal. Report in the framework of the eHealth ERA project. Public Service Review:
European Union – Issue 16.
The Suadaçor SIS-ARD Case in the Azores
Regional Government of the Azores
Support  EHR, administration management, management and decision
support
IT infrastructure  smart cards
Boosting social cohesion using e-Health interoperability
The SIS-ARD is an information system integrating the different clinical and non-clinical IT
applications of the various actors of the Azores Regional Health Service (Saudaçor). Its
objectives are to improve the quality of health services and resource management in the
Azores. The system’s pillars include: the patients' historic and electronic health records
(EHR); the primary healthcare services; the hospitals and administration services; the
‘Citizen Card’ enabling patient authentication; and management and decision-making
support. Through interoperability, the EHR are linked to the Multi-Channel platform for
Clients and Health Professionals, the Electronic Resource Planning Systems, The Integrated
System of Health Unit Management and the Integrated System of the Regional Health
Service. The system, whose development was funded by regional and national funds,
became operative in 2007 and is expected to be fully completed in 2010. Its deployment was
awarded via international public tender to a Spanish company, for a total cost of EUR 4.3m.
PT_1
Authority
Initiative
keywords

Sources: Exchange of Good Practices in eHealth – Knowledge Base; Government of Azores, press release of
7/08/2009.

PT_2
Authority

Rede Telemática da Saúde de Aveiro – Aveiro Telematic Health Network
Aveiro Sub-regional health administration, Hospital Infante D. Pedro,
Hospital Distrital de Águeda
Support  electronic health record

Initiative
keywords
Improving communication among health professionals by creating a telematic health
network.
The project objective was to develop and implement a telematic health network (RTS
Network) in the Aveiro region, to improve clinical communication and interaction between
healthcare institutions. It was implemented over the period 2004-2006, with a total budget of
EUR 878,250 (partially funded through the Programa Aveiro Digital 2003-2006), by a
partnership between the Hospital Infante D. Pedro (project leader), the Hospital Distrital de
Águeda, the Sub-Região de Saúde de Aveiro (responsible for 19 primary care centres) and
the University of Aveiro (technological partner). The network is still operative and allows
health professionals to share clinical information retrieved from different sources/institutions
located within the region; integration among existing systems was achieved without
disruption. Future development of the network will create a portal allowing access to
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information by patients. The network provides access to more than 11,000,000 care episodes
related to some 350,000 patients.
Sources: RTS Project website; ePractice.eu case

Telemedicine in Alentejo
PT_3
Alentejo Regional Health Administration
Authority
Services  telemedicine, teleconsultation, teleradiology, teledermatology,
Initiative
keywords teleneurology
Developing a regional platform for the delivery of telemedicine and teleconsultation services
across the region.
In 1998, the Alentejo regional health authority began investing in a telemedicine initiative
and funded different programmes over the years between 1998 and 2008 for a total
investment of approximately EUR one million. As a result, in 2008, five hospitals and fifteen
regional health centres were equipped and able to deliver telemedicine and teleconsultation
services in cardiology, surgery, dermatology, diabetes, neurology, urology, etc.
Teleconsultation cases rose from 65 in 1998 to 16,411 in 2008. Extending the platform to
four additional health centres and one hospital was planned in 2009.
Sources: Administração Regional de Saúde (ARS) do Alentejo: TELEMEDICINA NO ALENTEJO 1998-2008;
ARS Alentejo website.

Health Cluster Portugal – Pólo de Competitividade da Saúde
PT_4
Authority
Health Knowledge Infrastructure  eHealth business clustering
Initiative
keywords
Clustering for improving healthcare and health-related business within regions and at
national level.
The cluster is a private, non-profit association started in 2007 by a few entities and officially
established in 2008 with some 55 members. Membership totalled around 100 in 2010. The
cluster has a multi-regional approach; among its objectives are the economic and social
development of regions and of the country as a whole, improving healthcare and increasing
business volume, exports and qualified employment of health-related economic activities.
Among the projects implemented is the ‘Dinamização Regional de Actores na área do
HealthCare & Medical Solutions’, focused on strengthening synergies among the healthrelated stakeholders of the Centro Region for identifying new ICT solutions, products and
services.
Sources: HCP website.

PT_5
Authority

Telemedicine: cross-border cooperation Andalucía-Algarve-Alentejo
Regional authorities of Algarve and Alentejo (Portugal), regional authorities
of Andalucía (Spain)
Services  telemedicine

Initiative
keywords
Telemedicine as part of the long and comprehensive cross-border cooperation between
adjacent regions in Portugal and Spain.
The long-standing Andalucía-Algarve-Alentejo cooperation dates back to 1990 and is still
ongoing within the framework of the ‘Operative Programme of Portugal-Spain cross-border
cooperation 2007-2013, cooperation area Andalucía-Algarve-Alentejo’. Within the
framework of this cooperation, 60 projects were approved under INTERREG IIIA from 2000
to 2006, one of which was on the development of a telemedicine network to improve
accessibility to health services by the population of the three regions. The ERDF budget was
EUR 2.77m.
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Sources: Junta de Andalucía: Operative Programme of Portugal-Spain cross-border cooperation 2007-2013,
cooperation area Andalucía-Algarve-Alentejo; Junta de Andalucía, Consejería de la Presidencia, Secretaría
General de Acción Exterior (2009). La cooperacion transfronteriza Andalucía-Portugal (Algarve-Alentejo).

In Romania, the Ministry of Public Health is responsible for health policy and regulations
as well as health programmes and investments. Public healthcare is mainly financed from
the state budget, local budgets and the social health insurance which is administered by the
National Health Insurance Organisation and district health insurance organisations; state
and local budgets cover investments in buildings, appliances, etc., while healthcare
services, drugs and general practitioners costs are covered by health insurance. The national
health system has been characterised by the privatisation of primary and specialty
outpatient healthcare and by a decentralisation process that led to the creation of several
independent reporting and information systems in the health services administration.
Source: eHealth strategy and implementation activities in Romania. Report in the
framework of the eHealth ERA project.

‘Near to Needs’ Project
RO_1
Timis County (Romania), Veneto Region (Italy)
Authority
Health Knowledge Infrastructure  collaboration network, medical education
Initiative
keywords
Telemedicine via satellite to link Italian and Romanian healthcare and educational services.
Promoted by the Veneto Region since 2001 to strengthen the relationship with Romania, the
project was launched in 2006 following the finalisation of a memorandum of understanding
between the regional authorities of Veneto (Italy) and the county authorities of Timis
(Romania). The project supported the collaboration between the partners on eHealth
interoperability (telelaboratory, teleradiology, teleconsultation, Electronic Patient Dossier)
and professional medical education (eLearning for nurses). Co-funding for an amount of
around EUR 950,000 was provided by the European Spatial Agency, the Veneto Local
Health Unit 9, Italian commercial banks, the Treviso Chamber of Commerce and two
organisations representing Veneto's industrial entrepreneurs, including those having opened
an operative unit in Romania.
Sources: Forum PA Initiative, press release of 04/02/2008: Near to Needs: tecnologie per la cooperazione
decentrata.

RO_2
Authority

HEALTH OPTIMUM project – Healthcare Delivery Optimisation through
telemedicine
Timisoara District Emergency Clinical Hospital (Romania), Regione Veneto
(Italy), Gobierno de Aragon – Health Department (Spain), Region
Syddanmark (Denmark), Uppsala County (Sweden)
Services telemedicine, teleconsultation, telecare

Initiative
keywords
Rationalisation, through ITC, of the delivery and quality of health services.
HEALTH OPTIMUM is a telemedicine project co-funded by the EU eTEN programme. The
project, implemented in two phases (2004-2006 and 2007-2009), aimed at promoting the
deployment of eHealth services in the participating regions to rationalise the delivery
process, achieve savings and improve quality. The project included a ‘market validation’
stage where acceptance of the services by the various concerned stakeholders and the
economic sustainability of the underlying business model was verified. Services include:
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teleconsultation for neurosurgery, radiology, haematology, oncology and nephrology;
telelaboratory service in home-care and haematology, virtual referral for cardiology, plastic
surgery and endocrinology (diabetes), and telecare service for endocrinology (diabetes).
Sources: HEALTH OPTIMUM project website; eHealth strategy and implementation activities in Romania.
Report in the framework of the eHealth ERA project; e-Ten project Synopsis.

RO_3
Authority

Social Health Insurance Integrated Unique Information System – the SIUI
project
National Health Insurance Organisation and district health insurance
organisations
IT infrastructure  physical network, software, connectivity

Initiative
keywords
Developing a national health information system integrating all hierarchical levels of social
health insurance, from central to district level.
Government efforts to develop a healthcare management information system started in the
early nineties and were subsequently supported by a large World Bank-funded project whose
results were modest, partly due to the ongoing fragmentation of the healthcare decisionmaking system. In 2003, the National Health Insurance Organisation started the SIUI –
Integrated Unique Information System, a large and complex project with a total cost of about
EUR 120m. The system was piloted in three units in 2007; generalised in 2008, it became
mandatory for all healthcare units in 2009. The major components of the system are: (i)
national IT structure for healthcare; (ii) specific software applications; and (iii) nationwide
communication network. The system is expected to store and process information about
finance, accounts, investments, inventory, purchase, payroll, human resources, building and
appliance maintenance, etc.. However, the implementation process of the project has
revealed some difficulties and low user acceptance.
Sources: Mihalas G.I. et al (2009). Building eHealth National Strategies – The Romanian Experience; eHealth
strategy and implementation activities in Romania. Report in the framework of the eHealth ERA project;
Banciu. D., Alexandru A. (2009). Innovative Research concerning eHealth Products and Services in Romania.

RO _4
Authority

TCares – Technology Care Project
Timis County Council (Romania), John Paul II Hospital Krakow (Poland),
Fundación Andaluza de Servicios Sociales (Spain)
Services  telecare

Initiative
keywords
To encourage people to use telemedical care and to optimise the existing telecare systems
The project (2010-2012) is co-funded through the INTERREG IVC programme. It is
implemented by a consortium that includes private and public partners from five EU
Member States. The project objective is to encourage the uptake of telemedical care and
optimise the existing telecare systems. Among the activities to be performed are: (i) better
understanding of the needs of system users and purchasers in the private and public
healthcare sector, through pilot studies; (ii) creating basic training packages for personnel in
the field of telemedical technology; (iii) testing telecare systems in the private and public
healthcare sector; (iv) disseminating best practices in all participating regions. The total
project cost is EUR 374 460.
Sources: TCares project website.

DISPEC tele triage and dispatch system
RO_5
City of Bucharest Ambulance Service, Ministry of Health
Authority
Support  emergency management
Initiative
keywords
IT applications to improve emergency aid.
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The City of Bucharest Ambulance Service is a medical unit under the control of the Ministry
of Health but with some independence in organising emergency care. The DISPEC system is
a Romanian development allowing dynamic, timely and high-quality emergency aid. The
application, launched in 1996, has been continuously improved and adapted over time.
Funding was received from the Ministry of Health.
Sources: European Commission, Directorate General Information Society and Media (2005). eHealth IMPACT
– Descriptive report on site study results: City of Bucharest Ambulance Service, Romania – DISPEC tele triage
and dispatch system. Bucharest Ambulance Service website; Exchange of Good Practices in eHealth –
Knowledge Base.

Several eHealth projects in Romania are implemented at the central level
without evidence of participation by LRAs. However, on 16 March 2010, the
Romanian Ministry of Communications and Information Society officially
announced the funding of 17 locally-based eHealth projects, out of the 37
initially submitted under the Operational Programme 3.2.4 – 'Supporting the
implementation of eHealth solutions and ensuring broadband connection, where
necessary', Area of Intervention 2 – 'Development and efficiency of the
electronic public services', Priority Axis III – 'Information and Communication
Technologies (ICT) for private and public sectors of the Sectoral Operational
Programme 'Increase of Economic Competitiveness'.17 The approved budget for
the 17 projects is about EUR 13m, of which EUR 10.7m are from the European
Regional Development Fund (ERDF) and the remaining EUR 2.4m from the
state's budget.

The Swedish healthcare system is highly decentralised though health policy remains a
national responsibility. Healthcare expenditure is mostly funded through local government
taxes. Care for the elderly and disabled at home or special residential settings are financed
mainly by municipal (local) taxes. The main healthcare providers in Sweden are the 21
country councils and 290 municipalities who are responsible for the financing and
provision of healthcare services. The councils employ most of the primary care physicians
and operate the public hospitals. Private providers only make up about 10% of healthcare
services and they are often under contract to the city councils, as are private hospitals.
There is universal coverage for all basic healthcare services. Sources: Health systems in
Transition: Sweden; Swedish healthcare website.

Net-test: Testing for Chlamydia using the Internet
SE_1
Counties of Västra götaland, Västerbotten and Sörmland
Authority
Services  health prevention
Initiative
keywords
The deployment of eOrdering and viewing the results of Chlamydia tests.
It is mandatory by law in Sweden that people with the sexually transmitted disease
17

ePractice.eu portal: eGovernment Factsheet – Romania – History; Ministerul ComunicaŃiilor şi SocietăŃii
InformaŃionale (2010).
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Chlamydia receive appropriate treatment. Against this background, combined with the rise in
its prevalence, the Net-test project has been in operation since 2004 to facilitate Chlamydia
testing and to increase understanding of the risks related to the infection. It receives financial
support from the Swedish National Institute of Public Health. Initially, the method was
piloted in the counties of Västra götaland, Västerbotten and Sörmland. Each citizen in these
counties could access the dedicated website and run a test by eOrdering a kit; the participant
could then view the test results by entering a personal code on the site. An important
advantage of this Internet-based method is that it is private and saves time and money,
especially for those living in remote areas.
Sources: Klamydia website; ePractice website; Website of the Medical News.

SE_2
Authority

Seamless healthcare chain supported by ICT-OVK
Blekinge hospital, Ronneby municipality, Karlskrona municipality, Olofström
municipality, Karlshamn municipality, and Sölvesborg municipality.
Support  management and decision support

Initiative
keywords
Supporting health information sharing and seamless care by building a structure for
transmitting information and allowing cooperation between different care providers.
The objective of the project (1997-2000) was to document and communicate all necessary
information about a transferred patient in a quick and secure way among different healthcare
organisations to guarantee a seamless healthcare process (chain). The project responded to a
legislation requirement issued by the Swedish National Board of Health and Welfare to share
patient information among different care organisations. The main results of the project were:
(i) a digital platform supporting the necessary information; and (ii) the implementation of a
working routine that can be synchronised by different healthcare organisations. In 2010, in
Blekinge County, all patients being transferred benefitted from the service. Other Swedish
county councils have started to develop or procure similar systems for seamless care.
Sources: Blekinge Institute of Technology website. IANIS+ Secretariat (2007): Guide to regional good
practice: eHealth. Innovative Actions Network for the Information Society+.

SE_3
Authority

Telemedicine Clinic – Offshore Spanish teleradiology for Swedish hospitals
Sollefteå Hospital and Södra Älvsborgs Hospital (Sweden), CIDEM –
Generalitat de Catalunya (Spain)
Services  telemedicine, teleradiology, telediagnosis

Initiative
keywords
The development and implementation of a functional remote radiology diagnostic service
aimed at hospitals with long waiting lists and shortage of radiologists.
The Telemedicine Clinic Project was started in 2002 in Barcelona by a group of Swedish
physicians and entrepreneurs to address the shortage of radiologists and the need for subspecialisation in many European regions. The project partnership included public actors and
private companies (Telemedicine Clinic and Alliance Medical). The project created a
functional remote radiology diagnostic service aimed at hospitals with long waiting lists and
a shortage of radiologists. In 2010, TMC is a full-scale and operational commercial service
that is gradually expanding with more customers and a wider range of services, such as
emergency and on-call diagnostics. Images from across Europe are sent to Barcelona but are
worked on remotely from different places in Europe, according to availability, licensing,
skills and language. Most of the primary readings are done by contracted radiology
specialists located in Spain, Germany, Hungary, UK and Sweden. The total project cost was
EUR 350 000.
Sources: Telemedicine Clinic website. eHealth impact, DG INFSO project sheet (2006): Sollefteå and Borås
hospitals. Sjunet, Sweden – radiologyconsultations between Sweden and Spain. IANIS+ Secretariat (2007):
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Guide to regional good practice: eHealth. Innovative Actions Network for the Information Society+.

Apoteket – eRecept
SE_4
All county councils
Authority
Support  ePrescription
Initiative
keywords
Developing an ePrescribing application allowing direct transmission to the pharmacy from
general practitioners and hospital facilities.
Since 2000, the project has been a joint effort between each county council in Sweden and
the national pharmacy Apoteket. By the end of 2007, 68% of all prescriptions in Sweden
were transferred from the doctor to the pharmacy electronically, via a health extranet
(Sjunet). Two methods have been developed for the electronic prescription (eRecept) to be
transmitted: (i) by using a new software module added to a primary care electronic record
system; (ii) by using secure web-based facilities. Only registered clinicians can use
ePrescribing. Patients can choose a pharmacist of their choice to pick up their prescription at
a time convenient to them. The ePrescribing service showed an impressive economic
performance with less than EUR 4m being spent for the whole period 2001-2008, and a net
benefit of approximately EUR 27m in 2005. Time and money savings and, possibly,
reduced errors are among the benefits for healthcare providers. Each healthcare centre,
hospital and clinic individually funds the costs of the service.
Sources: B. Åstrand et al. Assessment of ePrescription quality: an observational study at three mail-order
pharmacies. BMC Medical Informatics and Decision Making 2009, 9:8. Empirica Gesellschaft fuer
Kommunikations- und Technologieforschung mbH. Final summary project report eHealth IMPACT. 2006.
Good eHealth website.

SE_5
Authority

epSOS: Smart Open Services
Swedish Association of Local Authorities and Regions – SALAR (Sweden),
Regione Lombardia (Italy), Regional Healthcare Service of Andalucia,
Regional Healthcare Service of Castilla La Mancha (Spain),
IT infrastructure  interoperability, legal and regulatory framework

Initiative
keywords
Development of ICT infrastructure enabling secure access to patient health information, in
particular basic patient summaries and ePrescriptions, across European healthcare systems.
SALAR, whose role is to safeguard the interests of Swedish local and regional authorities, is
the lead partner of the project. epSOS is aimed at achieving the interoperability of eHealth
services across Europe, in terms of patient summaries and ePrescriptions, by enabling health
professionals to electronically access the data of a patient from another country, in their own
language, using different technologies and systems, and by allowing pharmacies to
electronically process prescriptions from other Member States. Legal questions related to the
secure use of personal health data will be investigated. The epSOS project is funded under
the ICT Policy Support Programme. It runs over the period 2008-2011. Besides the Swedish
authority, there are a further 26 partners from 12 EU Member States encompassing private
and public stakeholders such as national health authorities and agencies, universities and IT
companies. The total project budget is EUR 23.07m. EU project funding is EUR 11m.
Sources: DG Information Society website; epSOS Project website.

SE_6
Authority

Competitive Health Services Project
Västerbotten County Council (Sweden), Northern Ostrobothnia Hospital
District (Finland)
Services  telemedicine, telediagnosis, teledialysis

Initiative
keywords
Implementing an innovation system for eHealth Services in sparsely populated areas of
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Europe.
The objective of the project, started in 2008, is to overcome, through advanced IT solutions,
the natural and geographical challenges of the peripheral and sparsely populated regions of
the northern periphery that constrain access to health services by rural communities. The best
eHealth services, practices and innovations developed in the partners’ countries (Finland,
Sweden, Norway and Scotland) have been mapped, analysed and selected for piloting, with a
focus on primary care, chronic conditions and remote specialist services such as remote
check-up, teledialysis, remote wound clinic, mobile eye screening unit, and remote speech
therapy. The project will be completed in March 2011 but care has been taken to create
viable and sustainable eHealth services and businesses that will continue beyond the
completion date. The project is co-funded within the Northern Periphery Programme 2007 –
2013 through the ERDF. Several deliverables, including the detailed mapping of eHealth
services available in the partner countries can already be downloaded from the project
website.
Sources: Competitive Health Services Project website; ePractice website.

The Slovak healthcare system is predominantly centralised and based on a mandatory
social health insurance system. Slovak health policy is decided at a national level, with the
main authorities for eHealth being the Ministry of Health (eHealth Strategy, eHealth
Programme), the Ministry of Finance (approval of main projects), and the National eHealth
Operator (one single Operator, state-owned). Healthcare is provided through the network of
healthcare institutions and individual practitioners located in the districts. Source: epSOS
project website.

Slovakia opted for a strategic top-down approach with regard to eHealth. There
is one national eHealth portal and integrated eHealth applications on a national
level. In April 2010, the Ministry of Health signed a EUR 32.4m contract with a
US-based company for the implementation of the first phase of the electronic
healthcare system (software, security and infrastructure components), including
the National Health Portal.18

18

E-Health Europe (2010), Danilák M. (2010)
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The health system in Slovenia comprises several actors: the Ministry of Health and various
agencies under the Ministry; public independent bodies (such as the Health Insurance
Institute – HIIS, and the Institute of Public Health – IPH-RS); (publicly owned) hospitals
and primary care centres and private providers of health services; and various NGOs and
professional associations. In 1992, a compulsory health insurance providing universal
coverage was introduced. The Ministry of Health is responsible for financing hospital
health infrastructure and other health services and programmes at the national level, as well
as covering health services of individuals with no income. Local municipality financing is
limited to the provision and maintenance of health infrastructure at the primary care level
(i.e. primary healthcare centres, public pharmacies and health stations). Public health
activities are mainly designed, implemented and monitored by the IPH-RS and its nine
regional institutes. Primary care is provided by public primary healthcare centres (including
emergency medical aid and general practice), health stations and an increasing number of
private general practitioners. At the secondary care level, specialised outpatient services are
provided by hospitals (or polyclinics) and private facilities. Source: Albreht T. Et al.
(2009). Health Systems in Transition. SLOVENIA – Health system review. European
Observatory on Health Systems and Policies.

SL_1
Authority

ALIAS project – Alpine Hospitals Networking for Improved Access to
Telemedicine Services
The General Hospital Izola and the University Clinic of Pulmonary and
Allergic Diseases of Golnik (Slovenia), Regione Lombardia (Lead Partner)
and Regione Friuli Venezia Giulia (Italy), Groupement de Coopération de
Santé – Système d’Information de Santé Rhône-Alpes (France), GarmischPartenkirchen Hospital (Germany), and the Regional Hospital of Villach in
Kärnten (Austria)
Health Knowledge Infrastructure  cooperation network

Initiative
keywords
Addressing medical services and information shortcomings to ensure healthcare provision in
the Alpine area.
The ALIAS project (2009-2012) is intended to overcome the limited exploitation of
telemedicine services in the Alpine area. One of the reasons for such limited exploitation is
the existence of language barriers. The project focuses on two telemedicine-related services:
(i) information provision, allowing the sharing of patient information within the Alpine area
through the creation of a network; (ii) seeking advice on patient treatment, through the use of
telemedicine tools. Project partners are from Alpine regions and Italian federal states,
Switzerland, Austria, Germany, Slovenia, and France; partners include several local or
regional authorities, among which are hospitals. The project is funded through the Alpine
Space Programme, jointly financed by the ERDF and the Partner States. Project cost: EUR 2
700 000. ERDF co-financing: EUR 1 914 600.
Sources: Alpine Space Programme website; ALIAS project website; ePractice website.

eGorenjska project
SL_2
BSC, d.o.o., Kranj, the Regional Development Agency of Gorenjska
Authority
IT infrastructure  broadband
Initiative
keywords
Bringing interactive Internet services and information to the region of Gorenjska.
The eGorenjska project is a regional initiative aimed at establishing a broadband network
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and developing a portal with related content. The project promotes easy access by users to
digitalised content and online services, the overcoming of the digital divide with particular
attention to individuals with special needs, and the integration of different technologies. The
project is expected to serve different applications related to various fields, among which are
telecare, health assistance and eHealth in general.
Sources: IKT Project description; Open Innovation in the Living Labs for the Cross-border eRegions
Development – Meeting with the President of the Committee of the Regions & Members of the Bureau of the
Committee of the Regions, 2008: presentation by Dolenc F.

Medical Technology Park Slovenia-Golnik (MTP)
SL_3
Golnik hospital, Gorenjska region
Authority
Health Knowledge Infrastructure  medical research
Initiative
keywords
Activating the development and market potential of the region by supporting existing
research capacities, knowledge and as yet unexploited facilities.
The MTP project implementation period is from 2007 to 2013. The project has been
allocated a budget of over EUR 31m to promote research, innovation and technological
initiatives in the field of respiratory illnesses and allergies, internal medicine, and sports
medicine. It is expected to interact with individual medical and ICT companies, foreign
health insurance companies and information support for electronic healthcare.
Sources: Gorenjska Regional Development Programme for the period 2007–2013.

Each of the four constituent countries of the United Kingdom (England, Scotland, Wales,
and Northern Ireland) has its own, publicly funded, ‘National Health Service’ (NHS). The
NHS in England is the responsibility of the Department of Health, to which Strategic
Health Authorities (responsible for the local management of healthcare) report. Locally,
primary care is provided by ‘Primary Care Trusts’; they have a major role around
commissioning secondary care (or ‘acute care’, i.e. planned specialist care or surgery and
emergency care) and control about 80% of the NHS budget. As a result of the
decentralisation policy of the Government, at the local level there are also ‘Foundation
trusts’, i.e. NHS hospitals run by local managers, staff and members of the public. In
Scotland, the Scottish Government Health Directorate is responsible both for the National
Health Service (NHS) of Scotland and for the development and implementation of health
and community care policy. Health services related to Hospitals and General Practice are
delivered through 14 regional NHS Boards, providing strategic leadership and performance
management for the entire local NHS system in their areas. In Wales, the NHS is the
responsibility of the Welsh Assembly Government. Healthcare is delivered through a
variety of providers, from Local Health Boards and NHS Trusts to community pharmacies
and opticians. The NHS in Northern Ireland combines health and social care
administration under the Northern Ireland Government Department of Health, Social
Services and Public Safety (with its own eHealth strategy). Integrated health and social care
services are delivered through five Health and Social Care (HSC) Trusts; a sixth Trust is
the Ambulance Service, operating throughout Northern Ireland. HSC Trusts manage and
administer hospitals, health centres, residential homes, day centres and other health and
social care facilities. Sources: NHS England website; NHS Scotland website; NHS Wales’s
website; HSSPS of Northern Ireland website.
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Infection Control and Bed Management IT Systems
UK_1
NHS (National Health Service) Scotland and four NHS Boards (Scotland)
Authority
Support  infection control
Initiative
keywords
Improving existing IT control and management systems to combat Healthcare Acquired
Infections.
Four pilots were established to test a number of different ways, adapted to local
circumstances, in which eHealth and IT may support NHS Boards to further improve
infection control (IC) tracking. Infection control in Scotland relies on good and quality
information; nevertheless, NHS Scotland has one of the highest rates of Healthcare Acquired
Infections. The pilots were expected to improve patient location information, infection
control tracking and surveillance capabilities by developing new systems or integrating
existing ones more effectively. The pilots at the four NHS Boards were independently
evaluated at the beginning of 2010 with a view to drawing general recommendations for all
NHS Boards. This initiative is part of ‘The eHealth Programme’, including numerous
programmes, projects and services eHealth-related, that can be managed either directly by
NHS Boards (including NSS – NHS National Services Scotland) or by the Scottish
Government.
Source: Deloitte (2010) – Infection Control and Bed Management IT Systems: Evaluation Report; The Scottish
Government eHealth website.

Northern Ireland Picture Archive and Communication System (NIPACS)
UK_2
Northern Ireland’s Department of Health (Northern Ireland)
Authority
Support  digital imaging
Initiative
keywords
Development of an integrated solution for the storage, handling and sharing of x-ray images
and scans across the region.
In October 2008, Northern Ireland’s Department of Health signed a £31 million contract
with a Swedish medical IT company for the provision of a technology for the digital
management of radiology information and images across the whole public healthcare system
(i.e. 25 hospitals, organised into five NHS trusts, for approximately one million radiology
examinations per year). In December 2009, the system was available for the South East
Trust, comprising five hospitals, allowing the electronic storage of images, such as x-rays
and scans, and their viewing in wards and clinics throughout the Trust. Once the project is
completed, the sharing of images will be possible throughout the region.
Sources: E-Health Europe press release of 3/10/2008; South Eastern Health & Social Care Trust (2009).
Minutes of the 17/06/2009 Board meeting.

Telehealth for local rural health services
UK_3
Welsh Assembly Government (Wales)
Authority
Services  telemedicine, telerehabilitation
Initiative
keywords
Improve access to health and social care services in rural areas through, among other
things, the use of new technology.
Within the framework of the ‘Rural Health Plan – Improving Integrated Service Delivery
Across Wales’, the Welsh Government has allocated £825 000 on projects to harness new
technology and local innovation to improve access to health and social care in rural areas. A
total of 13 local projects will receive £525 000 from the Welsh Assembly Government fund;
a further £200 000 will be allocated to Hywel Dda and Powys health boards to pilot
integrated models of care, and £100 000 will be spent on national coordination and
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evaluation activities. Telemedicine use will be extended across rural areas of Wales to
improve quality of care and keep healthcare local, reducing travel time for patients and
health professionals. Projects that have received funding include a telerehabilitation video
conferencing system in north Wales, and telemedicine links for training and diagnostic
purposes in mid-Wales.
Source: The Welsh Assembly Government, press release of 31/08/2010.
Preventative Technology Grant
UK_4
Department of Health and local authorities (councils) in England
Authority
Services  telecare
Initiative
keywords
Centrally-driven effort to kick-start a process towards the countrywide development of
publicly-supported telecare services.
The Preventative Technology Grant was made available to councils to initiate a change in
the design and delivery of health, social care and housing services, as well as prevention
strategies. Some £30 million were released in 2006-07 and £50 million in 2007-08; each
council received an amount calculated according to a ‘relative needs formula’ that, among
other factors, considered the relative share of older people’s needs in the overall needs of the
council concerned. Guidance materials such as telecare implementation guide, thematic fact
sheets and strategic business case models were provided. Additionally, in developing the
services, councils were expected to work with NHS, housing and district authorities,
voluntary and independent sectors, as well as service users and carers.
Sources: Department of Health – Building telecare in England website; ICT & Ageing European Study on
Users, Markets and Technologies – Project Synopsis.

UK_5
Authority

National Framework Agreement on Telecare (NFA)
National Health Service (NHS) Purchasing and Supply Agency (PASA) and
local authorities
Health Knowledge Infrastructure  telecare public procurement framework

Initiative
keywords
Development of a common framework for the public procurement of telecare equipment and
services eliminating the need for local care services to undertake individual procurement.
Launched in 2006, this initiative was developed as a public procurement mechanism to
support the delivery of telecare policy in the UK. The NFA is compliant with EU regulations
and helps achieve the best value and pricing, creating a competitive marketplace and
enabling the introduction of innovative technologies. Thirteen suppliers are involved, as well
as installation and maintenance services for equipment, and monitoring and response
services. With over 80% of local authorities having used the NFA, the mechanism was
successful in increasing spending on telecare, savings, and choices among a large range of
products and services. Additionally, a commercial framework for the telecare industry was
developed.
Source: ICT & Ageing – European Study on Users, Markets and Technologies – Project Synopsis.

UK_6
Authority

Gwynedd Telecare – Scaling up the success of a pilot
Gwynedd Council, local authorities and the Welsh Assembly Government
(Wales)
Services  telecare

Initiative
keywords
Promoting the demand and uptake of telecare at county level, on the basis of results attained
in a local pilot, together with the increased use of telecare across Wales.
The Gwynedd Telecare service developed from a small local pilot project initiated in 2005.
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The pilot ran for eighteen months, providing telecare services to some 30 ageing people in a
small town of the county of Gwynedd. After being positively evaluated, the protocols
developed during the pilot were used, as from 2007, to spread telecare throughout the
county, with funding from the Telecare Capital Grant. Under the Telecare Capital Grant, the
Welsh Assembly Government made £9.8 million available to local authorities over the
period 2006-2009; by the end of March 2009, all 22 authorities in Wales were delivering
telecare services and participating in an All-Wales Telecare Learning and Improvement
Network (LIN).
Source: ICT & Ageing – European Study on Users, Markets and Technologies – Project Synopsis.

UK_7
Authority

Telecare Development Programme
The Scottish Government Health Directorate, health and social care
partnerships
Services  telecare

Initiative
keywords
Concerted effort by public authorities to mainstream telecare services across Scotland.
The Programme (2006-2011) makes funds for Telecare developments available to 32 local
partnerships for health and social care across Scotland through a £20m Development Fund.
Partnerships are supported in improving their local telecare programmes by a Joint
Improvement Team, co-sponsored by the Scottish Government, the Convention of Scottish
Local Authorities and NHS Scotland. The programme is developed within a comprehensive
strategy outlining the policy framework and setting an Action Plan where the Government’s
expectations are detailed. A Scottish Telecare Learning Network also played an important
role in sharing good practice and maintaining connections between partnerships.
Sources: ICT & Ageing – European Study on Users, Markets and Technologies – Project Synopsis; JIT –
Telecare in Scotland website.

National Programme for IT (NPfIT)
UK_8
Department of Health and Strategic Health Authorities in England
Authority
Support  ePrescription, electronic health record
Initiative
keywords IT infrastructure  physical network
Building England’s IT infrastructure.
Launched in 2002 by the Department of Health, the programme aims to build an information
infrastructure in England; namely, it is currently expected to implement an integrated care
records service, an electronic prescribing system, an electronic appointment booking system
and the underpinning IT infrastructure by 2014. Strategic Health Authorities are accountable
for the delivery of the programme and Primary Care Trusts, Foundation Trusts, and NHS
Trusts are responsible for actually delivering the services, while four ‘local service
providers’ (Accenture, BT Capital Care Alliance, Computer Sciences Corporation, Fujitsu)
were originally contracted by the Department to deliver the IT infrastructure. Progress of the
programme, with an estimated cost of £12.7 billion including £3.6 billion of local costs, has
been slower than expected and several challenges have arisen, including the withdrawal of
two ‘local service providers’. However, the PACS and RIS have been fully rolled-out across
all Programme areas.
Sources: eHealth strategy and implementation activities in England. Report in the framework of the eHealth
ERA project; House of Commons Public Accounts Committee (2009). The National Programme for IT in the
NHS: Progress since 2006 – Second Report of Session 2008–09.

UK_9
Authority
Initiative

CommonWell: Common Platform Services for Ageing Well in Europe
Milton Keynes Council (UK), Public Company for Health Emergencies of
Andalusia and Fundación Andaluza de Servicios Sociales (Spain)
Health Knowledge Infrastructure  telecare, telemonitoring
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keywords
The project is aimed at delivering ICT-based health and social care services in four Member
States of the European Union.
Funded under the ICT Policy Support Programme, the objective of the project is to support
high-quality independent living and well-being for older people by integrating ICT-based
services across provider organisations on open platforms. Services relate to the management
of chronic disease and support for reduced agility, vision or hearing. Pilots are established in
four sites across Europe and will run for 14 months up to Autumn 2011. The project is
implemented over the 2008-2011 period by a partnership including ten private and public
stakeholders from five EU Member States. Total project cost: EUR 5.36m. EU contribution:
EUR 2.68m.
Sources: DG Information Society website; CommonWell project website

UK_10
Authority

Scotland’s Emergency Care Summary
Scottish Executive Health Department, general practitioners and their
representatives, clinical organisations
Support  emergency management

Initiative
keywords
Improving patient safety by making updated information on allergies and medication
available to healthcare professionals, including accident and emergency departments.
The Emergency Care Summary (ECS) provides up-to-date information about allergies and
general practitioner-prescribed medication. The information is available to authorised
healthcare professionals at the Scottish National Health call centre NHS24, Out of Hours
services, and at accident and emergency departments. The ECS only copies existing
electronic patient record (EPR) data gathered from four types of EPR systems used by GP
practices, updates the information twice a day and makes it available as ‘read-only’. The
most evident benefit of ECS is improved patient safety. The project started in 2003; a pilot
was launched in 2005 and in 2006, roll-out to the whole of Scotland got under way. By the
end of 2007, about 96% GP practices in Scotland were connected to the ECS Store. A socioeconomic evaluation of the ECS was carried out in 2008 as one of the ten implemented and
ongoing European good practice cases selected by the EHR IMPACT study.
Source: Jones T. et al. (2008): Report on the socio-economic impact of NHS Scotland’s Emergency Care
Summary.

Connect MK and Digital MK – ICT for minority and disadvantaged people
UK_11
Milton Keynes Council
Authority
Services  eInclusion
Initiative
keywords IT infrastructure  WiMAX
Improving access to ICT connectivity and tools, including telehealth devices, for minority
ethnic groups, culturally disadvantaged or excluded groups.
The Milton Keynes Council administers an area with great cultural diversity and significant
social and digital deprivation issues. The Connect MK and the Digital MK projects were set
up to help deliver digital inclusion services, among which was the provision of telehealth
devices (other initiatives included the introduction of WiMAX wireless broadband, the lowcost loan of computers, the general improvement of accessibility to online public services
and the opening of Digital Service Centres). In 2008, the initiative was awarded the
recognition of excellence in using ICT to address social and digital exclusion in Europe.
Source: European e-Inclusion awards 2008 – Winners’ showcase.
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PART 2 - Type of initiatives implemented by LRAs
2.1 Typology and modalities of intervention at the local and
regional level
The initiatives included in the inventory in Part 1 have been categorised
according to the four main types of ICT health application identified under
section 1.2, namely:
-

Services addressing well-being and disease management (Service
Initiatives)
Support activities for management, administration, logistics and supply
of health-related goods and services (Support Initiatives)
Health knowledge infrastructure, medical education, medical research
and clinical trials, and collaboration platforms (Health Knowledge
Infrastructure Initiatives)
IT infrastructure development (IT Infrastructure Initiatives).

The ex-post categorisation of each of the entries included in the inventory has
been specified under the field ‘type of initiative’. Besides the category,
‘keywords’ highlight what has been actually targeted within the initiative. The
most common targets pursued by LRAs across the 135 cases are included in
Table 2.
Table 2 – Most common targets by category of ICT health application
Type of initiative
Target (keywords)
Service Initiatives Domotics, eInclusion, eUltrasound, health prevention, health promotion,
teleassistance,
telecardiology,
telecare,
teleconsultation,
teledermatology,
telediagnosis,
teledialysis,
telemedicine,
telemonitoring, teleneurology, teleneurophysiology, teleophthalmology,
telepsychology,
teleradiology,
telerehabilitation,
teletherapy,
teletreatment, web-nursing.
Support
Initiatives

Administration management, asset inventory and management, care
quality management, communication support, communication
platforms, dashboards, digital imaging, digital invoices, digital picture
archiving, EHR, Electronic Nursing Record, emergency management,
EPR, ePrescription, eReferrals, eRegistration, electronic service record
system, information gathering, information reading, health cards, health
insurance card, health information system, health portal, Hospital
Information System (HIS), infection control, information sharing,
information storing, information transfer, laboratory information
system, management support system, management and decision support,
medical devices, medicines’ logistics, PACS, performance monitoring,

73

strategy development and management, RIS.
Health
Knowledge
Infrastructure
Initiatives

Collaboration network, collaborative eHealth service needs analysis,
cooperation platform, eHealth awareness, eHealth business clustering,
eHealth learning, eSkills, eTraining, medical education, medical
knowledge management, medical research, medical knowledge storage,
telecare public procurement framework, telemedicine forum,
teleradiology marketplace.

IT Infrastructure
Initiatives

Broadband, connectivity, digital signature, eHealth quality certification,
hardware, legal and regulatory framework, mobile technologies,
information infrastructure, interoperability, physical network, Public
Key Infrastructure, RFID, security infrastructure, smart cards, software,
WiMAX, WLAN, WLL.

Across the 135 eHealth records included in the inventory, the following
initiatives were identified: 85 (34%) Support Initiatives, 79 (32%) Services
Initiatives, 48 (19%) Health Knowledge Infrastructure Initiatives, and 36 (15%)
IT Infrastructure Initiatives.
Courses of action by LRAs range from the provision of financial support to the
establishment of collaborative cooperation, networks or public-private
partnerships; the piloting or rolling-out over the territory of trials or marketvalidated solutions; and the facilitation of business growth through
market/product development, business clustering or business modelling.
eHealth projects often imply high investments. It is thus common for eHealth
solutions to be piloted on a small scale to test their technical and financial
feasibility as well as uptake by users of the new services prior to wider roll-out.
Piloting often happens locally, meaning at local administrative levels or even
within local units, such as hospitals. Additionally, the cases collected provide
some evidence that the implementation of national eHealth plans/strategies is
often also piloted at the regional level.
The roll-out of successful solutions appears to be a very common goal among
local authorities, especially at the regional level. Since the testing of several
eHealth solutions started in the late 1990s, the time seems now ripe to promote
successes and increase the impact over the territory. Collaborative cooperation
(even cross-border cooperation) and networking are used to gain know-how and
share experiences on tools and applications, while PPPs represent an effective
tool to involve IT companies in ICT health-related developments.
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Provision of financial resources to support the development of eHealth is an
essential type of action by LRAs. Co-funding is very common and there is
evidence of a large number of initiatives undertaken with the support of EU
instruments such as Structural Funds (e.g. European Regional Development
Fund – ERDF with INTERREG programmes), the eTEN programme, the CIPICT Policy Support Programme, and research funds through the Research
Framework Programmes.

2.2

Analysis of initiatives with respect to the structure of
national healthcare systems

A simple analysis was undertaken to verify the existence of correlations between
the type of healthcare system in terms of decentralisation of power and
responsibility to regional/local authorities (centralised, partially decentralised
and decentralised) and the type of initiatives undertaken by LRAs, according to
the cases included in the inventory.
Healthcare spending (as a percentage of Gross Domestic Product - GDP) in the
EU varies from a maximum of 11.2% (France, 2008), 10.5% (Germany and
Austria, 2008), and 10.2% (Belgium, 2008) to a minimum of 4.7% (Bulgaria,
1994), 4.8% (Romania, 2008), 6.1% (Estonia, 2008), 6.2% (Lithuania and
Latvia, 2007) and 6.3% (Cyprus, 2007).19 Countries that spend a larger share of
their GDP on healthcare generally have a longer history of prioritising the
implementation of eHealth solutions by national authorities (Figure 1).20 The
main exception is Romania that has the second lowest healthcare spending
(4.8% of GDP in 2008) in the EU but published its first national health IT
strategy as early as 1991. Other countries that made eHealth solutions an
objective of their healthcare system as early as the nineties (and adopted them at
an early stage too) were Denmark, Finland, France, Germany, Belgium and the
Netherlands. Of the 27 EU Member States, 11 implemented an eHealth strategy
in 2005 or 2006. Cyprus adopted an eHealth plan at national level for the first
time only in 2008.

19

The source is the WHO Health For All Database 2010, most recent data available. In December 2010, OECD
published the ‘Health at a glance: Europe 2010’ report, including more recent figures of the ‘Total health
expenditure as a share of GDP’ for some EU countries such as Bulgaria. However, as OECD figures are gathered
from three different databases (OECD Health Data 2010, Eurostat Statistics Database, and WHO National
Health Accounts), for consistency reasons it was preferred to refer to only one source for the simple comparative
analysis proposed in this report.
20
European Commission, DG Information Society and Media (2007), eHealth ERA country reports website
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Figure 1 – GDP vs. eHealth prioritisation

Many countries in Europe have
decentralised parts of their healthcare
system.21 When local and regional
health authorities are responsible for
financing healthcare services, this often
goes hand-in-hand with a responsibility
for planning and delivery of healthcare
services. According to a preliminary
analysis undertaken, countries where
both these tasks seem to have been
decentralised are Austria, Belgium,
Bulgaria, Czech Republic, Germany,
Denmark, Spain, Finland, Italy,
Portugal, Sweden, and Slovenia. Countries with a partially decentralised
healthcare system in which local and regional health authorities are only
responsible for the delivery or financing of healthcare services, appear to be
France, Greece, Hungary, Ireland, Lithuania, Latvia, the Netherlands, Slovakia
and the United Kingdom. The most centralised healthcare systems in which
local and regional health authorities have little to no budgetary or provision-ofcare responsibilities apparently include Cyprus, Estonia, Luxembourg, Malta,
Poland and Romania. Not surprisingly, the relatively small countries are
included in this last group.
Figure 2 – GDP vs. number of initiatives

There seems to be a positive link
between the level of national healthcare
spending and the undertaking of eHealth
initiatives, as more LRA initiatives were
identified for countries with higher
health expenditures as a percentage of
GDP (Figure 2). However, this result is
biased because of the amount of
information
available
through
bibliographic searches and the Internet,
the accessibility of such information in
terms of publishing language and the
attribution of initiatives, in the inventory, to only one country even for those
initiatives where LRAs from more countries were involved.

21

Health System in Transition reports (most recent year), European Observatory on Health Systems and Policies
website
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According to the information included in the inventory, countries with
centralised healthcare systems invest more in support initiatives on a local and
regional level than countries with a more decentralised healthcare system, with
support initiatives being fostered in 43% of the cases (as opposed to 34% in
decentralised systems and 30% in partially decentralised systems). Provision of
Services represents a significant share of the initiatives undertaken within
partially decentralised and decentralised healthcare systems (40% and 32%,
respectively). Health Knowledge Infrastructure initiatives are tackled almost
equally within centralised and decentralised healthcare systems (19% and 21%,
respectively), while IT infrastructure is developed more in centralised systems
than in decentralised ones (19% of initiatives vs. 13%, respectively). Reference
is made to Table 3.
With the necessary caution, due to the limited sample of initiatives considered, it
can be generally concluded that the national health expenditure and the degree
of decentralisation of a country’s healthcare system influence the national
prioritisation of eHealth solutions and the type of eHealth initiatives adopted by
local and regional health authorities.
Table 3 – Type of initiatives vs. level of decentralisation of national healthcare systems
Level of decentralisation
centralised
partially
decentralised
Type of initiative
decentralised
IT Infrastructure
7(19%)
9 (15%)
20 (13%)
Health Knowledge Infrastructure
7(19%)
9 (15%)
32 (21%)
Support
16 (43%)
19 (30%)
50 (34%)
Services
7 (19%)
25 (40%)
47 (32%)

2.3

Selection of initiatives for detailed description

Six of the initiatives included in the inventory are described in more detail in
Part 3 of the report with a view to providing a deeper understanding of their
characteristics. These include DE_2, EE_3, ES_10, FR_1, IT_5 and SE_3.
Several of these initiatives involve stakeholders from more than one country, as
specified below:







Asklepios Future Hospital Programme (Germany)
Baltic Rural Broadband Project (focussing on Estonia though the project
is implemented also in Finland, Germany, Latvia, Lithuania, Poland and
Sweden)
Chronic care project (Spain, Belgium, Italy)
Pôle Domotique et Santé de Guéret (France)
E-Care Project (Italy)
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Telemedicine Clinic – Offshore Spanish teleradiology (mainly Spain, UK
and Scandinavian countries)

The above initiatives have been selected on the basis of the following criteria: (i)
comprehensive coverage of the four main types of ICT health application
outlined in paragraph 1.2; (ii) comprehensive coverage of the three main types
of healthcare system outlined in paragraph 2.2 above according to the level of
decentralisation of ‘powers’ and ‘responsibilities’ to regional/local authorities
(e.g. centralised, partially decentralised and decentralised systems); (iii)
geographical balance across the EU; (iv) good thematic coverage of some major
challenges faced by healthcare at the European level, such as ageing population,
efficiency and productivity of healthcare provision, and health inequalities with
regard to access to, and quality of, healthcare, the latter also directly impacting
on territorial cohesion.
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PART 3 - Selected initiatives
3.1

Asklepios Future Hospital Programme

A healthcare system innovation management programme mostly led by the
industry and aimed at advancing the development of healthcare technology,
along with the improvement of quality, efficiency, customer satisfaction and
profitability. The initiative provides valuable insights into the pros and cons of
major involvement of the private sector in healthcare support.
3.1.1 Background
The Asklepios Future Hospital (AFH) Programme was initiated by Asklepios in
2005 in cooperation with Intel and Microsoft. In 2010, 26 national and
international companies, healthcare providers and other business partners had
joined the programme.22 The Asklepios Hospital Barmbek in Hamburg is the
main showroom and testing area for the individual projects under the AFH
programme; the modern Hospital Barmbek is part of the Asklepios Kliniken
Hamburg GmbH that originated from the former Landesbetrieb Krankenhäuser
(LBK), a 25.1% stake of which is held by the city of Hamburg (B.1).
B.1
The privatisation of Landesbetrieb Krankenhäuser Hamburg (LBK), the
municipally-owned hospitals of the city of Hamburg, was among the largest hospital
privatisations in Europe. In 2004, the LBK Hamburg, including seven clinics with 5 688
beds, was taken over by the private hospital company Asklepios which currently owns and
operates more than 100 hospitals, acute care centres and rehabilitation clinics around the
world. The Hanseatic city of Hamburg sold a total of 74.9% of its shares to Asklepios in
2004 and 2007. In terms of competition on the internal market, in 2005, the
Bundeskartellamt cleared the acquisition of a majority share of LBK by Asklepios under the
condition that one of the LBK hospitals be sold to a third party. The case of Hamburg is not
isolated. In Germany, in fact, the sale of shares in public hospitals to private investors took
place systematically in two main waves; after unification in 1990, and since the beginning
of the new millennium.
References: PRESOM (2008), OECD (2005)

3.1.2 Description of the programme
The AFH Programme encompasses several projects and initiatives touching
upon different areas. They have been developed in partnership with one or more
of the programme’s business partners and have been piloted in Hospital
Barmbek or in one of the other Asklepios clinics in Hamburg.
(i)
Standardisation, integration and security
The ‘OneIT’ project on the standardisation of IT infrastructure was implemented
from September 2006 to early 2007 in all of Hamburg’s Asklepios clinics for a
22

European Hospital press release of 07/07/2010
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total of 20 domains and some 5 000 computers with different operating systems.
It was a massive standardisation and migration procedure aimed at the
replacement of heterogeneous systems and desktop software with a
homogeneous platform, uniform and centralised services for end-users,
automated software distribution, drastic reduction and consolidation of servers, a
single Active Directory domain, and a stable high-speed network. As the WLAN
(Wireless Local Area Network) access points could communicate with active
Radio Frequency Identification (RFID) technology transponders, a separate
RFID infrastructure was not considered necessary.
On integration, the One NET project, operative in the Asklepios Clinics of
Kandel and Germersheim since 2009, aimed to integrate into one single net, on
the one hand, the general IT applications used for the routine management and
operation of clinics and, on the other hand, those applications dedicated to the
transmission of data generated by medical devices, the latter being usually kept
separated from the former to allow the transmission of medical data
independently from the functioning of general applications.
On security, with the support of Fujitsu, a biometric identification system to
access data management systems storing personal and private data is being
tested in Barmbek Hospital and in the Asklepios Clinic in Westerland Sylt. The
‘Handvenenscanner’ project pilots the use of scans of hand’s vein patterns along
with the development of the necessary software for managing secured access to
data on the basis of biometric identification.
(ii) Communication
The Asklepios Com-Suite encompasses the main IT applications developed to
support the communication process among medical staff. These applications
include (i) the patient dossier, sourced from clinic information systems and other
data sources, allowing for safe and electronic exchange of information related to
the treatment of patients; (ii) common communication platforms accessible
through smart card technology, for the exchange of information not included in
the patient dossier or to be shared with external specialists, for example, when
requesting a second opinion; (iii) Office-Communication Service for internal
communication among professionals working in the same hospital/clinic,
allowing video conferencing and participation to meetings from different offices
through Microsoft Office Communicator and Live Meeting tools; (iv)
‘Hallodoc’, allowing the participation of external medical staff in hospital video
conferences as well as communication between general practitioners and their
patients, regardless of their location. The functioning of ‘Hallodoc’ for patientdoctor interaction through a mutually accessible platform implies the installation
of specific software onto the patient’s computer and its feasibility is still under
investigation.
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(iii) Visualisation and virtualisation of medical information
The ‘Dashboard’ project, launched in 2006 in the emergency department of
Barmbek Hospital, was extended in 2007 to other departments following its
positive evaluation. Electronic dashboards allow the visualisation of data and
information about rooms and equipment as well as about patients (if not located
in public places). In general, dashboards allow a speedier treatment process and
improvement in the efficiency of planning and use of staff and instruments; in
emergency cases, they optimise the admission and care process based on the
patient status as they allow for patient-related information coming from different
places within the hospital (central database and diagnostic laboratories, for
example) to be gathered. Locating medical equipment/devices and patient
tracking is facilitated by the use of RFID technology.
Within the Arztportal (Medical Professionals’ or Physicians’ Portal) Project an
online platform has been designed for exchanging patient data between
Asklepios hospitals and the patients’ general practitioners or specialists. The
system improves communication along the treatment chain, facilitating
integrated and seamless medical care, for example after being discharged from
hospital; it also supports the processes of integration between hospitals and
external medical services providers. Rigorous authentication and security
mechanisms apply and patients are requested to authorise the uploading of their
data onto the portal. In general, participating general practitioners need to be
equipped with standard IT infrastructure and have access only to their patients’
data and not to the entire database.
(iv) Supporting telemedicine
Support to COPD patients Project, piloting a medical device aimed at
improving the quality of life of patients affected by Chronic Obstructive
Pulmonary Disease (COPD) and at preventing the deterioration of this chronic
disease to an acute state. The device, called ‘Buddy Health’ and developed by
Robert Bosch Healthcare GmbH, regularly collects health information and
allows the patients to communicate with a telemedicine centre where specialised
staff is available to monitor both the data collected by the device and the
information directly provided by the patient. The project will be implemented by
late March 2011; if positively assessed, the use of ‘Buddy Health’ will be
extended to all Asklepios hospitals.
3.1.3 Main characteristics of the initiative
The overall objective of AFH is to develop products or solutions that bring a
measurable benefit within the treatment procedure and that can be reasonably
integrated into the overall healthcare process of other hospitals. The benefit is
measured in terms of patient satisfaction, improved quality of care and improved
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economic performance. The initiative seems to be driven by some major
elements:
 IT-based solutions for universal challenges
Overall, the AFH programme is aimed at finding solutions to alleviate the
pressure on healthcare systems caused by longer life expectancy and a
decreasing economically active population, two challenges shared by several
European countries.23 Essentially, the action taken by Asklepios was based on
the recognition that the healthcare sector was not exploiting the potential of
efficient IT infrastructure as available in the industrial sector and that the full
deployment of such infrastructure would generate economic benefits and
improved quality of care.
 Hospitals as showroom and real-environments for product testing
Hospital Barmbek is where both products and solutions developed within the
AFH programme are primarily tested; the hospital will also demonstrate how
new technical developments can be integrated into a real hospital environment.
In general, besides Barmbek, all the Asklepios clinics in Hamburg provide trial
environments to the industry partners of the programme, which represents a
significant comparative advantage with regards to standard research
environments in the development of IT applications.
 Increasing efficiency
The first measure taken by the Asklepios group within its Hamburg clinics was
the standardisation of hardware, software, interfaces, and frameworks, where the
development of new standards and interoperability was intended to reduce IT
operating costs through more efficient management. Facilitating communication
along the treatment chain improves processes and allows integrated and
seamless medical care as well as reduced hospital stays. Making manual
processes automatic reduces the time dedicated by personnel to administrative
tasks, while devices allowing the visualisation and virtualisation of medical
information provide for the more efficient planning and use of staff and
instruments, speeding up the daily hospital routine. In practice, most of the
initiatives undertaken within the AFH programme seem to tackle efficiency and,
subsequently, reduce costs.
3.1.4 Difficulties
In the beginning, the IT standardisation process was reported to be unpopular
among employees, as it somehow limited the rights of individual users;
however, acceptance grew once the benefits of the system’s security and
stability and of the new tools for mobility became evident.24
23

A recent WHO report on health in Europe, by referring to European Commission data, specifies that declining
economically active population due to ageing will cause ‘the annual GDP growth rate in EU countries to decline
from 2.4% in 2004–2010 to 1.2% in 2030–2050’. On the other hand, ‘public spending related to pensions and
services for the older population is expected to increase by 3–4 percentage points of GDP between 2004 and
2050’ jeopardising ‘the funding and sustainability of the health and welfare systems in many countries’.
24
Microsoft Corporation (2007)
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Some difficulties seem to have been related to the low public acceptance of the
privatisation process and to the apparently negative impact that the private
management of the clinics had on patients and municipal finances.25 When, in
2004, the mayor of the city decided to sell to Asklepios part of the municipal
shares of Hamburg’s hospitals, citizens were consulted through a local ballot
running in the context of a ‘Health is Not a Commodity’ campaign. It became
apparent that the privatisation was taking place in the face of 76.8% opposition.
The mayor’s argument that privatisation would lead to the improvement in
quality of healthcare provision was not confirmed by the low satisfaction of
patients documented by one of the social insurance funds and by the increased
complaints reported by the consumer advice centre of the city of Hamburg.
Additionally, in the beginning, the management of Asklepios refused to join the
public service collective tariff agreement (Tarifvertrag Öffentlicher Dienst); this
led to long negotiations and an increase in union membership. Within two years
of privatisation, almost 50% of the hospital employees (about 2 000 people) left
the clinics although continuing to work for the city of Hamburg.26
3.1.5 Costs
The economic impact of the One IT Project was assessed in 2006, with a focus
on the analysis of benefits achieved at Hospital Barmbek. The total cost of IT
ownership per client (including IT acquisition, deployment, maintenance and
redundancy) was reduced by 36.7%, from EUR 6 020 to EUR 3 811 . Annual
costs for hardware and software were lowered by 15.3% per client. IT operation
cost per client was lowered by 51.8% and IT administration costs were reduced
by 16.7%, mainly due to improved inventory and asset management.
In terms of productivity, activities not directly connected to patient care were
reduced by 18% on average. Time for physicians to receive laboratory results
was reduced by 75%; this rose to 89% for radiology results. Data for patients in
the intensive care unit could be aggregated in half the time previously required.
Archive data, previously gathered in about 45 minutes, were immediately
available.
For the hospitals cluster in Hamburg, OneIT has indeed simplified
administration, improved security, and made inter-site working simpler.
Availability of information has risen significantly while waiting times and
system failures have dropped, with the error-rate decreasing by more than 40%.
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‘Wages and salaries’ of personnel costs rose by 18.4m EUR in the 2008 financial statement of the city of
Hamburg due to ‘Asklepios repatriates’, i.e. former employees of the Asklepios Kliniken Hamburg GmbH.
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Operating costs in the Asklepios Hamburg hospitals were, overall, reduced by
2.4 million EUR in the first year.
Costs and benefits of the overall AFH Programme cannot be determined as they
are built into the financial statements of the Asklepios Group and of the business
partners participating and investing in the programme.
3.1.6 Evaluation
The business model of Asklepios may be summarised in four steps: acquisition
of hospitals or acute care centres; modernisation of the hospitals/centres through
eHealth applications; optimisation of processes; and integration of the
hospitals/centres into the Group structure.
In Germany, the acquisition and rise of for-profit hospital chains have been
encouraged by national policies attempting to both increase capital investments
in the sector and to reduce health expenditure. A study by the Allianz Group
predicts that by 2020 the proportion of private hospitals will have increased to
40%; also university hospitals are expected to be increasingly privatised or
managed through PPPs.27 Alongside this privatisation process, market
competition is intensifying and this may result in consequences for industrial
relations and aspects such as wages and staff reduction, the latter being
emphasised by the use of ICT and the continuous striving for ‘efficiency’. In
turn, this may lead to some social conflicts.
Retaining a minority shareholding by the local government may be considered
as a way to maintain co-determination rights with regard to hospital rules as well
as keeping an open channel to conduct a dialogue with unions or having
potential to relocate workforce displaced by the restructuring process. Besides
national regulations, the local context plays an important role in shaping
industrial relations. In particular, it has been observed that labour-management
relations vary between local authorities, where variation and change depend on
three main factors: local labour markets, local politics, and sector-specific codetermination rules.28

3.2

Baltic Rural Broadband Project

This INTERREG project aims to create favourable conditions for the provision
of broadband access in commercially less attractive areas. High speed Internet
connection is the sine qua non for the development or efficient use of eHealth
applications and solutions.
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3.2.1 Background
Co-funded by the European Regional Development Fund (ERDF) as part of the
Baltic Sea Region INTERREG III B Neighbourhood Programme, the project
was implemented from June 2005 to April 200829 by a partnership engaging
some 26 organisations, local authorities and municipalities from nine countries
(Estonia, Denmark, Finland, Germany, Latvia, Lithuania, Poland, Sweden, and
Norway).
The overall aim of the project was to improve the availability of broadband
infrastructure in the rural areas of those countries bordering the Baltic Sea,
whose supply was constrained by the economic concerns of national
telecommunication providers. The building of the infrastructure needed to
follow investment planning and investments were made provided that
profitability could be proven. Business and operating models were developed to
guide negotiations with private investors or the creation of PPPs. A number of
technical solutions allowing cost-effective connections were identified, along
with activities such as: (i) awareness raising on the importance of broadband
connection; (ii) information and knowledge exchange; (iii) collection of case
studies and best practices; (iv) production of concepts and strategies for regional
development; (v) production of feasibility studies, economic assessments and
business plans such as concepts for regional portals and WiMAX networks, or
business concepts for last mile solutions and for broadband access; and, in more
general terms, (vi) e-literacy and Internet boosting.
Completing the project’s scope was the development and introduction of
electronic services. Pilot interventions were undertaken to demonstrate how
broadband technologies could facilitate ICT applications both in the private and
public sectors, particularly as regards capacity building and education, business
development and regional economy, eGovernment and eHealth. The latter was
addressed in the ‘Broadband in the Health System’ project, with the focus on
eHealth solutions tackled in Estonia, Finland and Germany.
3.2.2 Description of the project in Võru County, South-Eastern Estonia
Of the case studies set out in the project's Compendium, the case of Võru
County, Estonia, provides the best example of a positive correlation between
involvement in broadband infrastructure and the development of eHealth
services. Furthermore, three of the project partners from Estonia were local
authorities: Võru County Government, Võru Town Government, and the
Association of Local Authorities of Võrumaa, including representatives of the
urban municipality (Võru town) and the 12 rural municipalities (parishes) of
Võru County.
29
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Regional wireless Internet network
 Baseline. The broadband available in Võru County was mostly cablebased ADSL, with nearly 50% of households unable to use this type of
connection. The county government used a DSL connection; some people
also used a RDSL connection. Notwithstanding free market conditions,
Internet providers were not interested in investing in areas where the
number of potential customers was below a certain level. Accordingly,
they limited the provision of their services to the main towns.
 Strategy. Overall, improving the broadband connection in the County was
to strengthen its socio-economic position at national and international
level. There were three main specific objectives: (i) to increase public
sector efficiency; (ii) to create a favourable environment for business
development; (iii) to develop applications in the education and health
sectors. In the health sector in particular, the project was expected to help
networking between doctors, hospitals and experts at a national level; to
enable the electronic transmission of digital x-rays between doctors and
hospitals, and among hospitals at local, regional and supra-regional level;
and to foster the development of new eHealth solutions, including by
means of international exchange and cooperation.30
 The creation of the network. A regional wireless Internet network adapted
to the geographical peculiarities and rural setting of the county was
created; 12 mobile masts were equipped with WiMAX technology, with
all antennas being at least 70 m high (with a maximum height, in one
case, of 118 m). The network was officially launched in April 2007 with
the provision of Internet access to 80 clients; by the end of June 2007,
there were 210 clients. The cost for customers was 63 EUR for
installation costs and 19-32 EUR per month, depending on the connection
speed; furthermore, it was necessary either to buy the equipment to
receive the signal (383 EUR) or to rent it from the provider (10 EUR per
month).
 Technical characteristics. A WiMAX connection was preferred because
the quality of the connection turned out to be more stable than WiFi given
the topography of the local area, which includes a number of hills (some
of which are over 280 m in height, which is uncommon for this part of
Europe), valleys and several lakes, all of which blocked the signal. At the
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At the national level, ‘The Development Vision of Next-generation Broadband Network in Estonia’, prepared
by the Estonian Association of Information Technology and Telecommunications in April 2009 and approved by
the Estonian Government, aims at giving all residential houses, businesses and authorities connection to nextgeneration broadband network with a data transmission speed of up to 100 Mbit/s by the year 2015. This target is
expected to be achieved through the EstWin project. Source: Estonian Broadband Development Foundation
website.

86

turn of 2005, when a decision was taken to opt for WiMAX, the
technology was innovative and unique in Estonia.
Radiological Information System (RIS) in South-Estonian Hospital
The South-Estonian hospital is administered by the Healthy Võrumaa
foundation, whose members are drawn from the 13 local municipalities. The
foundation owns all the shares of the South-Estonian Hospital Ltd. The
hospital’s plans to purchase a RIS to improve quality and cope with a shortage
of radiologists were independent of the project, but the purchase was
subsequently included among the activities of the Baltic Rural Broadband
project as a natural consequence of the involvement of the same local authorities
in both initiatives.
The system was installed and operative at the end of 2005. It made it possibly to
digitally take x-ray images, send them to the radiology department or remotely
located contractors for analysis and to archive them electronically. Doctors were
able to easily access the images remotely through the ESTER hospital system
(allowing the exchange of patient information via the intranet) and patients did
not need to carry images from one location to another. The presence of an RIS
made it possible to make diagnoses in remote hospitals and was particularly
useful in rural areas where large distances limited the mobility and availability
of both doctors and patients. The simultaneous improvement of broadband
access and fast Internet connection in rural areas also enabled the provision of
radiology services in smaller hospitals.
3.2.3 Main characteristics of the initiative
 Transnational work
This feature is one of the priorities of the INTERREG programme where
projects work as platforms for sharing common problems and finding the best
solutions on the basis of experiences, ideas and suggestions from all partners.
Often, the creation of a transnational partnership is the main aim of an
INTERREG project, with less emphasis being given to actual interventions. In
this specific project, pilots seem to have been largely adjusted to already
ongoing or already planned initiatives by the partners, making the dependence
of eHealth service development on the availability of broadband infrastructure
less evident.
 Investment in commercially unattractive locations
Public funding is important for building broadband infrastructures in remote
areas that are of no interest to commercial providers. As wireless technologies
may provide cheaper alternatives to the standards usually offered by
telecommunications providers, they can also be considered as competing
elements in commercial terms.
 Evaluation and performance testing of wireless technologies
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The project provided a good framework for the testing of wireless technologies
(primarily in Germany) including WiMAX (Worldwide Interoperability for
Microwave Access), WLAN (wireless local area network) and CDMA (Code
Division Multiple Access), and their implementation in the other partner
regions, including Åboland, in Finland (B.2)
B.2
The Åboland region has more water than land. Since 1997, the regional authorities
have been working on supplying connectivity to hundreds of islands and rocky islets. As it
was not possible to cover the whole population using traditional wired technologies,
WiMAX technology turned out to be the most effective solution. Skärgardsnäten, a
company fully-owned by the region, started installing WiMAX base stations in 2004. The
technology, the coverage and the compatibility with other technologies was first assessed in
the municipalities of Iniö, Houtskär and Korpo; additionally, a two-way satellite system was
used to create WiMAX coverage in the remote Gullkrona archipelago area. Additional
antennas have been added over time and the technology has been integrated into a WLAN
network. Backbone transmission for connecting the base stations is partly done by laying
fibre-optic cables or with Point-to-Point wireless solutions. Among the applications that
could be developed is visual communication between elderly people living in remote areas
with their relatives and health centres by directly connecting the videophone to a WiMAXclient and routed through the network to the destination.
References: INTERREG IIIB ‘Baltic rural Broadband’ Project (2008)

3.2.4 Difficulties
Although, in Estonia, the decision to create a WiMAX network was taken
without any problems, and was made easier by the small number of local
authorities involved and by the fact that they had already formed an association
in 1993, implementation was slowed down by administrative delays which,
among other things, related to the financing process. When the Baltic Rural
Broadband project began in 2005, the decision had already been taken; however,
the process of selecting an Internet provider did not begin until September 2006.
The chosen contractor, Elion Ltd, installed and tested the network in 2007,
however, at that time, some two years after the decision had been taken, the
WiMAX project could no longer be considered to be an innovative solution. In
the summer of 2007, another company, Televork Ltd, started providing new
Internet services in the county with CDMA technology which uses a low
frequency (450 MHz), has good penetration, does not rely on visual contact with
antennas and which can ensure connections up to 35 km from the central
station.31
The purchase of the RIS also ran into a number of administrative problems .
According to the project’s procurement rules, all investments remain the
31

When the network was tested before its launch, it became evident that the WiMAX signal had good coverage
with direct view to the antennas, but poor coverage in areas with obstacles such as forests. In practice, this meant
that at the level of treetops WiMAX potentially covered the whole county but also that several households would
need to raise additional antennas up to 20 m.
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property of the organisation calling for tender for a period of five years. So, the
local Government had to assume responsibility for the system's accounting and
to conclude a contract of free use with the hospital.
3.2.5 Costs
The approximate total budget for the project was EUR 3,593,007, of which
ERDF's contribution amounted to 1,959,902. The Norwegian national
contribution was EUR 100,000.
Some EUR 454,000 was allocated to 17 main investments, at least one in each
participating country. Examples of investments include the installation of two
wireless backbones and local connections in Denmark; a regional backbone,
installations and equipment for hospital and 20 point solutions in Estonia as well
as the purchase of computers, servers, amplifiers, wires and optic cables, and
software in Lithuania.
In Võru County, ‘the total cost of the network for the region was EUR 135,000 ,
75% of which was financed by the INTERREG III B program with the remaining
25% being financed by the Estonian government and local authorities. Elion Ltd
the company which the contract was awarded to and which installed the
equipment also invested EUR 255.000 in the network (measurements before
installation).’ The cost of the purchase and installation of the AGFA digital
radiographic system in the South-Estonian Hospital was approximately EUR
48,000, 75% of which was paid for by the INTERREG III B programme with
the remaining 25% coming from the budget of the Estonian Government. A
second identical system, bought for the Võru polyclinic (also owned by the
South-Estonian Hospital), was wholly purchased through the hospital budget.
3.2.6 Evaluation
According to the final report of the project, the project ‘created self sustainable
structures for investing in and operating decentralized market-oriented provider
models’. Additionally, the project ‘has shown that it is possible to provide rural
regions with cost efficient wireless broadband – meaning high speed – internet
access – and has pushed forward the regional development of the participating
regions….’. 32
A simultaneous (2006-2008) programme implemented by the Estonian
Informatics Centre in cooperation with county and local governments had the
same goal of bringing broadband Internet connectivity to those rural areas where
the private sector had no interest in providing services. It is unclear if the two
initiatives mutually influenced each other, although the service provider (Elion
Ltd) was commonly shared, as reported in the 2008 Annual Report of AS Eesti
32
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Telekom ‘The total number of Elion clients with permanent Internet connections
increased by 12.3 thousand connections in 2008, reaching 175.4 thousand by
the end of December (31 December 2007: 163.1 thousand). In addition to the
sale of comprehensive solutions, the increase of permanent connections has
been supported by the WiMAX base stations that were completed in February in
Võru, Pärnu and Rapla Counties within the framework of the Külatee 3 followup project. The company assesses its market share based on the permanent
connections of private clients to be 54%.’
The Külatee 3 programme, whose procurements for implementing the
connectivity totalled almost 22 EEK million, including EEK 18.2 million from
the state budget and EEK 3.5 million from the budgets of the local
governments, is reported to have achieved about 98% coverage of the country
with broadband connectivity in 2008, with providers for low-density population
areas in every county. 33
Regardless of the influence of the INTERREG project on the development of
broadband infrastructure at county and national level, public intervention seems
crucial for the provision of IT infrastructure in situations that are not
commercially attractive.
Further, as investments are significant, the complexity of the topic should not be
underestimated when technical decisions are to be made (technically, no
difficulties were faced by local authorities involved in the Baltic Rural
Broadband Project simply because they were supported by technical experts).
This is even more important as one-fits-all solutions do not seem to exist and
several technologies may be used in one area depending on local conditions,
including any previously developed infrastructure that may make cable
transmissions feasible.

3.3

Chronic care project

A consortium of public and private healthcare and software organisations have
developed and implemented a model for the care of chronic patients based on an
integrated information technology environment. The CHRONIC care system
makes extensive use of different technology solutions to support home-care as
an efficient alternative to conventional institutional care, improving the quality
of patients’ life and reducing healthcare costs.
3.3.1 Background
According to the World Health Organization (WHO), one of the main
challenges faced by healthcare systems is the increasing burden on the system of
33
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chronic diseases34 that may be caused by greater longevity, modernisation of
lifestyles with increasing exposure to many chronic disease factors, but also to
the growing ability to intervene so as to improve the quality of life of people
affected by a chronic disease35. The increase in incidence and prevalence of
chronic conditions may lead to higher demand for health services in general and
also to more complex, multidisciplinary care, in particular36.
As a reaction to these challenges, the project, ‘An Information Capture and
Processing Environment for Chronic Patients in the Information Society’
(CHRONIC), was initiated in 2000 with funding from the 5th Framework
Programme. Its aim was to support the care of chronic patients by creating an
innovative chronic care environment based on home-care supported by remote
monitoring technology and telemedicine. During the course of the project period
(2000-2002) the CHRONIC care system was developed and implemented in
three pilots in Barcelona (Spain), Leuven (Belgium), and Milano (Italy). The
system allowed for more appropriate care and a higher quality of life for
patients, less costly care due to the replacement of hospitalisation by home-care,
and earlier detection of possible emergencies.37
The project was coordinated by the Corporació Sanitària Clínic in Barcelona
(Spain), a public organisation including three hospitals, several Primary Care
Units, one Biomedical Research Foundation and two companies devoted to
Transplant Services. The partnership included several private and public
organisations, the latter being the Istituti Clinici di Perfezionamento of the
Medical University of Milano, a public health network including three hospitals
in Milano (Italy), and the University Hospital of the Katholieke Universiteit
Leuven (Belgium).38
Although the project was completed in June 2002, it is still referred to in
relatively recent literature. Furthermore, CHRONIC served as the basis for
several deployment-focused initiatives such as the NEXES project ‘Supporting
Healthier and Independent Living for Chronic Patients and Elderly’ (2008-
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Private partners include: CESTEL (Centro Espanol de Servicos Telematicos S.A., an innovative
telecommunications technology company in Madrid, Spain), GBT (The Grupo de Bioingeniería y Telemedicina,
a research centre within the Polytechnic University of Madrid, Spain), Álamo.Online. (a software services
company), CSIC-CNM (Microelectronics National Centre, a non profit R&D institute located in Sevilla, Madrid
Barcelona, Spain), SMS Italia (providing practical computing solutions to health organisations), Medicasa (an
organisation designing and supplying advanced home health care services in Milano, Italy), CSELT (the
Telecom Italia Group's Company for R&D on telecommunications and information technology in Italy), and
EdelWeb (a consultancy firm in highly specialised networks and applications security in Puteaux Cedex,
France).
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2011)39, exploring the organisational barriers to the full deployment of
integrated healthcare service delivery models, and the ‘RENEWING HEALTH:
REgioNs of Europe WorkINg toGether for HEALTH’ project40 (2010-2012) that
will implement large-scale real-life tests for the validation and subsequent
evaluation of innovative telemedicine services using a patient-centred approach
and a common rigorous assessment methodology. 41
3.3.2 Description of the initiative
The CHRONIC care system is a model of healthcare that makes extensive use of
different technology solutions to support care activities. The core of the system
is the Chronic Care Management Centre, which manages the Chronic Care
Telemedicine system, as indicated in Figure 3.
The system consists of a telemedicine server, several user terminals providing
access to the services, and a network interconnecting all the elements involved.
The telemedicine server encompasses a call-centre managed by non-medical
staff and a patient management system integrated into a web-based application,
which is used to coordinate the different stakeholders (including specialised
nurses), centers and tasks. It also includes health educational material services
provided through web pages and video-on-demand technology, intended for
both patients and medical professionals.

Figure 3: Chronic Care Telemedicine System
Extracted from De Toledo P., Jiménez S., Del Pozo F., Roca J. (2006)

When a call reaches the Chronic Care Management Centre, the patient is
automatically identified through an automatic caller identification service that
39
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also logs into the electronic chronic patient record (ECPR) for follow up. The
ECPR is integrated within the hospital information system via an HL7 gateway
so that information on, for example, patient monitoring data and discharge
letters can be exchanged between the two. For each call, the first step is to
establish whether it concerns an administrative or a health related question.
Administrative questions are answered by the automated voice response unit.
For health-related queries patients are asked a set of ten questions on the
severity of their illness after which – based on their replies – their call is
directed to the appropriate member of the care team. 42
As well as being able to receive specialised (e.g. telephone consultation) or
administrative support (e.g. book an appointment with a specialist) through the
call-centre, patients can also interact from home with different health providers
by using videoconference facilities and vital signs recording and analysis
(through sensors, and supported by the Web-based Patient Management Module
- WPMM). The WPMM can be accessed by all authorised members of the care
team, from the patient’s home, the hospital or the primary care centre. In
addition, if necessary, a nurse can visit the patient at home for medical care by
using the Mobile Home Visit Unit (MHVU), a laptop-based device that also
allows access to the patient’s record, the scheduling of home visits and the use
of a spirometer (connected to the ECPR via the telemedicine server) for
respiratory monitoring. An IP-based telemedicine network coordinates and
manages all telemedicine servers and user terminals. An ISDN line connects
hospitals and primary care centres to the network; and a cable TV operator or
GSM can connect patients’ homes. Several security measures have been taken to
ensure the confidentiality of all sensitive patient-related information, including
the use of passwords, PKI certificates, Tokens, SSL Encryption, VPN and
intranet. Confidentiality is provided on two levels: authentication and transport
security. 43
3.3.3 Main characteristics of the initiative

Emerging chronic care model
The CHRONIC system takes into account the diverse needs of chronically ill
patients by providing patient-centred healthcare services not limited by time or
location, using home-care visits, and integrating care provision through the use
of multidisciplinary teams sharing responsibilities for patient care. The system
facilitates synergies among services so that an integrated offer can make use of
existing complementarities, if appropriate. In addition to providing of curative
services, patients and medical professionals are also educated about chronic
disease management.
42
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3.3.4 Difficulties 44
The complexity of the CHRONIC care system means that both health
professionals and patients need appropriate training to use it. An evaluation
study showed that the training for health professionals was sub-optimal in 2002,
and needed further improvement.
Nurses play an important role in the CHRONIC care system either by carrying
out home visits or by consulting patients through teleconferencing. However,
this role is undermined by their limited authority to make decisions regarding
the medical status of patients.
Finally, since the system implies the sharing of a relevant amount of information
among an increasing number of actors, the issue of data privacy and security had
to be continuously considered as a priority.
3.3.5 Costs
The project was funded through a cost-sharing contract under the EU FP5. The
total project cost was EUR 3,472,164, EU funding amounting to EUR
1,881,848.45
A trial performed in 2006 determined the total costs of using the CHRONIC
care system for one year (excluding personnel and software development costs);
the trial was carried out among 157 patients with chronic obstructive pulmonary
disease (COPD). Equipment costs (hardware, software, installation, maintenance
costs) totalled EUR 36,469 with communication costs amounting to EUR 1,656,
the remainder consisted of training costs. The total annual cost was of EUR
38,932. Bearing in mind that the cost for a one-day hospital admission for a
COPD patient is, on average, EUR 220 per day with an average duration of 2.8
hospitalisation days, we can conclude that reducing hospitalisation under the
CHRONIC care system will pay for the system within one year of its
introduction. 46
3.3.6 Evaluation
The impact of the CHRONIC care system was evaluated in 2006 for 157
patients with COPD who used the system’s services in the year 2002. The
evaluation47 showed that the system had achieved:
 A lower number of readmissions to hospital (e.g. due to earlier detection
of emergencies) which therefore increased the patient’s ability to stay at
home longer.
44
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 Motivation by health professionals in using the system as they were able
to note an improvement in patient care.
 Relatively high access to, and updating of, the Electronic Chronic Patient
Record System, particularly by hospital professionals (but less in the case
of primary care providers).
 Accessibility of care services with consultations occurring (by phone or
otherwise) mostly within one day of a patient contacting the Management
Centre.
 Low installation and exploitation costs.
The success of the system relies on a good integration of organisational (e.g.
locations, professionals, patients, information) and technical infrastructure that
may take some time to be achieved. While new technologies may be included in
old organisations, this inclusion will not automatically produce benefits if
processes are not redesigned, technologies are not efficiently used, knowledge
and skills not properly managed, and if there is no coordination of care.
CHRONIC ultimately demonstrates how relevant research, even when
undertaken by relevant public structures such as hospitals, takes time (over one
decade) to be transformed into deployment-focused interventions.

3.4

Pôle Domotique et Santé de Guéret

This concerted regional approach is to provide the elderly with domotics
services while supporting business development and skills enhancement
throughout the territory. It is a dynamic response by local and regional
authorities to societal changes, namely an ageing population, aimed at
providing both social and economic benefits.
3.4.1 Background
Creuse (Limousin region, France) is a department of about 125,000 inhabitants
spread over 260 municipalities and characterised by a high share (77%) of its
population living in rural areas; the average age of the population is 43 years,
with 34.3% of people aged 60+, and 14% aged 75+.48 A number of private
industrial and academic actors specialised in domotics are present in the area. In
2004, the communes of Guéret-Saint-Vaury commissioned a feasibility study for
the creation of a Centre of Excellence in Guéret for the development of domoticrelated applications. The study, which also investigated the interest and
availability of all concerned actors, reached a positive conclusion in favour of
such an initiative as it could improve, in innovative terms, the management and
home-care of those needing assistance, the delivery of public services to the
population in rural areas, as well as the economic development of the territory.
48
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In 2005, an action plan and programming phase were implemented while the
initiative (also referred to as ‘Odyssée 2023’) became operational in 2006.
Partners included both the public sector (among whom the communes of GuéretSaint-Vaury, the Creuse Department, and the Limousine region) and private
actors (Legrand, Rexel, Centrelec, 3TIC, Axione Limousin, and SWAN
Electricité). In 2006, a list of actions was drawn up to help guide
implementation and the Government recognised the Pôle Domotique et Santé de
Guéret as a Centre of Rural Excellence (PER - Pôle d'Excellence Rurale). So far,
activities have been planned up to 2012. 49
3.4.2 Description of the initiative
Overall, the project aimed to improve people’s living conditions and quality of
life by providing more accessible public services, creating new jobs through the
facilitation of the domotics business, and fostering a market of innovative
technologies. The following main actions were outlined in 2006 to tackle these
objectives:
 Creation of professional qualifications in domotics, in collaboration with
the University of Limousine and the Jean Favard High School, to develop
skills and facilitate the employment of young graduates. About 130
students are expected to become qualified over a five-year period, and to
obtain a professional license in domotics. The first session began in 2008.
 Set-up a resource centre for domotics, supporting start-ups and
polarising/managing domotics-related resources. Work on the centre
began in 2008, with the opening and operation expected in the period
2009-2012.
 Development of standard products and services (‘packages’) for people
with limited self-sufficiency, to make domotics available to individual
customers and to stimulate demand. A trial has been ongoing since 2007.
It is estimated that as of 2010 these packages will be distributed to about
2000 people, for a market of some 2.3 million EUR/year over a four-year
period.
 Set up a trial of domotics products and services in a care structure of the
Central Hospital of Guéret. This trial, evaluated in 2008, will enable the
application of domotics in the future EHPAD (établissement
d'hébergement pour personnes âgées dépendantes), a care structure for
non self-sufficient people with 234 beds, which is expected to be built in
Guéret in 2012.
 Promotion and support of domotics-related businesses through calls for
projects, the first project beginning in 2008 (B.3).
49
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 Establishment of a cluster of enterprises applying domotics to their

products and services (for example, electricity or heating companies) so
as to create a network capable of responding to demand and employing
professionally qualified youth. The potential market for the new
enterprises and services related to domotics has been estimated at 5.8
million EUR over three years. Additionally, the initiative is expected to
create 15 new enterprises and 50 jobs.
 Organisation of events to communicate the project locally and expand the
partnership to national and European levels.
With regard to sustainable development, the initiative is expected to contribute
to energy-saving, territorial identity and cohesion, and to help strengthen social
ties.
B.3
The ‘Visage’ project
In late 2007, Odyssée 2023 signed a cooperation agreement with the Regional Agency for
the Valorisation of University Research of Limousine, to jointly support the start-up of new,
innovative projects. In April 2008, ‘Visage’ was the first project to be supported within this
‘start-up’ component. The project allows interactive communication using a digital interface
(screen) that works independently without any user intervention. The device is extremely
useful for helping ageing people communicate over the Internet and stay in touch with caregivers; it can also be used to regularly remind them about a particular event, for example
taking their medication. Upon the completion of a trial period in which several screens were
installed in the houses of people in need, and after assessing the results accordingly, a
commercial firm was set up in May 2009 to promote the device. The company (Cameracontact) currently employs 10 people and operates in the communes of Guéret-SaintVaury.
Reference: Odysseé Pôle Domotique et Santé de Guéret 2023 (2008)

3.4.3 Main characteristics of the initiative
 Communication strategy
The development of a communication strategy for the initiative was a goal from
the outset. In 2007, the initiative received three distinctions: the‘Research &
Innovation’ award from the economic press; the Best Practices Award from the
SEN@ER - Silver Economy Network of European Regions; and the Handinnov
award from the Onisep (Office national d'information sur les enseignements et
les professions). At regional level, in 2009, the Limousin region was selected by
the national Government, along with other three French regions, to establish a
‘national reference centre for home-care and self-sufficiency’. Lastly, Odyssée
2023 is one of the funding partners of Living Labs Autonom'IS in the Limousin
region, which establisheslinks with the European Network of Living Labs. 50
50
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at

http://www.limousinlivinglab.fr/

and

 Fund raising capacities

Being recognised as a ‘PER’ opened the door to significant financial resources,
with activities labelled as ‘PER’ corresponding to an investment of EUR 2.1
million. The initiative also benefited from Leader + funds, thanks to which it
was easier stakeholders were mobilised across municipalities and within the
private sector.51
 Wide partnership, territory-centred
All parties from the Limousin region ‘lined up behind the project, granting it a
regional dimension’ namely, the General Council of La Creuse, the Community
of communes Guéret-Saint-Vaury, the consular chambers (CMA 23 and CCI),
the Limousin Regional Council, the departmental professional federations (FFB
and CAPEB), the Jean-Favard high school, the University of Limoges, the
AFPA Centre de Guéret (regarding the professional qualification of active
population), institutions caring for dependent elderly people, the Noth centre for
physiotherapy and functional rehabilitation (CRRF), and Guéret hospital and
businesses (Legrand group, Axione Limousin, Centrelec).52
 Innovation
As a proactive reaction to the existing problems (low vital territory and ageing
population) the project uses ‘integrated technology solutions designed for
individual and collective housing to improve the comfort, safety,
communications and independence of the ageing population’. Additionally, ‘It
sees itself as the benchmark zone for trialling new home automation technology
to meet the needs of people of reduced independence’. 53
3.4.4 Difficulties
Apart from a number of administrative difficulties encountered during the PER
application process, there is no mention of any problems related to this initiative.
This may also be due to the visibility addressed by the project and the use of
specific strategy within its communication approach.
3.4.5 Costs 54
Over the period 2004-2008 (June) the project cost was EUR 2,557,868, with the
main contribution coming from the regional and local authorities. Funding came
from: the European Agricultural Guidance and Guarantee Fund (approx. EUR
150,000); the State (approx. EUR 864,000 ); departmental authorities, regional
authorities and chamber of commerce (over EUR 1.5 million); and the private
sector (about EUR 33,000).
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Major expenses included the construction of the centre (EUR 1,877,364),
domotics testing through studies and trials (EUR 348,000), other studies (EUR
317,000), management of the application to PER (EUR 75,000) and the
definition of a communication strategy (33,000 EUR).
3.4.6 Evaluation
A first assessment of the initiative in terms of its impact is expected towards the
end of 2012. 55 So far only the trials have been assessed, namely: 56
 In 2008, the 18-month trial of domotics equipment in the care structure of
the Central Hospital of Guéret was assessed and received positive
feedback from external experts in elderly care. The results showed that
domotics enabled a 20% reduction in domestic falls and incidents and
better management of people by doctors.
 The trial distribution of standard domotisc products and services received
a positive assessment from the General Council of Creuse, which opted in
favour of the further distribution of teleassistance equipment across the
whole department.
The project, wholly developed under the initiative of local authorities, is
considered to be ‘an interesting example of a regional approach aiming to
capitalise on the opportunities that innovations in domotics services could
present for meeting both social and economic needs in the area’. 57

3.5

E-Care Project

The eCare system, developed and implemented by local public authorities, is an
example of strong political support and commitment by the organisations locally
involved in home-care. The system relies on the use of ICT for the provision of
healthcare and social services to ageing people in need, as part of a modular
structure that integrates available resources.
3.5.1 Background
An eCare network was established in the municipality of Bologna (Emilia
Romagna region, Italy) inthe period 2003-2004, with the support of public and
EU Structural Funds. The network was aimed at building an integrated system
for the delivery of health and social services, facilitating communication among
relevant stakeholders and making citizens aware of available services and
resources. The focus of the network was on two main aspects: (i) the
organisation and management of service provision and (ii) the management of
patients’ information. This first initiative, promoted by public organisations
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(among which were the municipality of Bologna, CUP 2000 S.p.a.58, and the
local health unit of Bologna), was completed in June 2004 and was followed, in
early 2005, by the e-Care Project.59
From the outset, the e-Care Project focused on the provision of home-care
assistance to the elderly aged 75+, experiencing functional, medical or social
"fragilities" such as self-feeding constraints, chronic pain, depression, low
income, inappropriate housing or social exclusion, including due to their living
in remote areas. The criteria for determine ‘fragilities’ were revised in 2009 and
currently allow the distinction of three classes of beneficiaries, according to their
age and their medical history. 60
The project soon became, and still is, a modular structure for the management of
different services, where various integrated components enable the provision of
different levels of assistance, depending on the needs of individuals.
Originally developed in the municipality and in the province of Bologna, e-Care
has been progressively extended to the municipality and province of Ferrara. In
2007, e-Care was reported to support 700 and 250 people in Bologna and
Ferrara respectively, a number that increased to 3,091 and 1,200, respectively in
2009.61
3.5.2 Description of the initiative
The project has the following objectives: (i) to enable the elderly to remain as
long as possible within their social and living environment, preferably as selfsufficient individuals; (ii) to reduce the number and length of unnecessary
hospital stays; (iii) to avoid unnecessary access to emergency services; (iv) to
delay to as great an extent as possible the admission of the elderly to public
hospitals and care centres so as to reduce, in turn, the financial burden of
assistance delivery.
The heart of the eCare system is a ‘Call centre’, which integrates the relevant
actors within a network, from municipal authorities to care and social centres,
hospitals, general practitioners and volunteers. Within the system, all
information relating to those needing assistance is managed through an
individual electronic file which includes both medical history and a description
of the social conditions of the person.
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There are four main categories of service provided through the eCare system,
each encompassing various types of assistance: (i) services to combat fragility
(eInclusion, teleassistance, telehelp, domotics); (ii) services to facilitate
supported discharge from hospitals (teleassistance, telemonitoring, domotics);
(iii) healthcare services for chronic patients (telemonitoring and telemedicine);
and (iv) services for the planning and financial monitoring of the ‘Fund for NonSelf-Sufficiency’ of the Emilia Romagna Region.
• eInclusion is to maintain regular contact and dialogue with the elderly and
involve them as much as possible in social events so as to reduce
isolation;
• Teleassistance provides practical support in dealing with daily needs such
as buying food or medicine, paying bills, interacting with social services,
contact with general practitioners, follow-up to pension- or tax-related
matters, etc.
• Telehelp helps manage emergency situations; a ‘panic button’ may be
activated directly by the assisted person although a monitoring system is
available in some homes which can remotely detect and communicate
emergency situations such as a gas leak or flooding.
• Domotics, for the automation of houses.
• Telemedicine and telemonitoring, through the installation of medical
devices at home recording the person’s physical and psychological
conditions.
In addition, the eCare system provides for specific initiatives related to ‘seasonal
emergencies’ (such as ‘heat waves’ during the summer, or vaccination
campaigns during the winter), dementia telecare and tele-geriatrics services –
the latter to support people who need ongoing care after hospital discharge for
thigh-bone surgery – and the ‘Giuseppina’ service (B.4).
The above services are strongly integrated with other services and applications
developed within a large number of local, regional and European initiatives
which LRAs from Emilia Romagna were actively involved in. Such projects
include, for example, the OLDES project (funded through EU FP6 with the aim
of developing a low-cost computer-based digital companion for the elderly), the
SOLE project (regional ‘Online Healthcare’ initiative for the sharing and
management of medical information among professionals and healthcare
structures), the ‘Safe at Home’ initiative, the SISS – Regional Health and Social
Information System, etc.
People aged 75+ in need of eCare are referred to the system services by general
practitioners or social service providers; the eCare Call Centre starts building up
a dossier for each new individual, where tailored services are identified
according to the person’s medical and living conditions. The dossier is a
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dynamic, regularly updated electronic file containing relevant social and healthrelated information, including a very detailed description of the housing
conditions. Those registered in the eCare system are regularly (at least once a
week) in contact with the Call Centre by phone or video-phone facilities. People
working at the Call Centre are professionally trained, including in
communication techniques, and are responsible for ensuring interaction among
actors according to the services detailed in the individuals’ dossier. The
performance of the Call Centre is validated through ‘User Satisfaction’ and
‘Customer Satisfaction’ systems.
B.4
The ‘Giuseppina’ project in Ferrara, one of the ‘oldest’ municipalities
The municipality of Ferrara (Emilia Romagna region) has one of the highest ageing indexes
in Europe (257 in 2009, against a regional average of 173, an Italian average of 143 and an
EU average of 105). There are over 35,000 people 65+ aged, representing about 26% of the
total population, of which some 10,000 live alone and 7,000 live together with another older
person. Municipal social policies have necessarily focused on providing support to the
elderly in recent years. The Giuseppina project, initiated on the basis of a social analysis
carried out in a sample of about one quarter of the target population, provides for home
delivery of food and medication as well as for transport to healthcare centres, hospitals or
social gatherings. Within the project, standards have been set for the delivery of the
following services: (i) transport to/from health care facilities and community meeting
places; (ii) home-delivery of medicines; (iii) home-based physical exercise; (iv) support
campaigns to respond to specific needs such as heat weaves, snow, or switch-over to digital
technologies, an undergoing national process that is disrupting access by the elderly to
traditional transmission television systems. These services are managed through a municipal
coordination body and implemented with the collaboration of CUP 2000 that is also in
charge of providing teleassistance. Additionally, through national financing and as a support
action to the Giuseppina project, Ferrara has built and made available, houses tailored to the
needs of people who are self-sufficient but in need. Reference: Extense.com (2010)

3.5.3 Main characteristics of the initiative
E-Care is an example of a coordinated and integrated approach at the territorial
level that builds upon existing IT infrastructure and puts the individual's needs at
the centre of the system. In particular, the following factors are key to the
success of the initiative:
 Existence of good IT infrastructure
Since the inception of the initiative in 2003, all actors have been able to rely on
a fast broadband network, accessible to all public organisations at the regional
level. Thus, the focus of the project was firstly on the development of an
interoperable software platform allowing for information-sharing and data
transfer among the different actors involved and secondly on the provision of
services.
 High level of integration
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Integration is achieved among: (i) services, since the initiative supports the
delivery of both healthcare and social care, according to need and through
customised care plans; (ii) existing platforms and initiatives, with the eCare
network and services building upon the experience and knowledge gained
through participation in EU- or locally-funded projects and pilots; and (iii)
stakeholders, as services are provided by a range of actors in the region,
including public, professional and voluntary organisations that, inevitably, had
to standardise their understanding of the eCare process and cooperate with each
other.
 Networking of human resources
Besides information and data, the initiative makes people and human resources
available on the net to empower end-users by increasing their knowledge as well
as their capacity to access information and services.
 Strong political support and local commitment
The mainstreaming of the initiative within the eCare process was greatly
facilitated by the commitment of the local authorities, both through funding and
direct involvement in service delivery. What is also significant is the active role
played by both regional and local authorities in European projects that allowed
the immediate inclusion of the results of such projects in the development and
implementation of this initiative.
3.5.4 Difficulties
In 2003, the need became apparent for interoperability among the different
systems used by the various stakeholders and for common workflows
throughout the eCare process. Some application providers proved reluctant to
facilitate the necessary integration process, as this would have made their role
less essential. Furthermore, a huge number of activities and procedures had to be
analysed to achieve a common understanding of the eCare process among the
different organisations involved, a task that turned out to be complex and timeconsuming.
Other problems initially arose in operating the information system for the
planning and financial monitoring of the regional ‘Fund for non-selfsufficiency’, put in place in 2008. The problems related to both the high number
of contributors required to input data into the system (211 entities, from the
regional to the local level) and to certain limitations of the software that
constrained deliverables in terms of linking resources to interventions and
results.
Other general difficulties related to implementation were highlighted, in 2008,
by the evaluation of a telecare service provided within the eCare system 62. Such
difficulties included: overly high expectations, often due to the lack of a critical
62
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attitude in the beginning, and creating an excessive disincentive where results
are slow to be seen; the innovative character of initiatives not being fully
utilised; resistance to change when roles, functions and communications systems
need to be modified; working through a network requires ‘culture’, models or
tools that are often missing; and difficulties related to involving the non-profit
sector.
3.5.5 Costs
The total cost of the eCare network initiative (April 2003-June 2004) was EUR
336,000, of which 38% came from EU Structural Funds and 62% from public
funds.63
Since 2005, the implementation of the eCare system has been financed from
regional and local resources, including the ‘Fund for non-self-sufficiency’
(FRNA) of the Emilia Romagna region, established in 2005 by Article 51 of
Regional Law 27/2004, and using increased taxation at the regional level.64
FRNA resources allocated for home-care, including eCare, totalled some EUR
543,228 in 2007, EUR 800,000 in 2008 and EUR 850,000 in both 2009 and
2010.65 In 2009 and 2010, the allocation was also to cover further development
of the OLDES project.
3.5.6 Evaluation
The eCare project has been defined as a ‘pro-active case management service
that aims to identify individual needs and then to provide a co-ordinated ICTsupported response’.66 eCare is indeed intended to respond with tailored homecare solutions to some of the common challenges faced by regional health and
social systems, including increased costs for the delivery of assistance to non
self-sufficient or very old and thus fragile people living alone. eCare also sets
out to re-build a social structure that has been lost, along with new social
dynamics, as clearly shown by the Giuseppina project through its promotion of
‘community care’ of the elderly, i.e. care of ageing individuals not only by the
relatives, if present, but also by friends and neighbours.
In general, expected savings from the implementation of the project derive from:
less frequent and shorter hospital stays; reduced need for emergency services;
reduced use of permanent care structures due to ‘delayed’ admission by ageing
people; and optimisation of the use of resources, including medication. In 2008,
evaluation of a telecare service provided within the eCare system to older people
suffering from an irregular heart-beat found that:67
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 assisted individuals had a higher perception of quality of life than
unassisted ones;
 assisted individuals could better perceive their health status than
unassisted ones, including the importance of regularly monitoring some
parameters such as body weight and blood pressure, though this did not
result in a significant change of behaviour either in their diet or in the
performance of monitoring;
 no significant differences were noted in the number of health
interventions required by those assisted, compared to those that were not,
but those assisted mainly requested diagnosis or prevention interventions,
rather than emergency services;
 no differences were noted in the perception of ‘loneliness’ between the
two groups (assisted and not assisted); and
 most (over 80%) of the assisted individuals positively assessed the
support received through the call centre.

3.6

Telemedicine Clinic – offshore Spanish teleradiology

Telemedicine Clinic is a private company based in Barcelona, providing –
through a unique business model – remote radiology diagnostic services to
European public and private healthcare organisations with long waiting lists
and a shortage of radiologists. The development and success of the business
originated from a public-private initiative driven by real needs and aimed at
achieving health gains.
3.6.1 Background
The ‘Telemedicine Clinic – offshore Spanish teleradiology for Swedish
hospitals’ project was implemented over the period 2002-2004 by a partnership
including: the Swedish hospitals of Sollefteå, in the county of Västernorrland,
and of Södra Älvsborgs, in Borås; the CIDEM agency of the Generalitat de
Catalunya [government of Catalonia]; and two private enterprises, Telemedicine
Clinic, Spain, and Alliance Medical, UK. This cross-border eHealth
collaboration was intended to address the shortage of radiologists and the need
for sub-specialisation faced by many European regions through telemedicine
solutions. The project was successful in creating a functional remote radiology
diagnostic service that is currently a full-scale operational business provided by
Telemedicine Clinic (TMC).68
TMC was founded in 2001 by Henrik Agrell and David Backström, who
recognised that Europe's ageing population was resulting in an increased need
for more complex healthcare, while there was a shortage of young and qualified
68
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health professionals. In 2002, an international diagnostic centre was set up in
Barcelona to function as the company headquarters for the provision of
radiology reporting and support services for public and private hospitals located
in other countries. Barcelona was selected for several reasons, such as: its
attractiveness as a location, the large supply of skilled medical experts, a
favourable fiscal treatment for foreigners moving into the region, and generally
lower costs as compared to northern Europe.
Within the framework of the Telemedicine Clinic Project, TMC started
providing teleconsultation services to public hospitals in Sweden in 2003, while
in 2004 the company entered the UK market by signing a contract with Alliance
Medical. Over the subsequent years, services were extended to Spanish and
Norwegian customers, while in 2007, the Telemedicine Clinic set up a centre in
Sydney (Australia) to provide out-of-hours reporting services for European
hospitals. More generally, TMC has gradually increased its market in terms of
both customers and services; the radiology centre currently provides 24-hour
reporting services and support to more than 100 public hospitals and local health
authorities in Europe, through a European-wide network of about 80 subspecialised radiologists. Services range from radiology (since its start-up in
2002), to pathology (2008), and ophthalmology (2009).69
In 2003, TMC was awarded the ‘European eHealth Award’ for the set-up of the
application and its impact on the health industry. In 2006, it was ISO 9001
certified with regard to internal processes and procedures and in 2009 it received
the ISO 9001:2008 certification.
3.6.2 Description of the initiative
TMC provides remote radiology diagnostics. Images from customers across
Europe are sent to Barcelona via a national ICT network. Only a few
radiologists are available in Barcelona, so the majority of the images are worked
on remotely and sent to radiology specialists contracted by TMC throughout
Europe but especially in Spain, Germany, Hungary, the UK and Sweden. In
Barcelona, coordinators determine the logistics of radiology readings depending
on availability, licensing, skills and the languages of networked collaborators.
Images are sent to the radiologist network for analysis, advice or opinions; the
resulting analysis report is sent back via TMC to the customer’s radiology
department within two days.70
3.6.3 Main characteristics of the initiative
 Demand-driven ICT tool
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TMC uses teleradiology as a tool to achieve health gains/benefits. This ICT
application was developed to respond to the need of some healthcare
organisations to complement their radiology resources in order to meet patient
demands for care.
 Steady roll-out and growth
Starting out as a cooperative project between the public and private sectors, over
time TMC has gradually expanded the type of services it offers (from radiology,
to pathology and ophthalmology services) and its geographical area of activity.
Regular consolidation on the market has been fostered through Catalan and
private investments (B.5).
 Insourcing knowledge rather than outsourcing a service
TMC is based on a unique business model where the service provider becomes
part of the client's organisation or an extension of the client's radiology
department by functioning as a partner in service provision.
 Efficient workflow
PACS, RIS and communication systems are integrated between TMC and its
customers with a view to minimising the time-span between the time of request
and the receipt of final diagnosis. TMC is connected to a country's hospitals
through the national health information networks, for example SJUNET in
Sweden (the Swedish ICT network for healthcare teleradiology), or the NHS
network in the UK.
 Attractive professional environment
TMC aims to offer an attractive working environment for its staff, including the
provision of continuous professional training through the interaction of
networked radiologists with clinical practice and with colleagues, so as to foster
collaboration with sub-specialised radiologists of high excellence.71
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B.5
In February 2004, Invernova, a venture capital fund backed by the Catalan
government, the Catalan Finance Institute and the Centre for Innovation and Business
Development invested some EUR 2 million into the company, strengthening the credibility
of the business. In September 2005, Molins Capital Inversión, Active Capital Partners,
acquired 16% of TMC. These additional resources allowed the further roll-out of the
business to new customers and regions, a market penetration that was further reinforced
when, in September 2007, Kennet Partners, a leading international private equity investor,
brought EUR 7 million to TMC. This financing saw the partial withdrawal of earlier
investors and the inclusion on the board of directors of a representative of Kennet Partners.
In Kennet’s press release announcing the investment, the dynamism of the market was
presented in the following terms: ‘According to Frost & Sullivan, some 91 million digital
radiography exams took place in Europe in 2006, a figure that is expected to grow to 198
million by 2010, with most of the increase coming from the so-called complex modalities MRI and CT/PET. It is estimated that in the most advanced European markets for
teleradiology - the UK, Spain and Scandinavia - less than 4% of these exams are currently
being interpreted remotely. Evidence from more mature markets, such as the US, indicates
that up to 20% of diagnostic exams will eventually be reported remotely’.
References: Kenward M. (2008); Kennet press release of 12 September 2007.

3.6.4 Difficulties
The following main challenges faced by the TMC business model were
highlighted in the eHealth workshop held in Barcelona, Spain, in June 2008:






Potential customers may be limited by the need to re-engineer and innovate
processes and procedures of their radiology services to optimise the quality
and efficiency of service delivery. The application development by TMC
was, in fact, facilitated by existing infrastructures in Sweden (customers)
and in Spain (providers). This requires a mindset change. Remote service
provision beyond the traditional geographical borders of countries will also
require a new way of thinking by health policy-makers when planning and
modelling these systems at the local, regional, national, and European
levels, for instance with regard to health work-force capacity and needs.
A current difficulty is the difference in professional quality of radiologists
across Europe. A solution for this would be the establishment of an
international certification of radiologists working in the EU.
TMC provides services that are quicker and of higher quality with respect
to locally-based radiology, but as such they are not competitive in terms of
cost. However, the need for countries to reduce healthcare costs will
increase in the future. This will require finding a trade-off or balance
between innovative applications, with time and quality gains, and cost.
TMC is likely to be challenged by these economic developments.
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3.6.5 Costs
The Telemedicine Clinic project cost was EUR 350,000, 10-20% of which was
met by Spanish public funding and the remaining 80-90% by private sector
investment and public and private reimbursement for services.
In 2006, the benefits of the TMC services were evaluated for the two Swedish
hospitals, Sollefteå and Borås, participating in the project. Results showed that
after only one year participation in the project, the hospitals achieved annual
benefits exceeding their costs. The projected annual net benefit for 2008 was
approximately EUR 600, 000, with an estimated cumulative benefit by 2008 of
approximately EUR 5 million (against cumulative investment costs, including
operating expenditure, by 2008, of approximately EUR 800,000). A decrease in
costs per scan was estimated at 34%, which is a sizeable productivity gain, while
most of the benefits up to 2008 were distributed to citizens (86%) and to a lesser
extent (14%) to hospitals.72
3.6.6 Evaluation
The remote services provided by TMC are more efficient in terms of speed and
quality than locally-based services; this telemedicine application, however,
initially requires re-engineering of logistics at local department level within
target hospitals. The evaluation has provided positive results in both economic
and stakeholder satisfaction terms. Besides cost savings, hospitals gained an
improved capacity to respond to patients’ requests and handle unexpected peaks
in demand notwithstanding staff shortage. Patients experience a 50% reduction
in waiting times for the results of their tests. Furthermore, collaboration with
TMC provides a new source of medical information for the hospitals.
Among the main lessons learnt are:
 Application of ICT to health is more likely to be successful when it is
demand-driven, responds to existing needs and aims at achieving
health gains.
 Telemedicine can contribute to fostering the development of a
European healthcare market by using regions with an oversupply of
resources to serve regions with an undersupply of resources.
 Application of new eHealth measures should use existing
infrastructures as much as possible.
 Additional or unexpected benefits coming from eHealth applications
should be acknowledged and then used in an optimal manner. In the
TMC case, interacting with a European network of radiologists opened
up a wealth of new medical knowledge based on working with sub-
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specialty radiology cases from which the educational and academic
community could benefit.
When healthcare is not limited by geographical borders, there is a need
for standardisation of medical professional excellence, and renewed
methods of planning resources for healthcare systems.

The regional government played a key role in the development and location of
the business in Barcelona, both at the start of the project in 2002 and afterwards
when the Catalan government continued supporting the company through a
venture capital fund.
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PART 4 - Conclusions and recommendations
The role of LRAs in the delivery of healthcare and health services
Many countries in the European Union have decentralised parts of their
healthcare system. Local and regional health authorities may bear responsibility
for the planning, management, operation and delivery of services, or even for
their financing. A deeper understanding of the governance structure in each
Member State for the delivery of healthcare and health services, with a focus on
the role of LRAs, would ideally provide:
(i) evidence of the important role played by local and regional actors with
regard to health issues;
(ii) justification for the involvement of representatives of these local and
regional actors in relevant forums, with the aim of fostering a proactive
contribution at the local/regional level to the shaping of EU policies on
health;
(iii) a categorisation of the systems into a few major models on the basis of
which EU health-related policies and intervention could be better tailored
to needs, and representatives of local/regional actors selected to
comprehensively represent the main models.
It is suggested to:
 Consider deepening the understanding of the role of local and regional
actors in the delivery of healthcare and health services, with a view to
acknowledging their importance, fostering their representativeness and
better tailoring polices and interventions according to a few key models of
health management system.
ICT applications for ‘Support’
The Asklepios future hospital programme in Hamburg shows how support
initiatives may achieve efficiency and reduce costs. Specifically, facilitating
communication along the treatment chain improves processes and allows
integrated and seamless medical care as well as reduced hospital stays; making
manual processes automatic reduces the time dedicated by personnel to
administrative tasks, while devices allowing the visualisation and virtualisation
of medical information provide for the more efficient planning and use of staff
and instruments, speeding up the daily hospital routine. However, the use of ICT
for support activities in the delivery of healthcare and health services clearly
reduces the need for staff, leading to potentially conflicting situations in terms of
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inclusive growth.73 Since ICT applications for ‘Support’ are addressed within
the Lead Market Initiative (LMI) for eHealth, together with some IT
infrastructure components (for example, interoperability, security infrastructure,
and quality certification), it would be appropriate if the planned 2011
evaluation74 could provide information on the impact of the action plan in terms
of employment at the territorial level. LRAs could then be made aware of any
requirements created while fostering a growth in demand for innovative goods
and services. A case in point is the restructuring process of the Asklepios
hospitals in Hamburg, where the displaced workforce had to be relocated by the
municipal authority.
It is suggested to:
 Consider including in the forthcoming 2011 evaluation of the eHealth
LMI, the review of a few ‘case studies’ implemented at the local or
regional level across Europe that could possibly provide guidance to
LRAs on the impact of ICT uptake in healthcare with regard to
employment rates, both on the demand and the supply side of local labour
markets.
ICT applications for ‘Services’
Demographic changes, technological developments and rising expectations will
result in many challenges for European health systems in the coming decades,
including: increased demand for healthcare; a need for improved integration of
care and for more patient-centred care; improvement of all aspects of quality of
care (e.g. safety, effectiveness and equity); an ageing population; and a need for
higher efficiency and productivity in the delivery of health services. LRAs
address these challenges through a wide range of approaches that may be
centred on people (the eCare project in Emilia Romagna), territory (the Pôle
Domotique et Santé de Guéret initiative) or technology (the Telemedicine Clinic
case, and the Asklepios project). Upon analysis of these approaches, the
following conclusions may be drawn:
eHealth ‘culture’
There is evidence of some ‘resistance to change’ when roles, functions and
communications systems need to be modified. Remote service provision beyond
the traditional geographical borders of countries seems to also require a new
way of thinking by health policy-makers when planning and modelling these
systems at all territorial levels, for instance with regard to the capacity and needs
of the health work-force.
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One of the three priorities of the Europe 2020 Strategy envisages ‘a high-employment economy delivering
social and territorial cohesion’, along with an employment target, by 2020, of 75 % of the population aged 2064 (European Commission, 2010a)
74
European Commission (2009)
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It is suggested to:
 Consider linking the development of an eHealth market to educational
programmes for (i) professionals and public authorities to foster change
and (ii) the general public to increase penetration and service usage
rates.
Concerted approaches
Partnership, collaboration, liaison, and/or networking seem to be wellrecognised requirements for effective intervention while delivering eHealth
services at the local and regional level. EU policies emphasise synergies
between the public and private sector but interaction with the non-profit sector
seems somewhat neglected even if in some Member States this sector plays a
fundamental and capillary role over the territory.


It is suggested to:
 Provide guidance to LRAs on ways of effectively involving civil society in
the delivery of eHealth services, especially in health management systems
where non-profit organisations and ‘volunteers’ play a significant role.
Domotics
In the Digital Agenda for Europe, Pillar VII ‘ICT for Social Challenges’, Action
78 foresees the reinforcement of the Ambient Assisted Living (AAL) Joint
Programme. A Commission communication on the first interim evaluation of
AAL outlines the actions planned at EU level towards ICT for active,
independent and healthy ageing75, on the basis of which the following is
suggested:


 To increase the involvement of LRAs in the design of EU initiatives
geared to ICT solutions for ageing in recognition of the fact that LRAs are
major users of these solutions and are expected to deal with the impact of
population ageing in their local policies and interventions.
 To strengthen the links between large-scale EU initiatives such as AAL
and existing initiatives at the regional and local level, especially those
that specifically foster integrated territorial development and are
therefore one step ahead with regard to research programmes. These
concrete examples may also provide guidance on the most appropriate
economies of scale to be tackled.

75

Kuneva M. et al. (2010), European Commission (2010b)
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Health inequalities
Telemedicine has huge potential with regard to helping reduce health
inequalities, as it allows the delivery of health services to remote areas and a
more balanced distribution of resources between demand and supply parties,
regardless of their geographical location. Several actions at EU level address
telemedicine-related issues such as, among other things, data privacy, patient
safety, jurisdiction, and professional liability.76 The Telemedicine Clinic case
highlights some additional issues that could facilitate the uptake of teleradiology
services by relevant healthcare organisations: (i) the existence of standards
across the EU for medical professional excellence; (ii) the possibility of relying
on tools or simple models to determine gains and losses achieved through the
relocation of service provision.


It is suggested to:
 Consider the establishment of a European certification of professionals
delivering eHealth services across geographical borders to achieve a
gradual standardisation of medical professional excellence.
 Provide tools or simple models for locally determining the trade-off
between time, quality and, possibly, knowledge gains, and costs.
Health knowledge infrastructure
The inventory provides examples of applications related to medical education
and eHealth-related learning, training and skills development; cooperation
platforms and collaboration networks; business clustering and marketplace
establishment; common framework development for public procurement of
eHealth services; and medical research. The ‘Health knowledge infrastructure’
facilitates transnational or cross-border cooperation, partnerships or alliances;
delivery of innovation; awareness-raising on the potential of eHealth; and
upgrading of skills and research capacities. Although several of the initiatives
focus on a local dimension, they all seem to be replicable to some extent in their
approach or, in any case, able to provide guidance for the undertaking of similar
initiatives by other LRAs.
The CHRONIC project is an example of medical research carried out within a
hospital environment and that has not been immediately translated into
deployments but has increased understanding of the need to integrate the
organisational and technical infrastructure of the recipient if new technologies
are to produce benefits. The Telemedicine Clinic case also demonstrates the
importance of recognising that the new medical knowledge created can be of
benefit within the wider educational and academic community.
76

COM(2008)689 final on telemedicine for the benefit of patients, healthcare systems and society; COM(2008)
836 final on patient safety, including the prevention and control of healthcare-associated infections.
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It is suggested to:

Consider establishing a hub for information and experience-sharing
about ‘Health knowledge infrastructure’ initiatives, to increase the
visibility of existing experiences, as potentially replicable actions or
sources of lessons learnt or new knowledge.
IT infrastructure
There is evidence throughout the case studies that the lack of IT infrastructure
still constrains the development or the efficient use of eHealth applications and
solutions. The latest available data on broadband coverage indicates that in
Europe77, at the end of 2008, average DSL coverage was close to 93%, with
77% coverage in rural areas and 97.9% in urban areas.78 However, it is not only
rural, remote areas or areas of difficult terrain that are concerned by the lack of
physical networks, but also municipal or regional administrations where
healthcare organisations often do not have the necessary interoperability to
provide integrated services. The ‘OneIT’ project within the Asklepios future
hospital programme in Hamburg clearly demonstrates how standardisation of
hardware, software, interfaces, and operating frameworks can lead to economic
gains and to the efficient use of applications. The Italian eCare initiative further
shows that restructuring does not necessarily need to be undertaken through
massive intervention of private investors but that it can be initiated and
gradually expanded to all relevant stakeholders through the use of public funds.
Finally, the Baltic rural broadband project underlines that wireless technologies
provide huge potential for broadband development in difficult terrain but that
one technology is rarely the solution and, instead, a mixture of cabled and noncabled connectivity may be the most cost-effective approach, including reliance
on passive infrastructure. Several actions at EU level have already been planned
to achieve the ‘broadband target’ by 202079, including the provision of support
to national and local authorities with regard to public financing, regulatory
matters, spectrum coordination and management, investment and infrastructure
competition.80

 The importance of the local and regional level in broadband deployment
is clearly recognised and many initiatives are foreseen to provide the
necessary knowledge support to LRAs. However, due to the complexity of
the topic, the rapid development of technologies and the need to adapt
77

EU27 plus Norway and Iceland
Idate Consulting & Research (2009)
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The target from the Digital Agenda for Europe flagship initiative reads: ‘By 2020, all Europeans should have
access to internet of above 30 Megabits per second (Mbps) and 50% or more of European households have
subscriptions above 100Mbps.’ Applications related to remote diagnostic examination and virtual care units are
supposed to require a downstream bandwidth of over 25 Mbps.
80
European Commission (2010c)
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best practices and common information to specific and local conditions, it
is suggested that a mechanism ensuring that all relevant authorities can
equally access the necessary support and information be put in place.
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Appendix I – Acronyms
AAL
CDMA
CME
COPD
DICOM
EC
ECS
ECPR
eEHIC
EEA
EHR
EMD
EPR
ERDF
ESF
EU
GDP
GP
HIS
HSC
HSE
IC
ICT
IT
LMI
LRAs
NHS
OECD
PACS
PKI
PPPs
RFID
RIS
RTF
SMEs
VPN
WHO
WiMAX
WLAN
WLL
WITSA

Ambient Assisted Living
Code Division Multiple Access
Continuous Medical Education
Chronic Obstructive Pulmonary Disease
Data Interchange Standard for Biomedical Imaging
European Commission
Emergency Care Summary
Electronic Chronic Patient Record
electronic European Health Insurance Card
European Economic Area
Electronic Health Record
Electronic Medication File
Electronic Patient Record
European Regional Development Fund
European Social Fund
European Union
Gross Domestic Product
General Practitioner
Hospital Information Systems
Health and Social Care
Health Service Executive
Infection Control
Information and Communication Technology
Information Technology
Lead Market Initiative
Local and Regional Authorities
National Health Service
Organisation for Economic Co-operation and Development
Picture Archiving and Communication Systems
Public Key Infrastructure
Public-Private Partnerships
Radio Frequency Identification
Radiology Information System
Regional Telemedicine Forum
Small- and Medium-sized Enterprises
Virtual Private Network
World Health Organization
Worldwide Interoperability for Microwave Access
Wireless Local Area Network
Wireless Local Loop
World Information Technology and Services Alliance
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