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YME kot YY oto eHealth Network

e Joint Action to support the eHealth
Network (JAseHN): H Kowr Eupwmnaikn
Apaon ywa tnv e€aocdalion Tou TEXVLIKOU
OUMBOUAEUTIKOU oWHATOC
EUTELPOYVWHOVWY yla Tn Bonbela tou
£pYyOU TOU TTOALTIKOU opydvou eHN.

e H Ponbeia mapéxetal wote  va
napaxBoUV MPOTACELC YLO KOLVEC
— JUOTAOELG
— KoteuBuvthpleg ypappég KTA  ya TNV

AlaAsttoupylkotnTa Kol AloouvopLakotnta

KAl  GAAEC  NAEKTPOVIKEG  OXETL{OUEVEC
UTINPEOCIEG
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Directive 2011/Article 14
...1971)

NetWOfk EU Member
¢ States

eHealth Network

Secretariat Ynoupyeio Yyeiag
IT Anpooiag Yyeiag

MoAvetég Mpoypappa Apdong eHealth

Project external environment

JASEHN

Joint Action to Suppart the eHealth Netwaork
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AnoteAéopoata tou JAseHN
|

¢ KoateuBuvtiple¢ YypOouMéG yla TNV  NAEKTpovikn  avitaAlayn
Sedopévwy oupdwva pe tnv Odnyia 2011/24/EU
— Guideline on Patient Summary for unscheduled care
— Guideline on ePrescriptions and eDispensations

*  NoMwKEG AsopnelOELG avApeoa ota YIToupyeia kat otoug popeig
umeuBuvoucg yla NA-Yyeia

¢ Opyavwtiko MAaiolo twv HAektpovikwy EBvikwy Znueiwv Emadng

* Evappoviopévo Eupwnaiko mAaiolo StadettoupytkoTnTog yLo thv
nAektpovikn vyeia (ReEIF)
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"
Eupwmnaikn MoAttik Ataocuvoplakng HA-Yyeiog

A6Bnke oe 8 SlaotAoeLg, 50 Keipeva, pe BAonh TO OXESLACUO TOU CWLATOG
eHealth Network kat tnv umootrptén JAseHN:

2. Kwéwomnoinon- 3. 08nyieg yLa tov

Tavtonoinon otnv ZuvonTiko laTpiko

nA-8lacuvopLakn ®daxelo Kat v
Yyeia HA.Zuvtayoypadnon

1. ZxedLaop6G Ko
Opyavwon e-EBvikwv
Inueiwv Enadng

4. Eviaia Eupwnaikn

. . . Mowa eivat ta
YrioSops (eHDSI) ‘ 5.ALQAELTOUPYLKOTNTA 6. Noptkég MpokAnoeLg

hinoteAéopata?
* [lowoug
Adopouv?

&. AvtaAhayn
Texv )yvwoiag otov
k6c w0 (OECD, WHO)

7. AvtoAhayn
Texvoyvwoiag
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1. IXeSLAOHAG KOt

Opyavwon e-EBvikwv
Inueiwv Enadng

Alootdoelg Ixedlaopuov
eHealth

2. Kwéikomoinon-
Tavutonoinon otnv
nA-8Lacuvoplakn

Yyeia

Napadotéa/AnoteAéopara

Opyavwon twv EBvikwv IxedLaopog twv EBvikwy

Inpeiwv Ernadng

Tautonoinon-
Kwéwomnoinon otnv n-
Yyeia

Inueiwv Emadng (T5.1)

Tautomnoinon moAitn/
aoBevn otnv n-Yyeia
(T5.2.1. eIDAS)

3. ZUOTAOELG YLaL TOV
JUVOTTLKO latpLkod

®dakelo Kot TV
HA.Zuvtayoypadnon

Ynoupyeio ALOLKNTLKAG
MetapplBOuiong Ko
HAEKTPOVIKAG
AwakuBépvnong

Fevikr Fpappateia
Epmnopiou tou Yrioupyeiou
Avantuéng Ko
AVTayWVLOTIKOTNTAG

Yrnoupyeio Yyeiag
EPEYNHTIKOI ®OPEIZ

4. Eviaio Evpwrnaikn

YnoSour (eHDSI)

AL0oTAOELG ZXESLAGUOU
eHealth

Yrnootiipi§n tou eHDSI

AwaAettoupykotnTa

Nopkég MpokARoEL

5.AL0AELTOUPYIKOTNTA

Napadotéa/AnoteAéopara

06nyieg YAonoinong (dpaoeLg,

eniBAePn, aloAoynon)

6. NouLkéG MpokANoELS

a. Movtédo SlaleLtoupyikoTnTag

(reEIF)

B. Znuactohoyikn StaAettoupytkdtnte HAIKA

y. Eviaia mAatdpopua yia
SlaAettoupytkotnTa

5. 08nyieg yLa xprion mpotunmwv

SlaAeLtoupyLkotnTag

a. Eviaia voptkn cupdwvia o

eninedo EU

NOzZOKOMEIA

noy

YY

B. O8nyieg amno tnv Oudda tou

&pBpou 29 yio to GDPR

ANA

HAIKA
AOINOI ®OPEIZ
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7. AvtaAlayr
Texvoyvwoiog

8. AvtaAhayn

Texvoyvwoiag otov
Koopo (OECD, WHO)

AL0oTAoELG ZXESLAONHOU
eHealth

AvtaAlayn
Texvoyvwoioag

AvtoAAayn
Texvoyvwoiag otov
Koopo (OECD, WHO)

Napadotéa/AnoteAéopara

a. TpaTnyLkég Kat dpdoelg a ONOI ®OPEIZ YFEIAZ

B. Cloud Computing
y. mHealth

OAOI OOPEIZ YTEIAZ
OAOI OOPEIZ YTEIAZ

8. HTA - A§loh6ynon texvoAo) BIOIATPIKH TEXNOAOTIA

€. H\etpovikog Ddakehog
otnv Eupwrnn

eHealth mépa ano v
Eupwrn (ueléteg WHO,

OAOI OOPEIZ Ol YTEIAZ

EPEYNHTIKOI ®OPEIZ

OAOI Ol ®OPEIZ YFEIAZ
EPEYNHTIKOI ®OPEIZ

EE Yrtodoun - Cross Border eHealth Info. Services
T

EUROPEAN REFERENCE
NETWORKS

I EPRESCRIPTION &
PATIENT SUMMARY

Member States,
ERNs

GENERIC SERVICES

GENERIC SERVICES

| MONITORING services )

CLINICAL PATIENT
MANAGEMENT SYSTEM

TEST and AUDIT services

)

| CONFIGURATION services | PLATFORM

Services SPECIFICATIONS

eHDSI
Solution Provider

services REQUIR. & RECOMMEND.

COLLABORATION Toolkit

SERVICE DESK Platform

COMMUNICATION Platform

https://ec.europa.eu/inea/sites/inea/files/c_2017_696_f1_annex_en_v3_p1_875665.pdf
T e o~
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Ixedlaopog twv eNCP — O O86nyo¢ yia to eHDSI
(L

Governance model for the eHealth DSI

D6.2 Multilateral Legal Agreement (MLA)

D5.1.1 Organisational Framework of eHealth NCP (OFW)

PREPARATION

DEPLOYMENT OPERATION

ON

=
[
bng
05.1.2 Country Guide for D5.6.1 AssessMs | 1 &
implementation of operational : §
eHealth NCP readiness [
8
_r’: l‘_ &)
D5.3:1 Guideline on PS D6.1.1 Repart on the implementation of PS ]

D5.3.2 Guideline on eP DE.1.2 Report on the implementation of eP]
-
D521 elDTW eHealth  [RERSRATLEIRSEE S EISTITT | islri J:I)b.ZJ Beporl on Lhe imple. of el I
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TLmpEnel va KAvel kaBe xwpa — n EAAGSa ?

eHealth Readiness Criteria checklist

— Legal and Compliance (# 14) * Operations Security
— Organizational Domain (# 9) — Operations Service Domain
— Information Security Domain (#48) }
(#33) ¢ Service Management
« Information Security Policy and ° gerwce_ Level Monitoring and
Management eportlhg )
« Security Incident Management * Resolution Process-Incident
Management

: Cryptogr..a\phy . ¢ Resolution Process - Problem
¢ Information security aspects of Management
business continuity management
¢ Physical and environmental
security

¢ Control Process
¢ Service Capacity, Availability,

¢ Information security policies Continuity
¢ Organization of information - Semar.mcs Dom_am (#16)
security — Technical Domain (#11)

1 s~ 1o IR R
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Molot Ba ta kavouv ?

e AvBpwrivo Auvapiko & As€lotnteg/Ikavotnteg/MNemnolBnoelg

EAs

* EU mAaiolo e-Competence: e
— 5 meployxég SeflotnTwy
(Plan, Build, Run, Enable, R
Manage, Use)
— 40 6e€LotNnTeg
— Eninedo endpkelog (proficiency..)
— Noapadeiypota yvwoswv

Kat SeflotAtwy

F.use

EU Patient Summary Guideline

¢ EU patient summary guideline defines patient summary as the
“minimum set of information needed to assure healthcare coordination
and continuity of care”

* Emergency or unplanned care refers to “the range of healthcare services
available to people who need medical advice, diagnosis and/or treatment
quickly and unexpectedly”

e Other EHR summaries
— Emergency data set
— Continuity of care record
— Encounter report
— Discharge summary
—2nd opinion
— Clinical patient summary
— Disease specific summaries

¢ Around the world many variants of the same basic types of patient
summaries

A el el T |

Maxdobbiae
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TeAwka tu elval ZHI - Patient Summary?

EU patient summary guideline defines patient
summary as the “minimum set of information
needed to assure healthcare coordination and

continuity of care”

A el B T |

SHE,

ep50s PS EU Patient
epSOS/EU Directive A eHDSI PS Guidelines R1
Section i Optionality Optionality
Allergy

List of current medicines

List of current problems / diagnoses

Major Surgical Procedures in the past six months

Medical Devices and implants

Surgical Procedures prior to the past six months

Vaccinations

List of resolved, closed or inactive problems

Sacial History Observations

Pregnancy history (Expected date of delivery)

Physical findings (Vital Signs Observations)

Diagnostictests (Blood group)

Treatment Recommendations

olo|jo|o|Oo|o|O |0

Autonomy / Invalidity

o

https://ec.europa.eu/cefdigital/

3n

TeAka mowa eivat n dopn nA.2uvt.-?ePS data fieTas

ALL?  Given name SO TS 22220]

Data Field

A1 Core data dements Al156 Ph | peeparation
A1l Tdentification of the patient A2 Optional elements of prescription
ALLl  Sumame [ISO TS 22220] A21 14 on of the patient

A211  Address details

AL13  Date of bisth [ISO TS 22220

All4 Personal identifies

or ISO 639-3)]

AZ12 MNative hngnage [conld be taken from the IS0 language table (SO 6392

AllS Gender

A22 Patent characterictics

A12 Anthenfication of the prescuption

A221  Body weight

Al2l i) AD22 Bodyheight

AL22 Issoe date A223 Deng allergies and drug
Al3 Id ion of the 1 A224  Patent conditions
Al31 Suemame AD3 Prescription

A132 Givenname An3 ption expicy date

A133 Professional g

Repeats /zeflls

A134 Detaiks of direct contact

A135 Wodk address

Reason for prezeription

Al36

(Digital or electronic) signature

1
2
5.3 Minimnm dispensing intecval
4
s

kaadling

A137  Health care provider identifier (HCPT)

Ald of the prescribed productt

Al41 Name of the item [+ identifier as desenbed in SO IS 11615]

A142 Nome of the stem [+ identifier as deferibed in ISQ IS 11616]

A143  Strength of the stem [Acticle | of Directive 2001 /83/EC]

A 15 Prescrption in

Al51 Phacmaceutical dose form

AL52  Quantity

A153 Dose tegimen

Al54 Duation of treatment (start and /or stop time)

A155 Duections for nse

L /—m e 1

ePrescribing is defined as prescribing of
medicines in software by a healthcare
professional legally authorized to do so, for
dispensing once it has been electronically
transmitted, at the pharmacy.
1
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Ta epwtApata Kot n potaocn(1/2)

Mwg eAéyxeTal n eToLUOTNTA TOU EAANVIKOU ZUCTAOTOG 0 KAOE eminedo mapoxng
dpovridag Aiota kpitnpiwv wpipdtntag eHealth Readiness Criteria checklist yia tnv

EANGS 0TOUG 6 TOMELC WPLUOTNTAG TWV AUCEWV :
o MY,
* Nocokopeia,
® YME KT\ ;

Moto eivat To ox€dLo tou YY yia tig 4 GAoeLg Tou €pyou;

e Preparation: H opy@vwon tou NCPeH

* Deployment: O tpdmog mou Ba MLOTOTOLELTOL N KTEXVLKF» ETOUATNTA TG XWPAS BAoEL TARpWONG Twv
conformance gates & initial audit

* Operation: O oplopdg Twv dopeig-pdAoug oto NCPeH rou Ba avaldBouv to Monitoring-Audit-
Evaluation- Dissemination twv unnpeolwv

Moot Ba elvat autol (stakeholders) mou pmopouv va cuUUETEXOLVY;

Ta epwTApaTa Kal n potacn (2/2)
|

Keipevo noAttikg/cuppdpdwong: on assessment

and decision procedures under cross-border
eHealth projects for the Greek case

* Mnyaviopog npoegpyaciag & vAomoinong
¢ Mnyaviopol rotonoinong

o Mnyaviopol emBewpnong

¢ Mnxaviopoli eknaibeuong

o Mnyaviopol aflohdynong

¢ Mnyaviopoi 8tadoong yvwong

NOMIKO emtinedo

Opyavwolako
Texviko

ZnHAoLOAOYIKO

EUIELPOYVWHOVEG Lo OAEG TIG PATELS Epyou —

MAaiowo kat Aopn aré to YY

1~ o IR
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TLxpelaleTolL VO KAVEL N XWpa

¢ YnodouEcg AlaAelToupyLkOTNTAS
— T tnv StacVvdeon pe tou EOVikoL Inueiov Emadng yia tnv Staclvdeon pe
v Evpwnaikr Yrodoun
— T tnv Stacuvdeon tou EBvikol Znpeiov Emadriq pe ta onueio mopoxng
UTNPECLWV UYEiag TG untnpeciag YME
— T va UTtAPYEL UNXAVLOMOC TILOTOTOINGNG TNE TAUTOTNTA TOUG EEVOU TIOALTN
— T va KoAUTTTeL Ta €Bvikd Ae€ikd Opwv kat opoloyilwv(the national versions of
the controlled vocabularies used in semantic transformation)
¢ Na opioel Tnv mapakoAoUBOnaon & tov Slapkr éAeyxo-emBewpnaon autwyv
TWV UTIOS oWV
— Méoa and opiopod kat@AAnAov cwpatog ava YMNE R og EOViKO eninedo
¢ Na avantuéel eviaioug TpOMouC kKwWLIKOTolnoNg Kal avayvwpLong MOALTWY
KoL ETtayyeALATIWY UYelag o Ba £xouv pooBach OTLG UTtNPECLEG AUTEG
(euBuypduuion Mntpwwy, va OAoKANPwWOOULV Ta UNTPWA TWV ETAYYEAUATIWY
uyelag Kot Twv ToALTwy)

A el B T |

TLxpelaleTOlL VO KAVEL N XWpPA

¢ Na eknatdevoel Toug MNatpoug yLa TNV véa EMOXN

¢ Na Sloyuoel t véa kKouAtoupa Slayeiplong Sedopévwy: o TOAitnG —
«L8LOKTATNG TWV S£60UEVWV TOU»

e Na mapakoAouvBsi tnv tpnon twv NOULKWV SeOpEVOCEWV yLo TV
Staodalion Kot Tou TOALTN Kot Tou enayyeApatio vysiag. Ol unnpeoieg
TIOU TapEXovVTaL T0o0o otov EmayyeApatia Yyelag 600 kal oTov acBevn va
elval aodaleig kat va aflomioteg, va Unv eilvol mPooBAcIUeg amod n
efouolobotnuévoug xpnoteg. Na mAnpouvtal oL oOpol NG ApXAC
Mpootaociag &sbopgevwy (tng odnyiag Directive 95/46/EU, elDAS
regulation KTA) Kol TWV EVALCONTWY MPOCWTIKWV SE60UEVWV

¢ Na £xouv ouveyn ocuvepyaoia e Toug Eupwnaikolg ¢popeig
¢ Na npokpivel Tig Mepidépeleg otn Asettoupyio OAWV AUTWV TWV CEVOPLWV

L /—m e 1
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van & , 330,
Mola eival n anoyn twv Kpatwv yia tov ZHI ? Hax
(terms of its value, sust., availability of infrastructure)

that the Patient & ¥ del, ? imapl will achieve

Q43. Do you think that the Patient Summary guidelines’ implementation can bl
sustained in the long torm?
Strongly disagree: 1 2
disngre
2|0
3
s
s "
Strongly agree: 5 10 Sarongly sgree: S 8
Q41 De you have the right inf o imph the Patient 5
1
Strongly disagree: 1 Kl
2 5
3
4 8
N ol e BT Strongly sgree: 5 | 3

3%
Mak

® 52% <wv nohtiv 8éhovy
aneuBelag mpdoPaocn otov
latpikd Dakelo KkaL oTo
Ddaxelo Yyeiag

-
W

e [avw amod to 70% givat

npobupol va Swoouv Ta
S6edopéva uyelag toug Akal
ouvnBelwv Twng elvat
npobupol va Swoouv Ta
b6edopéva toug o€ AAloug
(65% amoé autoug OTo yLaTpod

Toug). 23% 6ev Ba nBehav

va Swoouv Ta otolxela autd
KATW oo kapia

A el el T |
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eHN — JA — emopueva xpovia
r
MWP (2015-18) - JAseHN EANaSa —> YY —> 31 YTE
I T

MWP (2018-21) — eHaction

Global cooperation and positioning

g
v c
22
25
£
w

Innovative use of
health data
Enhancing

continuity of care

Overcoming Implementation challenges

1 o~ e R

To Eupwraiko 0paua Twv NAEKTPOVIKWY SLOUVOPLAKWY UTTNPECLWV UYELAC
otnv EAAnvikn mpayuatikotnta

Invpou Itepylavi
admin@3ype.gr
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