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Why not just monitor averages?

lllustration by Jeff Danziger
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European Health 2020 policy

« Emphasis on health and well-being

* The right to health and access to care

*Addressing the determinants of health &
inequities in health

* People at the centre

« Whole of society approach

 Whole of government approach HEAL

* Importance of partnerships e 20 TI.I
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European Health 2020 policy
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WHO eHealth milestones

RESOLUTIONS AND DECISIONS 123 - —
122 FIFTY-EIGHTH WORLD HEALTH ASSEMBLY |
gific activities
RESOLUTIONS AND DECISIONS 121 services that
Health standards  Ssary, and an
[ffective models,
principles of
May 2005 -

s won WHAB8.28 s [

gnt, information
The Fifty-eighth World Health Assembly,

Having considered the report on eHealth;' alth information
e of, and rapid

Noting the potential impact that advances in infc it hnologies could
have on health-care delivery, public health, research and h-,-sllh-r; lated activities for the benefit of both
low- and high-income countries;

Aware that advances in inft ion and i hnologies have raised e imp 2
for health; in the area of

Respecting human rights, ethical issues and the iples of equity, and ing diff
in culture, education, language, geographical location, physical and mental ability, age, and sex; gular reports, 0
i countries, and

Recognizing that a WHO eHealth strategy would serve as a basis for WHO's activities on

eHealth;

ith appropriate
Recalling resolution WHASI.9 on cross-border advertising, promotion, and sale of medical B 10F eHealth;

products through the Internet;

ts and services
B telemedi

Stressing that eHealth is the cost-effective and secure use of i and icati
technologies in suppoet of health and health-related fields, including health-care services, health ~ (Nelopment, and
surveillance, health literature, and health education, knowledge and research,

I URGES Member States: Khld-lng in the .
S inadequate, in
(1) 1o consider drawing up a long-term strategic plan for developing and implementing ~ [PrOVE ACCESS 10, Re‘ :O I I I Z e d th e V a I l l e
eHealth services in the various areas of the health sector, including health administration, which
would include an legal fi k and i and public and
private parterships; ealth Academy,

]
By that ICT brings to
as deemed appropriate to promote equitable, affordable, and universal access to their benefits, pplication an

and to continve to work with information and telecommunication agencies and other partners in M ’m‘h_hl*'
order to reduce costs and make eHealth successful; alth information
Member States;
(3) 1o build on closer collaboration with the private and non-profit sectors in information and h e a I t h
communication technologies, so as to further public services for health and make use of the OF those among
eHealth services of WHO and other health organizations, and to seek their support in the area of
eHealth;
(4) 10 end to reach ities, including vulnerable groups, with eHealth services
appropriate to their needs:
pport of learning.
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SIXTY-SIXTH WORLD HEALTH ASSEMBLY WHA66.24

Agenda item 17.5 27 May 2013

eHealth standardization and interoperability

The Sixty-sixth World Health Assembly,
Having considered the report by the Secretariat,’

Recalling resolution WHASS 28 on eHealth:

R izing that infi ion and ©

gnizing ication technologies have been incorporated in the
Millennium Development Goals:

Recognizing that the Regional C for Africa adopted resolution AFR/RC6VR3 on
eHealth in the African Region and that the 51st Directing Council of the Pan American Health
Organization adopted resolution CD51.RS on eHealth and has approved the related Strategy and Plan
of Action;

Recognizing that the secure, effective and timely transmission of personal data or population
data across information systenms requi dh 2 to standards on health data and related technology.

Recognizing that it is ial to make appropeiate use of information and communication
technologies in order to improve care, to increase the level of engagement of patients in their own
care, as appropriate, to offer quality health services, to support sustainable financing of health care
systems, and to promote universal access;

Recognizing that the lack of a seamless exchange of data within and between bealth information
systems hinders care and leads to fi ion of health infi ion systems, and that improvement
in this is essential to realize the full potential of infi ion and ¢« ication technologies in health
system strengthening:

Recognizing that, through standardized electronic data: health workers can gain access to fuller
and more accurate infonmation in electronic form on patients at the point of care; phamecies can
receive prescriptions electronically: laboratories can transmit test results electronically: imaging and
diagnostic centres have access to high-quality digital images: researchers can carry out clinical trials
and analyse data with greater speed and accuracy: public health authorities have access to electronic
reports on vital events in a timely manner, and can implement public health measures based on the
analysis of health data: and individuals can gain access to their personal medical information, which
upports patient empowenment;

! Document AG626.
*See document CD51/13.
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health care, coupled with an exp ial i in the
technologies in the health sector and other related fields,
about a need to collect, store and process more data about
le computer and telecommunication systems and, therefore,
should address dardization and i perability issues
, data and services;

collection, storage, processing and trarsmission of personal
standards of data protection;

transmission of personal or population data using health
and communication technologies requires adherence to
in order to achieve a secure, timely and accurate exchange of

juation of the impact on health care outcomes of health
and cx ication technologies is y to justify

&

health;

eHealth strategies to be developed and implemented, in order
implementation of ehealth and health data standards, and in
Clentific evaluation:

b ensure secure online management of health data, given their
ealth tools and health services as a whole:

global top-level domain names in all languages, including
t protects public health, including by preventing the further
, medical devices and wauthorized health products and

. options to collab with rel t stakeholders, including
ies, health care providers, and academic institutions, in
lementation of ehealth and health data standards at national

appropriate, policies and legislative mecha linked to an
in order to ensure compliance in the adoption of ehealth and
public and private sectors, as appropriate, and the donor
he privacy of personal clinical data;

es of health and public health authorities to work with their
ICANN Governmental Advisory Committee in order to
irds the delegation, governance and operation of health-related
n all languages, including “ health”, in the interest of public

I WHA6624

within existing resources:

States, as appropriate, in order to integrate the application
and i perability in their | eHealth strateg
isectoral approach including national authonities, relevant

and academic institutions;

r States, as appropriate, in their promotion of the full
data standards in all eHealth initiatives;

ical support, as appropeiate, to facilitate the coberent and
and communi cation technologies in health interventions,
impacts and outcome indicators;

the network of WHO collaborating centres for health and
in order to support Member States in related research,
fields:

with rel i ional agencies,

bodies, including the ICANN Govemmental Advisory
ies, the need for health-related global top-level domain
ing “health”, to be consistent with global public health

appropriate entities, including the ICANN Govemmental

as well as interg: 1 or
s and 1y of inferg 1 or
in name system;
ing progress in impl ing this resolution and report

itive Board, to the World Health Assembly, using that

Ninth plenary meeting, 27 May 2013
AGB/VR/9

=1 2013: Adoption of resolution on

eHealth Standardization and
Interoperability by 66t World
Health Assembly




How does WHO deliver for eHealth?

In Europe, WHO delivers on this mandate in 3 ways by working closely
with countries:

* As aknowledge-broker and facilitator between countries and the
international community at large;

* By developing and sharing best practices and standards precipitated
from successful eHealth implementations;

By working directly with Ministries of Health to address their
technical and strategic needs for eHealth & Health Information.
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National eHealth Strategy Toolkit

* Aresource for developing or renewing a country’s
eHealth strategy

Natlonal cHealth Strategy Toolklt

* From countries just setting out to those that have already
invested in eHealth

A framework and method for the development of a
vision, action plan and monitoring framework

Part 3
National eHealth

Part1
Establishing a national
eHealth vision

monitoring and
evaluation guidelines

Source: Dr. Ramesh Krishnamurthy, WHO/HQ. Toolkit source: http://apps.who.int/iris/bitstream/10665/75211/1/9789241548465 eng.pdf
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eHealth standards for health data
exchange and interoperability

The outcome of this

WHO Forum on Health rocess that began
Data Standardiz?fion Joint Inter-Ministerial p g
and Interoperability Policy Dialogue on eHealth in 2013 as a result of
Standardization and Second ]
WHO Forum on eHealth the WHA resolution
Standardization and .
Interoperability on eHealth will be a
10-11 Fobruary 2014 WHO Guideline on
Geneva, Switzerland
Standards and

Interoperability, due
for release in

(@) Yerd st
o summer 2015.
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Guidelines development:
Electronic Health Records (EHR)

* As areflection of the priority being given globally to the
development of national Electronic Health Records
(EHRs), WHO commenced guidelines development of
best practices in EHR implementation;

* This process includes global thought leaders on EHR
development to formulate best practices based upon a
systematic review of existing EHR literature;

* The first global meeting was hosted by WHO Europe
last month;

* Preliminary results are expected at the end of 2015.
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eHealth In ‘n 2015
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European Health
Information Initiative

o~ —
RIVM and WHO/Europe to collaborate on health
information provision
07-11-2012
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The initiative
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Key messages

* Coordination of eHealth and mHealth activities
between the different international partners is key
and strongly requested by Member States;

* We must accelerate development by leveraging the
strengths of each agency under one coordinated
action plan for eHealth and mHealth (started under
Be Healthy, Be Mobile initiative).
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Paldies!
Merci!

Cnacuo6o!
Thank you!

WHO Europe, Division of Information, Evidence, Research and Innovation
Information products are available from:
http://www.euro.who.int/informationsources
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