_A&lottolnon dedouEVWV
UVELAC WG UECO VLA
TEKUNPLWHEVN TTOALTIKN

uyeiag
</
40¢ KYKAOZ 2YZHTHZHZ , ,
: lwavvng KwtolotmouAog,
lNMoLeC oL ATTAPALTNTEC
SLapOpwTIKEC AAAYEC; T. Mevikoc Mpappateac Ymnpeowwy Yyeiog

BSC, MSC, MPHIL, PHD, PGDIP. PMP
%) o
@
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Solving the Health Care Problem

The fundamental goal and purpose of health care is to deliver high and
rising value for patients

Health outcomes that matter to patients

Value =
Costs of delivering these outcomes — |

Delivering high value health care is the definition of success
Value is the only goal that can unite the interests of all system participants

Improving value is the only real solution to reducing the burden of health
care on citizens and governments

¥

The questions are how to design a health care delivery system that
substantially improves patient value, and to shift competition to
competing on value

5 Copyrighl 2020 & Professar Michasl E. Porer
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H otpatnywkn ywa tnv Aflotroinon twv AsdopEvwy

o~
AtakuBepvnon Kat 0oLk
MAaiolo
1.  Anuwupyia  MAaitciou
AlakuBepvnong ywa TV
Wnelakn Yyela
2. Ava3aBpion tou OsopLkou
MAatciou
3. BeAtwotomoinon (lean) kat
Mpotumnoinon Aladlkaolwy

TexvoAoyia

1. A&lomoinon  u@LoTtApEVwWY
ouCTNUATWY

2. YwoBetnon AVOLYTWV
APXLTEKTOVIKWVY Kal
KALWVOTOPWV  TEXVOAOYLWV
(texyvnmn vonuoouvn,

UNXQVLKN padnon k.a.)
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AvBpwTtoL

1. Eotiaon otig avAyKeg Twv
ETIAYYEAPOTIWY UYELQG Kal
TWV acBbevwv.

2. BeAtlwon twv Ynelakwv
deELotntwy

|
EEwotpepeLa
Aflomtolnon epmelplag kat
KOAWV TIPAKTLKWY GAAWV
EUPWTIATKWVY XWPWV.
Tuvepyaola - ZUuPPETOXN

O
OTa EVPWTIALKA SpwHEVa ( |
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To MpoBAnpa pe ta Aedopéva tne Yyetlac...

»
A
Individuals have difficulty accessing ‘D?
and controlling their health data
Fragmented implementation of the \
GDPR at national level

Providers of digital
health services and
products face barriers

% Fragmentation of
standards and
specifications for

storing and sharing
data

Healthcare
professionals
have difficulty

accessing

health data

Policy makers and
regulators cannot
easily access health
data

Limited innovation
takes place on the
basis of health data TNt
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INTEROPERABILTITY IS NOT A SIMPLE CONCEPT ... -

-’ Legal & Regulatory Legal and regulatory constraints
Policy Informaho‘n Exchange
Collaboration agreements

Collaborative care and workflow
processes

Care Process

Defining structure and coding of

Information _ ,
information

Tranport and Exchange services

Applications & Services -
Integration in healthcare systems

Security, Privacy, Governance

IT Infrastructure Generic Communication protocols

From Refined ehealth European Interoperability Framework

FU eHealth Network, 23/10/2015 ~

Interoperability is not a simple concept and is defined with multiple dimensions.
A consensus has been reached today in Europe and was validated in November 2015 by the eHealth Network (eHN):

Y NS \ bt \ )

© IHE Europe Copyright


http://ec.europa.eu/health/sites/health/files/ehealth/docs/ev_20151123_co03_en.pdf




Digital Health and Care @ « &

TRANSFORMATION OF HEALTH AND CARE IN THE DIGITAL SINGLE MARKET - Hamessing the potential of data to empower ditizens and build a healthier society

European health challenges Support European Commission: §
# mp:maummm o Secure access and exchange of health data @ = B
#®  Unequal quality and access to healthcare services Ambition: Actions.
®  Shortage of health professionals Cittzens sacupely acress thelr - aHesaith Digital Sevice Infrastruchure will deliver Initial oese-border services (patient summares and

heaith data and heakth providers ePresoriptions) and coopesation between participating countries will be strengthened.

{doctoes, phamacies. ) can - Proposals i extend seope of eHaalth coss-border senvices to additional cases, e full elactronic health recods.
Potential of digital applications edungetemamsteBl - Recomemerded exchange famat fo empesabilty of exsting electonic heaith records n Euscpe

and data to improve health

“  Effident and integrated healthcare systems
“  Personalised health research, diagnosis and treatment
S Prevention and citizen-centred health services

Health data pooled for research
and personalised medicine
Ambition: Actions:
Shared healthresowrces - Voluntary collaboration mechanisms for health ressarch and dinical
(data, Infrastucture, practice (starting with “one million gencemes by 2022 target)

R epertise.) alowing = Specifications for secure acoess and exchange of health data.
What EU citizens expect.. geedandfilr - Plot actons on e dhssases, fectis dssases and impadt data
reseanch, diagnosts and
reatment.
90%

dagree  To access their own health data
s {requinng interoperable and quality health data)

Digital tools and data for citizen
empowerment and person-centred healthcare

80% Ambition: Actions:
agree  To share their health data Otirens canmonfor thelr - Faciitate supply of nnovative digial-based soktions for
O (if pvacy and secunty are ensured) health adapt thelr Mestyle  heaith, also by SMES, with common prindiplés and certification.
and interact with their = Support demand uptale of Innovative digtal-based
80% mu:s M;Mwﬂ:hhl::amm
agree 3"“”"" :‘:"“‘"‘““‘"‘W T feechark) - Mobilse more eficenty public funding for imovathe
e digtakbased sokutions forhesth, incuing B furding




Mvu«'] ‘Epeuva kat Asutepoyevn xpnon dedouevwv
o 4

orto TG KAAUTEPEC XPOVLEC TO 2022 yia T KAWVIKEC
MeA€teg otnv EAAGSQ

262

O OUVOALKOC aplOpoC apxkwyv altnocwv  KAWIKwv
MeAetwy, Tou 6€xOnke o EOD yla to 2022 (ddapuaka Kat
LOTPOTEXVOAOYLKAL).

L

OL TrapepBaoceig tou Yrroupyeiov yia tig KAwvikég MeAéteg oto EZY.

* KivnTpa yLa ETTEVOUOELG 0TNV €PEUVA LECW TOU £TTEVOUTIKOU clawback |:> 519 £k. € péxpl
TO TEAOC Tou 2023 yla 53 PapUAKEUTIKEG ETTEVSUOELC.

*v. 4950/2022 I:> duvatotnta Twv Voookoueiwv Tou EXY, va €xouv €éc0da atrd tn Siefaywyn
Bloiatpkng €peuvacg. 2

* v.5041/2023 I:> Z0otaon Autotelol¢ Tunpatog KAwvikwv MeAetwy ota Noookopeia. '

* YAOTTOLNON EKTTALSEUTIKWV osuwapiwv[> oTo 1° ogpLVApLO CUMHETELXOYV 70
OUMUETEXOVTEC. et & )

N’ e\



O EYPQMAIKOZ XQPOX AEAOMENQN YTEIAZ (EHDS)

TAPEXEL Eva TTAALOLO aAvTAAAOYNAC
Sed0oEVWY, ATTOKAELOTIKA YLOL TNV UYELQ, TO
x EUROPEAN
otrolo kaBopilel cadeic kavoveg, kowva COMMISSION
TTPOTUTTQ, TTPOKTLKEC, UTTOOOLLEC KOl Eval
mAaiolo StakuPBEpvnong ou adopad TN
XpNon NAEKTpovikwv SeS0UEVWVY UYELOC TOOO
QTTO TOUC 0loBeVElC 000 KOl YLOL OKOTTOUC
£peuvaC, Kalvotoplag, xapa&énc ToALTIKAG,
aodpAaAelac Twv aoBevwy, aAAd KoL yLa
OTOTLOTLKOUC KOl KOVOVLIOTLKOUC OKOTTOUC.

Strasbourg, 3.5.2022
COM(2022) 197 final

2022/0140 (COD)

Proposal for a

REGULATION OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL
O EvpwTtraikoc Kovoviopog yia to

EHDS avapévetal va PndLotei to
2023 Kot Ta Kpdtn IJ.E'Arl Oa Tl'péTl'El (Text with EEA relevance)
VoL TOV éxouv ed)app()ogl O€ {SEC(2022) 196 final} - {SWD(2022) 130 final} - {SWD(2022) 131 final} -
, h {SWD(2022) 132 final}
draotnpa 1 €touc

on the European Health Data Space



Ta Baowka Znpeia tou
’ NS
Kavoviouou (T%'ﬂg &?A?]

. IIpéO’BOLO'f] Twv aioBevwyv ota SEGOHéVOL
wHO GOVERNS ( . )
2 INO-O NE '’
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WHO BENEFITS \([NO-ONE
FRrOM THE DATAH?

V

vyeloc Toug

e JevutepoyeVNC xpnon tTwv SeOOUEVWV UE

StaodaAlon tou evaicOntou Kot

TTPOOWTTLKOU TOUC XOPAKT PO TOUG

e Sltaouvoplakn xpnon tTwv 6e6opevwyY UYELaC
0€ EVPWTTAIKO eTTiTTESO (TTPWTOYEVWV KoLl
deuTEPOYEVWV)

| on
COMICHOUISE .NL

2e epopUOYyn TOU KOVOVIGUOU, Ol XWPEC
kaAouvta va opicouv Dopéa YrrevBuvo ya th
Awaxeipion twv Asutepoyevwv AsdopEvwv.






EAAada 2.0

EONIKO IXEAIO ANAKAMWHE
KAI ANOEKTIKOTHTAX

Etrévduon
344,2 =K. €
yla tnv vAotroinon tTwv
tou Wnd. Met/pou

H xpnuatodotnon

= ELIA

=m2021-2027

YtrooAn Npotacewv oto EKT
yla utrodouég kat oto ETMNA
UTTOOTNPLKTLKA Epyal

SUPPORTING REFORMS IN 27 MEMBER STATES

TECHNICAL SUPPORT INSTRUMENT

Ytmrootipn Qpipoavong
Mpotdcswv
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Yrnoupyeio Wneplakng AlakuBEpvnong
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1. EBvikoc Wnorakoc Dakeog
Yyelog

HA‘KA 2. EBviko Wnouako Mpoypappa
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3. BeAtiwon tng Wndlaokng
Etolpotntag twv Noookopeiwv
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KOINQNIA THE
naHPoooPIAY 4. TnAglaTpLKN




EU4HEALTH

* AVOUEVOVTOL TTOALTIKEC ATTOPACELC VLA TOV
OpPLOUO TOU €BvikoU dopea SlaxeipLlong
devtepoyevwyv dedopEvwyY

* JUMMETEXOUUE OTLC StaBoulevoelg i Tou
KavoviopoU tmou Pplokovtoal o eEEALEN

* JUUMUETEXOUUE OTO TTPOypappa eudhealth Tou
XPNUOTOSOTEL TIC XWPEC MEAN YL TNV
mpooappoyn toug oto EHDS

AgvuTtepoyevN
Aedopueva

;;;;; an
Commission

European Health Data Space

Harnessing the power of health data
for people, patients and innovation




To Y. Yyelag, o€ ouvvepyooia pe 1o EAYTE kat tnv HAIKA, utréBale
mpotaon amevBeiag xpnuatodotnong, vpouc 1.8 €K. EVPpW, LECW
Tou Tpoypappatoc EU4Health yia tnv avamtuén twv vtrodopwv
tou EOvikou Dopea yia tn Asutepoyevi Xprion Twv Aedopevwy
Yyeiog.

H mrpotaon eykpiBnke otic 20/6/2023 pe BaOuoAoyia 83%

European
Commission

EU4Health programme

for a healthier and safer Union
#EUBudget #EU4Health
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THE EUROPEAN HEALTH DATA SPACE: A TROJAN
HORSE FOR PHARMA AND MEDTECH?

* ELECTRONIC HEALTH DATA IS MUCH WIDER THAN YOU’D FIRST
ASSUME

* THE ELEPHANT(S) IN THE ROOM: IPR, CONFIDENTIALITY AND LOCAL
RESTRICTIONS ON SHARING PATIENT INFORMATION

* MORE CHURN FOR LEGAL TEAMS?


https://www.lexology.com/library/detail.aspx?g=ad09630a-4e85-4ef1-aa81-c5d27496f8bf

Ot NpokAnoeig tov Wndrakou MetaoxnpoTtioGpou

NoAttiki Awaxeipion Xpovou Biwowuotnta

, 0 Wndiakdc * AlaodpdAlon Twv TOPWV yla
TOL)(U'U]‘EOL,KO(L METOoXNLATIONAC Elval TV OUVEXLON TOU
OLT[f)TE)\EOU.OLT,LKOTI’]TOL oTn LLOL LAKPGL KL SLOPKAIC LETOOXNHOTIOMOU.
)\n'LIJn omc;cbaoewv VLOL, £EEALOGONEVN e JT1aBepod Ixnua
uelva)\r]c; K}\Ll.lOLKO’LC a)'\)\aveq S AltokuBEpvnonc.
ERRC.0E Oeopko IETUT[F-(SO Q0T600, ElVAL GNUAVTLKS * Emévbuon otov avBpwtvo
000 Kol o€ eninedo va LTIGPXOUV (yprvopa TapAyovTa — dnpoupyla

opyavwonc Kat StadkaoLwyv
Tou 2uotnpatocg Yyeiag

. OTTOTEAECLLOTON oTeEAEXWV
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ZUMHETOXN TNG KOLVOTNTOC
TWV ETTOYYEAMATLWV UYELQC
& Twv acBevwv

* Kpilowog Tapayovtog tng emtuyiog
™oV Pndlakol HETAOXNUOTIOUOU

* Sense of ownership
* Bottom up approach

* To Ymoupyeio va amodaocilel povo
ylOl TLG OTPATNYLKEG
amodAoels/katevBUVOELg

e XwpOoG oTNV Kalvotopia kot kivntpa



Awoxeipion AAAayNnG

Organizational culture eats strategy for B o —
breakfast, lunch and dinner Ideal Patient o

©

Eront Line Continuous Improvement Board Kaizen Wall D@
of Fame w ;

Problems to Solve
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Change
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Innovation ™ ™ = =

Torben Rick www.torbenrick.eu
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