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SPEECH 
 
President,  
 
Ministers,  
 
Ladies and Gentlemen, 
 
First, I wish to congratulate the Presidency for bringing us 
together here to discuss eHealth as a driver of "smart 
health for better lives". 
 
Minister Astrid Krag and Vice-President Neelie Kroes 
have already highlighted the potential of eHealth 
solutions. 
 
I fully agree. eHealth can make a difference in delivering 
high quality, safe healthcare to each and every European; 
a goal that we all share.  
 
I am persuaded that the eHealth message is getting 
through. We are making progress. 
 
The previous speakers have already highlighted some 
success stories.   
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Indeed, if there is one thing I recall from last year's 
eHealth Conference in Budapest, is the wealth of good 
practice being developed across Europe.  The work of the 
eHealth task force has further helped to spread such 
good practice. 
 
A couple of weeks ago, at the Informal Health Council 
here in Denmark, I was further encouraged by Ministers' 
views on unlocking the eHealth potential to improve care 
and empower patients.   
 
I was particularly impressed by a new study in England 
that shows that using eHealth in managing chronic 
diseases can save lives, while reducing admissions to 
hospitals by 20% and the number of bed days by 14%. 
 
Let us not reinvent the wheel. Let us seize all 
opportunities to learn from one another and work 
together.  
 
The European Commission can help here and I would like 
to tell you how. 
 
I am persuaded that one day, eHealth solutions can 
save my life – or someone else's. 
 
For eHealth to become a reality, a basic condition is to 
have appropriate electronic health data that travels with 
you across the street, across the country, across Europe. 
 
Imagine you travel to another EU country and 
unexpectedly fall ill. You have an electronic "patient" 
record, and the hospital you go to has the necessary 
technology; but authentication settings do not work and 
the doctor cannot access your data.  
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Or perhaps the doctor does manage to get through, but 
the data which the doctor urgently needs is not there, or is 
in a format or language that he or she cannot use. 
 
To shape solutions to overcome these problems, I 
have brought together all Member States in a 
voluntary eHealth network, which will meet here 
tomorrow for the first time. 
 
The network will identify the minimum set of patients' data 
that needs to be in your electronic record, to ensure 
safety and continuity of care, at home or abroad. It will 
also look at issues such as semantics and technical 
interoperability.  
 
This Network will also work on common identification and 
authentication measures to ensure the transferability of 
data to the right people as a precondition for secure 
eHealth services.  It will build on knowledge acquired 
through recent projects. 
 
All this so that, one day, the doctor who is treating you 
can access your data, and the right data. 
 
Let me move to how eHealth could save other people's 
lives.  
 
This Network, under the Directive on Patients' Rights in 
Cross-Border Healthcare, will also develop methods to 
enable the use of medical information for public health 
and medical research.  
 
Electronic patient registries come to mind as a promising 
eHealth application to improve treatment to a given 
disease or even to develop new cures. 
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Researchers seeking to understand how a rare disease 
unfolds, and which treatment works best, need some 
critical mass of patient registries.  
 
What they find, however, is fragmented registries in 
different EU countries, with incompatible data. This puts a 
brake on medical research.   
 
This is why I have brought together a large group of 
Member States in a Joint Action on Patient Registries.   
 
This is about looking at how existing registries are 
shaped, and develop best practice guidance for creating a 
new registry that works across borders. 
 
All these are voluntary and somewhat technical initiatives. 
And yet, they are at the very grassroots of making 
eHealth a reality. 
 
Let me give you one final example: Electronic 
prescriptions.  
 
ePrescriptions can improve patient safety by eliminating 
mistakes, and they can improve the efficiency of handling. 
I am pleased that more and more Member States are 
using them. 
 
You all have the right to get the medicine on your 
prescription anywhere in a European Union country. In 
reality, this does not always work.  
 
This is why the Commission is working hard with Member 
States with a view to adopting, by the end of this year, 
implementing measures on the content of cross-border 
prescriptions.  
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In addition, as you know, the Commission has put forward 
a proposal to revise EU data protection law - now being 
discussed in the Council and the Parliament – which 
clarifies, improves and enlarges the possibilities to use 
health data. 
 
These are just some examples of progress made to bring 
concrete outcomes. 
 
Today I would also like to emphasise that eHealth 
means the beginning of a new era in healthcare. 
 
I am grateful to Minister Krag for the discussion with 
Health Ministers two weeks ago, which touched upon the 
profound changes that innovation in health entails. 
 
When we talk about eHealth, technology, inter-operability, 
freeing up data, are all very important.  
 
They are however, the tip of the iceberg. 
 
Making eHealth a reality requires a revolution in 
healthcare as we know it; a re-engineering of health 
systems. 
 
The uptake of eHealth requires changing the way health 
systems are organised, changing the way doctors have 
worked for centuries – face to face with the patient; 
changing the role of the patient.  
 
It requires defining new tasks, new skills, defining 
financing, cost-sharing, risk-sharing.  
 
Let me give you one example: Devices for patients to 
monitor their chronic condition from home.  
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These are an important eHealth application. They are 
also presented often as THE means to move some health 
services from hospital to home.  
 
What we concluded recently at the Informal Council 
Horsens is that, to make this work, we need to do many 
things: 
 

• First, educate and empower the patient, who may 
not be familiar with technology, or who may not wish 
to use it;  (I was encouraged when I heard that in 
Sweden 93 year old patients can do self 
monitoring!!); 

 
• Second, involve the doctors and other health 

professionals, obtain their trust, get them to 
understand how such a device can help them 
provide better care;  

 
• Third, re-organise how the hospital works, so that 

someone monitors data collected in people's homes; 
summons the patient to the hospital when needed; 
or goes and check up on the patient at home. 

 
Coming back to empowering the patient, the time of 
talking down to passive patients is over.   
 
Providing citizens with access to their health data 
together with improving their literacy are key to empower 
people to make well informed choices about their health 
and treatment.  
 
This also entails profound changes on the role of the 
different actors in health; a real culture shift.  
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Health professionals have a key role to play in the uptake 
of eHealth. However, they may feel threatened by 
eHealth:  perceived loss of control; need to liaise with 
patients from distance; or to acquire new skills, may be off 
putting. 
 
I wish to stress in this context that health professionals 
need to be on board in developing eHealth. They will 
otherwise resist eHealth, instead of championing eHealth. 
 
One last word about investing in eHealth. Of course 
money is scarce. This is why the European Commission 
has beefed up the possibilities for Member States to use 
the Structural Funds to invest in Health – and specifically 
in eHealth.  
 
The European Commission can also facilitate the pooling 
of expertise and encourage knowledge-sharing – for 
example on the effective use of ICT technologies through 
EU co-operation on Health Technology Assessment. 
 
This is an area where I am keen to make progress and I 
am grateful to the Presidency for its support for EU 
cooperation on Health Technology Assessment.   
 
Ladies and Gentlemen, 
 
Let me conclude. 
 
Making eHealth a reality requires a revolution in 
healthcare systems.  
 
Changing the way health systems are structured and 
changing culture requires commitment, determination, 
and a step by step approach.  
 
This is why we need to work together, so that eHealth 
becomes a reality for all. 
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As I have stated numerous times before, with the 
knowledge of the demographic pressures that we will be 
facing in the years to come, we cannot simply continue to 
operate with a "business as usual" attitude.   
 
We have to use the tools that are already available to 
plan for better health in the future.  We all have a role to 
play in shaping the future and in ensuring that the 
constraints that ageing will bring on public budgets do not 
undermine the universality and quality of care. 
 

End 
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