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[3-A-3-CS4-6] Vision and Experiences of the European eHealth Platform
for Cross-border Healthcare
Dipak Karla (EuroRec)

Increasing proportions of patient data are held in sophisticated electronic health records. This can facilitate
the communication of medical summary information within and across national borders when a patient
needs urgent care. Large scale population health data can also be analysed to improve clinical outcomes and
to accelerate clinical research.

The Connecting Europe Facility is funding an infrastructure and services to support cross-border information
flows across Europe, including eHealth services for prescriptions and an unplanned care summary. Europe
has also funded major multi-national projects to develop societally acceptable and scalable approaches to
reusing health data for research. The EHR4CR project has established a trustworthy mechanism for remotely
querying electronic health records to calculate the number of patients who match the eligibility criteria for a
clinical trial protocol. The EMIF project has developed a platform and tools to enable researchers to remotely
query multiple data sources for big data research.

Whether the technical approach is to centralise data in multiple connected hubs, or to federate access for
distributed querying, Europe has found that the main challenges are the same. The most important is data
protection: ensuring that the privacy of patients is always assured when the data are communicated or
reused for non-care purposes. Clinical data quality must be improved, and EHR systems must be more
interoperable through better adoption of standards. The approaches being taken to these challenges will be
presented.
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New legislation named the Next Generation Medical Platform Act is promulgated May 12, 2017. The legislation
will come into force within one year after the promulgation. The legislation is to realize nation-wide electronic
health record platform for smooth exchange of clinical data among clinical organizations and patients. To keep
platform providers going economically, the legislation lets the providers to produce the accumulated clinical data
to research or industrial organizations after anonymization or statistical analysis under government authorities
control. This symposium is to discuss about the future vision of Japanese health data science and clinical information

exchange after introduction of the new legislation.
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