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What eHealth could bring to the Health future : 

An iteration of a European eHealth interoperability Roadmap 
 

 

Introduction 
CALLIOPE is a co-operative multi-stakeholder platform, sustaining a trusted, open, equitable, 
informed and transparent dialogue, synthesizing perspectives and opinions and producing policy 
proposals representing a balanced view and a consensus amongst its Members.  
The “Roadmap” briefly presented in this document incorporates the results of several CALLIOPE 
workshops performed in collaboration with epSOS (see website); a workshop with EU collaborative 
projects focused on eID Management; a Convergence workshop with FP7 IP projects dealing with 
semantic interoperability and two standardization workshops organized in connection with major 
Standardisation events. It also incorporates input from five CALLIOPE Open Sessions organized in the 
period between June 2008 and November 2010. 

All information and relevant reports are available on the CALLIOPE website www.calliope.eu 
 
 

EU policy background  
The evolution of the concepts which underpin the approach taken in this document is already reflected 
today in a number of EU-level policy documents. At the European level such redesign should attend to 
the rights of the mobile citizen throughout the Union.  
 
The need for continuity of care and safety for citizens travelling in the EU is addressed by the ongoing 
Directive of the European Parliament on the application of patients’ rights in cross border healthcare, 
voted in 2nd lecture by the EU Parliament in January 2011. The ministers agreed on close collaboration 

http://www.calliope.eu/


  
 

between the Member States and the Commission in the eHealth field. In particular, the article on eHealth 
(Article 13) foresees that Member States, together with the Commission, will elaborate guidelines on 
patient summaries and will take action to make their transferability possible in cross-border care 
contexts.  

The Digital Agenda1, as part of the “EU2020” approach and strategy, also promotes this 
approach: eHealth is placed in a cross-sectoral framework.  
 

The scope, intended use and application of the Roadmap  
 
The elaboration of a sustainable EU eHealth Roadmap, “the Roadmap”, was launched as an iterative 
process in CALLIOPE and builds on clear common priorities from the December 2009 EPSCO Conclusions 

which represents a strong political mandate for EU eHealth cooperation in specific areas of 
interoperability.  
The aim is to boost deployment of eHealth services in Member States. In Europe the process will be 
facilitated through the establishment of the European eHealth High Level Governance Initiative 
which shall be addressed at three levels focusing on policy, strategy and cooperation. These levels of 
governance are interlinked and complementary and should together provide for specifying priorities 
and needed actions to be taken together at EU level to support our national implementations. At the 
policy level, the process will be driven by the High Level Governance Group (HLGG) of Secretaries of 
State. 

The Roadmap is intended to provide the High Level Governance Group with appropriate support 
and the basis for related decisions.  
The EU eHealth Interoperability Roadmap focuses on cross-border interoperability. It aims to 
describe an approach to overcoming any current barriers that fail to enable EU citizens to fully 
enjoy the potential of travel with all their rights as foreseen in the Treaty.  
However, in health terms, it is important to consider that crossing borders is not only a challenge 
with an international character. Such borders also exist between public service sectors, 
administrations, and professional domains. They form major obstacles to providing integrated 
services with a citizen focus. The approach of this Roadmap is to consider many different but 
interrelated aspects of eHealth interoperability. Those aspects reflect the notion of “crossing any 
border”. Therefore the content of the Roadmap is directly transposable to the national and 
regional levels. Moreover, in this complex landscape, the role of the EU eHealth Interoperability 
Roadmap is to support the goal of person-centred, efficient, easy to use (e)health services and to 
pursue their convergence around the person.  

                                                      
1  Key Action 13: Undertake pilot actions to equip Europeans with secure online access to their medical health data by 2015 and 

to achieve by 2020 widespread deployment of telemedicine services.  

 Key Action 14: Propose a recommendation defining a minimum common set of patient data for interoperability of patient 
records to be accessed or exchanged electronically across Member States by 2012.  



  
 

Even though there is a shared target, the Roadmap recognises that there are different ways and 
speeds of reaching that target. These are dependent on different countries’ and regions’ 
organisation, political decisions, national legal and regulatory frameworks, and levels of 
development of national infrastructure.  
The Roadmap defines common steps with a focus on eHealth in support of citizen-centred 
services. It proposes integrated views and focuses both on new enabling technologies and on the 
elements required to generate and facilitate those.  
The Roadmap offers a route towards the common vision, helping decision makers identify, select 
and further develop appropriate alternatives. It is developed through an iterative process around 
specific priorities set by the EU High Level eHealth Governance Group. Ideally, the Roadmap will 
be widely adopted by a range of decision makers in their medium- to long-term planning cycles. 
The process and respective output could be tailored to the particular circumstances and 
healthcare priorities of a country or region.  
The Roadmap also recommends actions to improve the capacity of healthcare to deal with disruptive 
innovation throughout the innovation chain. This would involve better integration and reduced time from 
research and development to full service deployment. 
 

The need for collaboration at European and international level 
 
EU Member States as well as most of the countries face similar challenges of meeting the 
increased need for care which are caused primarily by the rapid aging of the population and the 
unprecedented increase in patients with chronic disease. In a publicly financed health system, 
these sets of demands are transformed into demand for care and a strain on shrinking 
healthcare budgets.  
On the demand side, society and patients expect that therapy and care are optimized to the 
highest level of quality. At the same time, there is or will inevitably be a shortage of skilled 
healthcare professionals, while the costs of human resources will typically be a significant 
proportion of the total spending in the sector.  
Many ethical dilemmas challenge political decisions with regard to the proper allocation of 
scarce resources, while rising costs clearly threaten the ability of society to finance healthcare. If 
an increasing part of the costs are shifted to patients, the threat to the equity principle is 
obvious.  
The historical origins of national healthcare systems across the EU vary. This is reflected in their structure, 
their work force and their financing. Nevertheless, all are converging towards similar future visions 
concerning their health services delivery system and the reforms needed under their common 
epidemiological and financial pressures.  
At the same time, the individual – patient, citizen or informal carer – becomes an integral part of the care 
team who collaborates with healthcare professionals in making health related decisions. The individual is 



  
 

therefore empowered to become an “active node” in the regional, national [and prospectively 
international] health system network.  
Patient-centred care requires that transactions between providers, departments, and healthcare settings 
are coordinated and efficient. It aims to realise a new model of cross-sector, person-centred service 
delivery that will break down boundaries between different organisations' missions and resources. 
Strategic partnerships for healthcare reform can make it possible to manage complexity, to handle risks 
at their most effective level of competence and reflect value appropriately. Open, transparent 
collaboration with key stakeholders is an important enabling mechanism for change.  
Substantial improvement in the system of healthcare will require that stakeholders have easy access to 
information about the state and performance of the whole health system, or any of its sub-system, and 
can use this information for their decision-making and any adjustments to incentives and rewards.  
Quality and safety of care cannot be compromised. Continuous improvement can only be achieved if 
accurate information is available in a meaningful and sharable way.  
Legislation must become a facilitator to innovation by supporting the dynamics of change while providing 
full protection and legal and ethical certainty.  
 

eHealth for Health 
 

eHealth has the potential to be an enabler of major transformation. The 2010 OECD report “Improving 
Health Sector Efficiency: the role of information and communication technologies” underlines that 
numerous findings illustrate the potential benefits that can result from ICT implementation.  
eHealth has the ability to support a person-centric healthcare delivery and the active participation of the 
patient in healthcare processes. A new paradigm has emerged that would support citizen-centred 
approaches across sectors in electronic public service delivery beyond health. This responds to citizens’ 
expectations of receiving fully integrated services which cater to the full range of their specific needs in a 
holistic approach. Therefore health and social care need to be redesigned with the support of Information 
and Communication technologies (ICT) so as to reconcile numerous public e*Services across sectors. 
These e*Services would support sharing of information and knowledge and would streamline multi-
sector workflows. Hence, they have the potential to strongly contribute to continuity and safety of care.  
The ongoing EU Directive on patient rights to cross-border healthcare will establish the legal certainty of 
citizens to exercise their healthcare rights in the EU. It recognises eHealth as a major enabler for its 
implementation.  
For eHealth to be an enabler of change, eHealth implementation processes will also need to be re-
engineered in order to be better accepted, widely adopted and used, and hence sustainable. 
Facilitating this integrative process at both EU and national levels is one of the major objectives of the 
CALLIOPE road-mapping activity.  
 



  
 

Interoperability: a necessary condition 
 
A fundamental principle of continuity of care is that health professionals share information about and 
with patients as well as with other professionals across a number of disciplines, over the whole pathway 
of the care process.  
ICT enabled delivery processes must become more efficient, person-centred and sustainable; services 
must be integrated around the person’s needs.  
 
Many actions and initiatives from research to competitiveness and innovation programme actions are 
supported at EU level. Prioritisation and a concrete action plan are needed in order to bring them to 
reality for Europe’s citizens. The necessary investment decisions will only be taken in a timely fashion if 
evidence is provided on the benefits of eHealth, the sustainability conditions and the consequences of 
failing to act.  
Evidently, interoperability2 is a major challenge in eHealth which needs to be addressed within and across 
Member States.  

Implementing interoperability of electronic health record systems requires a complex set of 
framework conditions, organisational structures and implementation procedures involving all 
relevant stakeholders. Various actions need to be undertaken at four levels, namely (i) the 
overall political, (ii) the legal and organisational,(iii) the technical and the (iv) the semantic levels 
and should in addition include actions for education and awareness. While actions are needed to 
be taken up jointly at each of these levels, these actions need to be articulated also across 
domains.  
The national legal frameworks need also to evolve to follow and support this complex evolution 
and across all facets of interoperability, support innovation and provide legal certainty and the 
incentives for the needed partnering for e*Services in support of their health systems 
sustainability and for better health. Cross border interoperability furthermore requires to 
understand diversity and the different security cultures and strive for agreements on 
establishing appropriate conditions for the free flow of health data across borders.  
 

                                                      
2
  In EC Recommendation on “cross border interoperability of electronic health record systems” "interoperability of electronic health record 

systems" is defined as the ability of two or more electronic health record systems to exchange both computer interpretable data and 
human interpretable information and knowledge.  

 More generally standardisation is one of the key issue to be addressed. Calliope delivers specific recommendations on standardisation.  



  
 

An initial set of recommendations  
 
These challenges as well as open issues are further elaborated upon in the Roadmap which presents 
propositions towards 

- a European governance for eID Management  
- an internal market for eHealth services- technical interoperability 
- a European-wide infostructure - semantic interoperability  
- legislation and regulation as facilitators for legal and regulatory interoperability 

 
In order to realise global interoperability and consequently facilitate and accelerate the adoption of 
eHealth services, a broad range of incentives, based on new business models as well as mechanisms to 
monitor progress are strongly needed. In this iteration of the roadmap, a first set of recommendations on 
these challenges is presented, addressed to the European Commission as well as to the Member States. 
 
 

To be followed by the EU eHealth High level Initiative 
 

In order to address the open issues identified in the previous section jointly in the EU, it is 
necessary to establish a continuous collaborative process which will allow for extensive synthesis 
around the national and regional diversity and the many visions of the key stakeholders. 
Naturally this co-operation will need to be organized at EU level, however with strong links to 
the national eHealth platforms and stakeholder communities. In fact, a major challenge for the 
coming decade, during which eHealth is to be deployed broadly in real life will be to encourage 
stakeholders to work together with public authorities towards this common goal. This involves 
facilitating effective collaboration between the policy level and the operational level. The 
breadth and complexity of the issues that need to be addressed as well as the integrity 
imperative for such a process require that an appropriate EU Collaborative Governance for 
eHealth is set up.  
In December 2009, the EPSCO Council Conclusions provided the mandate for EU eHealth 
cooperation and the establishment of an eHealth High Level Governance process in Europe. The 
creation of a Member State driven collaboration platform for eHealth is a unique window of 
opportunity to build national solutions on common European or global standards that enable 
continuity of care across administrative and national borders. In response to this mandate, the 
eHealth Governance Initiative (eHGI) is planned to be launched on January  2011. This Initiative 
has considered that three levels should be addressed:  policy, strategic and operational one. 
 



  
 

At the policy level a "European Governance" must be established.  
At the strategic and operational levels, the establishment and maintenance of an open, transparent 
and capable platform for multi-stakeholder trusted dialogue is key to the success of eHealth adoption 
and use. Crossing boundaries in eHealth can only be achieved if the EU eHealth Interoperability 
Roadmap and the process of its creation is owned, followed up and therefore trusted by its multiple 
stakeholders.  
 
The EU eHealth High level Governance Initiative will endorse the roadmap and continue to refine it in 
the next iteration after consolidation at the political level.  
 

The establishment of “collaborative governance” is essential for ensuring interoperability, avoiding 
duplication, optimize use of resources, ensure coherent action in a range of crucial areas such as 
security and privacy, as well as to providing a framework and capacity for seamless services. Strong 
coordination and collaboration among actors is considered a key prerequisite for knowledge 
creation, sharing and dissemination, for the delivery of public services and for the creation of public 
value.  
This multilayered governance is also considered in the resolution of 5 May 2010 on a new Digital 
Agenda for Europe of the European Parliament, which stipulates that the ownership of the 2015 EU 
agenda by all political and geographical levels (EU, national and regional), as an essential prerequisite 
for its effective implementation.  

 
CALLIOPE lessons learned  
 
CALLIOPE has started out by introducing its collaborative governance drawing from the EU 
Governance White Paper and from partners’ experiences. This provided the basis of the 
collaboration and an open trusted environment where dialogue and synthesis could take place. At 
major milestones of the work plan, it was possible to review it and optimize it to response better to 
the needs of its stakeholders. The CALLIOPE collaborative platform has proven its process capability 
of delivering the present Roadmap to its level of integrity and broad acceptance.  
The CALLIOPE Experience shows that the following key elements are prerequisites for good results:  

- Collaboration and shared goals  

- Trust and Confidence 
- Flexibility and responsiveness  
- Networking and Capacity-building 
- Resources and active engagement   
 
 



  
 

Bringing international/EU and the national/regional activities together  
 
The transition to a new way of working needs to be an informed decision of both healthcare 
authorities and the key players that will make it happen.  
It is the responsibility of the national/ regional governments to provide leadership and support for 
the development of the needed foundations.  
It is then the responsibility of the health professionals, providers and the ICT industry to bring in the 
leadership, focus, creativity to leverage such foundations and new technologies to create value and 
benefits to patients.  
 


