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European Context
Digital Single Market Strategy & eGov Action Plan 2016-2020

eGovernment Action Plan 2016-2020

Accelerating the digital transformation of Government
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Multi Annual Work Plan 2018-2021 and eHAction

Multi-Annual Work
Plan (2018-2021)

B C D
Enhancing Overcoming
Innovative use continuity of Implementation
of health data care challenges

Empowering
People
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WP 3 Evaluation
“ WP 2 Dissemination
“ WP 1 Coordination
eHAction - Joint Action to support the eHealth Network

Portugal is coordinating eHAction started on 21st June 2018
SPMS - Servicos Partilhados do Ministério da Saude, E.P.E.
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xpandh-project.iscte-iul.pt

X p a n D H P rOJ e Ct éﬁ? XpanDH About the Project ¥ News, Blog & Events ¥ Meet the team  Partners  Contact us

\
Expanding Digital Health
through a pan-European
EHRxF-based Ecosystem

Coordinated by me at ISCTE,
public university in Lisbon
with over 25+ partners:

XpanDH project supports an expanding ecosystem of individuals and

O P E N tO organizations that are developing, experimenting and adepting the Europeai®
Electronic Health Record Exchange Format (EEHXF yproviding @ crucial

- a d Vi SO ry bOa rd m e m b e rS contribution to the European Health Data Space. Itfis a 2-year Coordinatiol
el Support Action financed by the Horizon Europe Framework Programme.
- affiliated partners
until end June

XpanDH's vision comes to live through 4 main scopes

https://xpandh-project.iscte-iul.pt/

Establishing a scalable Demonstrating real-life Establishing a Pan- Creating and validating
public infrastructure for interoperable digital European ecosystem of a framework for further
digital health innovation solutions for digital health exploitation of the
individuals, public infrastructure for ¥ .
researchers, health digital health & . Funded by i
services, and the innovation. g th'E EI..II'D pean UI"I on

workforce across
borders
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ICT Solutions — SPMS Portfolio (some examplars)
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CITIZEN’S LIFE CYCLE
IT Health Events

I Accomplished

Under Development

Citizen Life Cycle

DECEASES
RETIRES
&

+ Online Waiting List and Check In

- Complaints/Suggestions

+ Permanent Disability Benefit

- Emergency Mental Health Warrant

- Telecare and Chronic Disease Management Programmes
+ Portuguese NHS Contact Center

» Epidemiological Monitoring/Infectious Disease Statement
- Immunization Recod
- Travel Health Appointment

- European Health Insurance Card
+ Health Data Exchange within Europe/ Internacional
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- Citizen's ID Card Codes for Parental Access

- Community Health
- National Platform for Screenings

- Oral Health Booklet

+ Medical Statements of Ability /Other Statements
- Signalling Children/Youth at risk

- Medical Reports



Alignment vector 1: Healthcare
Defining Portuguese eHealth Strategy 2020
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Alignment vector: NHS network
Exemple: Manage Strategy

Definine a set of objectives and 2 760 26% 56% 18% 5%
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SCOPE

The ENESIS 22 is a proposal from SPMS, E.P.E to the Ministry of Health, regarding the Information
Systems of the Health System, with a particular emphasis on the NHS areas.

Ecossistema de Informacao de Saude (eSIS)

Conjunto de tecnologias, pessoas e processos que intervém no ciclo
de vida da informacado relacionada com todas as dimensdes da

saude do cidaddo e outra relacionada, independentemente do local
de prestacdo de cuidados e/ou das barreiras organizacionais.




ESTRATEGIA NACIONAL
PARA O ECOSSISTEMA DE
INFORMAGAQ DE SAUDE
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INFORMATION ACCESS
DATA ANALYTICS AND
ARTIFICIAL INTELLIGENCE
SERVICE MANAGEMENT
AND BUSINESS CONTINUITY
NATIONAL REGISTRATION

CIBERSECURITY

Support health at a distance through the use of ICTs in care delivery, service organization and
training of health professionals and citizens.
Overcoming geographical and temporal barriers to access to health.
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Executive Summary

PENTS is a proposal from the Shared Services of the
Ministry of Health, E.PE. (SPMS) under the coordinating
scope of the Portuguese Mational Centre of Telehealth
(CMTS) as defined in the Resolution of the Council of
Ministers MNo. 67/2016 of October 26. Being the first
strategic plan for telehealth carried out in Portugal and
one of the first in the world, its vision is to create a broad
strategy that reflects the role of telehealth in the National
Health Service (SNS) in harmony not only with the Mational
Health Plan Revision and Extension to 2020, but also with
the Programme of the 21st Constitutional Government
and the Health 2020: the European policy framework and
strategy for the 2ist century (WHO).

EHealth, telehealth and telemedicine are currently areas of
growing importance in the context of a health sector highly
pressured by external factors such as economic, financial,
political-legal, demographic, technological, educational,
socio-cultural and organisational.

The objective of PENTS is to define a strategy to leverage
the telehealth, taking advantage of Information and
Communication Technologies (ICT), as valid means in the
management of health and its services. Consequently, the
use of telehealth will have to boost the development of
the health sector in Portugal in terms of health gains and
quality of life, as well as operational efficiency. Telehealth
offers new answers to major challenges, namely those of
accessibility and proximity to health care, integration of
care, training of citizens, patients and caregivers in the SNS,
among others, remaining an important catalyst of digital
transformation in healthcare.

PEMTS should be seen as an instrument that integrates the
strategy for the development of telehealth and whose main
objectives are:

® Elaboration of a current vision of telehealth in
Portugal, by listening to experts and key institutional
stakeholders on the subject, as well as by analysing
relevant documentation.

Prof. Dr. Henrique Martins, MD, PhD, FCS-UBI ISCTE-IUL — www.henriquemartins.eu
| Henrigue@henriquemartins.eu




Characterization of valuable proposals with distinctive

and innovative characteristics for the sustainable
growth of Telehealth in Portugal, by analysing and
structuring the key components of the experience of
stakeholders in the provision of Telehealth services.

Definition of the Telehealth strategic axes for

the period 2019/2022, and elaboration and
characterization of a set of practical and concrete
actions that leverage its development.

Draw up a roadmap to operationalize the proposed
plan, as well as recommendations for future
implementation.

As a result, this document is organized in 4 chapters. The
first chapter is a contextualisation of the health sector, in
particular of the SNS, describing some of the challenges
it faces. Telehealth presents in this context a summary of
the state of the art at a national level and it explains the
premises that justify the elaboration of PENTS.

The second chapter identifies and describes the major
challenges of telehealth, which were later grouped into 7
blocks of challenge. Throughout the analysis, some of the
main advantages and opportunities of telehealth are also
identified.

In the third chapter, integrating innovation and new health
technologies as a fundamental part, identifies the most
promising trends in the area of telehealth, as well as the
main steps for a successful implementation of the digital
transformation.

Chapter four defines the 6 major Strategic Lines for the
Development of Telehealth (LEDTS):

l. Good governance and development of hurman capital;

Il. Ensuring interoperability and Security;

1. Building infrastructure capacity and information
systems improvement in a collaborative and citizen-centre
SNS;

IV. Integration, continuity and proximity of the health care;

Prof. Dr. Henrique Martins, MD, PhD, FCS-UBI ISCTE-IUL — www.henriquemartins.eu
| Henrigue@henriquemartins.eu




4. Simplify the Governance Maodel for the

V. Evaluation and sharing of the good practices that talehealth activity:

promote the innovation and ensure access, quality and

efficiency of health care; 5. Ensure information security and the

interoperability of the information systems;
V1. Continuous commitment to innovation, research and
~AY »a - -~ - = talaln = .
development in order to generate, test and implement 6. Guarantee the operational conditions needed
: for the exercise of telehealth;
new ideas and solutions.

7. Evaluate and control the quality of the telehealth
services in the SNS;

8. Map and plan the telehealth initiatives;
Consequently, 12 specific measures are ma-
terialised and are complemented by a set of 9. Develop new telehealth offers;
activities.
10. Promote and disseminate the concept of
eHealth to citizens and professionals and raise
The 12 measures identiﬁed are: their awareness of its added value;
FE AR G SR SR A Y s L 1. Ensure that PENTS has synergies with other
strateqgic initiatives;

2. Make telehealth a means to create synergies;

s A A 12. Train, develop and qualify the Human Capital.
3. Create a "Living Lab"; P q Y ap

Prof. Dr. Henrique Martins, MD, PhD, FCS-UBI ISCTE-IUL — www.henriquemartins.eu
| Henrigue@henriquemartins.eu



Some Flagship National Projects

SPEM @3

Prescricao Eletronica Médica RECEITASEMPAPEL

SClinico

Sistema de Cuidados de Saude

Paperless Prescription Software

ELETRONIC
HEALTH
RECORD

#|SINAVE

National Epidemiological Surveillance
System

eDeath Certification



A single patient record supporting clinical decision making

Q

y- |
' ‘ ELETRONIC

HEALTH
RECORD

ELETROMNIC
HEALTH
RECORD

Aggregate data to make it omni-available in a safe way.

H Martins 2017

SPMS -Shared Services for Ministry of Health , E.P.E.

2016-10-06 .
www.spms.min-saude.pt
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Professional Portal (since 2012) & =55,

Professional Access

46% 54%

Medics Nurses

SPMS - Servicos Partilhados do Ministério da Saude, E.P.E.

. 18
www.spms.min-saude.pt
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Professional Portal - Clinical Episodes Timeline

CRONCGRAMA MAFPA PORTAL DO UTENTE

DGS

ECRIANCA LIVE!

& MEDICO TESTE (99999)

l!f)h'rto} Ester Rijo Soares Margques, Feminino, 23-07-1935 (B0 anos)

* pps
€ paTaromu postaeo
e _ 3593460032 | RMU

A > CRONOGRAMA

Tipo de instituigio | Todos L

18 Setembro 2013 0438
URGENCIA
Hospital Prof. Dr. Fernando Fonseca

18 Setembro 2013 01:38
INTERNAMENTCH
Hospital Prof. Dr. Fernando Fonseca

18 Setembro 2012 10002
INEM
Destino: HOSPITAL STA MARILA LISBOA

& Margo 2012 12:00
CONSULTA
CHLN - Hospital Santa Maria - Consulta Externa

1 Janeire 2012 08:05
INEM
Destino: HOSPITAL - STA MARIA LISBOA

20 Setembro 2011 D405
INEM
Destino: HOSPITAL - CURRY CABRAL LISBOA

15/06/2023

Tipo de contacto Todos L4 m

Abrir processo clinico

Abrir processo clinico

“er detalbes

Receitas Abrir processo clinico

“er detalbes

Wer detalhes

SPMS - Servicos Partilhados do Ministério da Saude, E.P.E.

18 Setembro 2013 01:38
INTERNAMENTD

Abrir processa clinico

Hospital Prof. Dr. Femando Fonseca

12 Feversiro 2013 12:00
CONSULTA
CHLM - Hospital Santa Maria - Consulta Externa

Recsitas Abrir processao clinico

1T Julho 2012 12:00
CONSULTA
CHLM - Hospital Santa Maria - Consulta Externa

Receitas Abrir processo clinico

4 Janeiro 2012 11:48
INEM
Destine: HOSPITAL - STA MARIA LISBOA

“Wer detalhes

1T Agosto 2011 12:00 Receitas Abrir processo clinico
COMSULTA

CS Benfica - UCSP BENFICA

www.spms.min-saude.pt

REGISTO
DE SAUDE
ELETRONICO

The Professional area has
been visualized by more
than 50.000 professionals,
integrates around 600

databases and accounts

for an average of 110.000

daily views.

19



Professional Portal - Labs Results & Images

€« > C N lab.chedv.min-saude pt
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Citizen Portal

S N S SERVIGO NACIONAL AREA do
DE SAUDE CIDADAO

WWW.STIS. GOV, pt

companhe a sua Saude

ek 15%

7 petalines
Nodatone P 4

Aceda com & Me

nsagens

Também pode aceder

366666666 com o Cartdo de Cidadao/Chave Mo registou?

SPMS - Servicos Partilhados do Ministério da Salude, E.P.E. ™
WWww.spms.min-saude.pt

15/06/2023




Diabetes

© | SNSEERo EBRBAS

Bem-vindo(a) o Sair @
= Cr  om =
Planos de Cuidados
47 228 total of diabetes
Plano Individual de q uestionnaire
Cuidados .
e 11 018 referred to Primary Care

Data 01.01.2018 until 27.09.2018
Calculadora de Risco

Medicbes
Boletim Infantil e Juvenil

Boletim de Vacinas

15/06/2023



SClinico

SClinico — Primary Care Centres

Developed and maintained by SPMS

SClinico - Hospitals

Jf  Fg
1)
50 Hospitals EB
(85%) 8
E' :
N
g
B g

1 common EHR solution with local implementation
Developed and maintained by SPMS

Portuguese hospital doctors and nurses spend around
30 million hours/year using SClinico Hospitalar

23



BI-CSP

Bilhate de ldentidade dos Cuidados de Sadde Primarios

Primary Care Systems — Identity Card <

p

Main goals:
0‘ SN seco vcon 4(" ‘ BI-CSP  ° Centralize primary healthcare data
~ ~ + Promote effective management using data
 Manage primary healthcare data acess by
professionals

Support primary healthcare system contratualization

Bilhete de ld

INiCIO BI-UF CONTRATUALIZACAO v  E-QUALIDADE v  AUDITORIA IN

il W

1243 UF 11 Documentos 76,8 IDG 78,4 Acesso
BI-UF 'BIBLIOTECA MEDIANA USF-B MEDIANA USF-B

15/06/2023 SPMS - Servigos Partilhados d? Ministério da Saude, E.P.E 24
www.spms.min-saude.pt



Paperless Prescription (PEM)

To promote the complete dematerialization of the
prescription of medicines throughout the national
territory through authenticated electronic accesses

to:

Healthcare Citizen as a
Profissionals Patient

Policy #205

SIMPLEX+ = PEM

Ainda mais simples
P Prescrigdo Eletronica Médica




Paperless Prescription (PEM)

National Sysiem

P : : Natianal Health
Digital Mobile Key solution! _ -
National Patiant Kational physicizns’ Patiant Patient r'l;:'fml ﬁ:ug peul ez
Registry dentists registry Summary Portsl m{ EL'E"
For patient centificafion, For prescriber idenfiication For alleegies and adverze Tawanly patent consent, For dreg nformation,
and beneficis. and awfharization reactions, chronical including prices
. . fteyraled with national midication, ceseases
*  Oral Health Foreign Professionals that forgot the ool b

e-Prescriplion Services

Citizen Card;

*  Forgetfulness of the Citizen Card;

. .
Emergency Contexts;

* Home medical treatment and mobility; > Gt | oophcstn -

gyiade LT 1y PG
syshem {mad by SPME) m ________ - Phanmar oy System
'
& ' Phamnaciat

Authantication
Ekfranic Citren Card

Prescripfion Prescription Option
Code Coda Coda

l% PEM Prescription ——‘—I———— - —‘ ——————————— m‘ ____________________________

Prescrigdo Eletronica Médica Citizen



MyHealth@EU timeline
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Portuguese Telehealth “history?”...

ST CIione

Adherence to telemedicine Directive
by the Pediatric Hospétal of 201/24/EU Proparation of the telecorsultation
Coimbra - conceptualization scrpt and functional validation of
work and definition of a Healthcare PDS Live
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e . ?a |
Telehealth ad-hoc initiatives rolsconiiftion g 9

Promote Services in NHS g

Telecare Teletriage

o Telemonitoring m ﬂ
' ’}RS ™ ?.R”' Telediagnostic Telerehabilitation

q Teleconsultation

L
Telediagnostic
[
L ]
. i lea  ax
ﬂ()( e Telerehabilitation
/ SA00E GO CENTROLP O\
b Telemonitoring
Teletraining
7 led
Telediagnostic
ars/lvt — g
~| Telemonitoring Teleconsultation
' n
! O‘ Teleconsultation
i @ ars ¢ q Telemonitoring
¢ 1 Teleconsultation
Teletraining

9 ARSalgarve
o Q Teleconsultation
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Telehealth “institutionalization” — MoH orders,

guidelines, procurement rules, reimbursement rules
The “basis for a quality perspective on telehealth”

Normas de orientagao Clinica /)

* A Diretiva 2011/24/UE do Parlamento Europeu e do Conselho de 9 de Margo de 2011 é relativa ao exercicio dos direitos dos + Telerrastreio Dermatoldgico (NOC 5/2014) Clinical / Technical
doentes em matéria de cuidados de sadde transfronteiricos. Esta diretiva estabelece regras para facilitar o acesso a cuidados de « Telerradiologia (NOC n® 5/2015) d | . f
salde transfronteiricos seguros e de elevada qualidade e promove a cooperagdo em matéria de cuidados de salde entre os . .

Estados-Membros, no pleno respeito das competéncias nacionais em matéria de organizagao e prestagio de cuidados de saide. . T_ug_ug_lg_ela atologia/patologia digital (NOC 4/201 5)‘ gu Iaelines Tor
—
telehealth

*  Despacho 3571/2013 reforca utilidade desta forma de tecnologias de Saude em linha (e -Saude), como uma ferramenta inovadora + Modelo de Funcionamento da Teleconsulta (NOC 10/2015) .
que permite a politica de proximidade entre profissionais de saGde que prestam cuidados de saude e utentes que os recebem. services

* Despacho n°8445/2014 reforga a implementagdo da estratégia para uma Rede de Telemedicina no Servigo Nacional de Saude.

Codigo Deontolégico da Ordem dos Médicos (2009) —
* Resolugio do Conselho de Ministros n 67/2016 de 26 de Qutubro de 2016 -Criagao do Centro Nacional de TeleSaude através do « Capitulo XII
qual pretende reforcar a estratégia nacional para a promogdo da Telemedicina e promover a utilizacdo das Tecnologias de . 2 .
Informagée e Comunicagéo, como parte integrante de processos de reforma dos cuidados de sadde, com vista a alcangar um Artigo 94° (relagdo médico-doente)
nivel mais elevado de articulag3o, integracdo e melhoria da qualidade dos cuidados, em articulagdo com o Centro de Contacto do Ar[igo gRo (rasponsa bilidade do médico) - s,ggredg meédico, consentimento informado
SNS. .
Artigo 96° (seguranca)
* Resolugdo Conselho Ministros 62/2016, de 17 de outubro, aprova a Estratégia Nacional para o Ecossistema de Informagdo de Artigo 97° (histéria clinica) — registos

Saude 2020 - ENESIS 2020.

Despacho n. 3156/2017modele de funcionamento e coordenagdo operacional com vista & realizagdo dos objetivos da
ENESIS 2020.

Despacho 6280/2018

Determina que a referenciagdo para a primeira consulta de especialidade hospitalar de dermato-venereologia, realizada pelos
cuidados de salde primdrios do SNS, é efetuada obrigatoriamente através da utilizagéo de telerrastreio dermatolégico

Desbacho 5314/2020 2020 Paradigm shift :

Determina que os 6rgdos dirigentes das entidades prestadoras de cuidados de salde primarios e hospitalares do Servigo

Nacional de Salde devem assegurar a identificagdo e reagendamento de toda a atividade assistencial programada néo . . .

realizada por forga da pandemia COVID-19. S The NHS institutions garante health care
“3 — Enquanto a situagdo epidemioldgica do pais o justificar, e em especial durante o estado de calamidade, os . .
estabelecimentos e servigos do SNS garantem que a realizacdo da atividade assistencial ocorre: a) Com recurso a meios ndo (US| ng telehea lth ) EXCEPT quen that IS not
presenciais, utilizando mecanismos de telessalde, designadamente programas de telerrastreio, teleconsulta, . e . .
telemonitorizacdo e teleconsultadoria, exceto quando tal néo for clinicamente adequado ou tecnicamente possivel;” CI In |ca| adequate or teChnlca”y pOSSl ble
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The “Internal Telehealth Promotor” (ITP)

and a Nationwide network for telehealth promotion

MINISTERIO DA SAUDE

Gabinete do Secretario de Estado Adjunto
do Ministro da Salde

Despacho n.” 8445/2014

A Telemedicina, consubstanciada em Teleconsultas e Telemonitoriza-
¢do, permite a observagdo, o diagndstico, o tratamento ¢ 2 monitorizagio
do utente o mais proximo possivel da sua area de residéncia, trabalho
Ol MESMO em Sua casa.

Nestes termos, a Telemedicina aumenta a acessibilidade, melhora a

uidade e permite que um maior nimero de pessoas tenha acesso a
melhores cuidados de sadde.

Considerando que através do Despacho n® 3571/2013, de 27 de feve-
reiro, do Secretirio de Estado Adjunto do Ministro da Sadde, publicado
no Didgrio da Repablica, 2° Série, n® 46, de 6 de margo, foram dados
passos importantes na generalizagio da Telemedicing a todo o pais, e
na integragio desta ferramenta na estratégia global de promogio do
acesso aos cuidados de sadde, importa, agora, reforgar a implementacio
da estratégia para uma Rede de Telemedicina no Servigo Nacional de
Sande.

Assim, determino:

1. O acesso 4 Tel licina deve ser lizado, atendo as capaci-
dades tecnoldgicas das instituigdes, sendo a sua referenciacio de dmbito
nacional, sem quaisquer limitages no dmbito do Servigo Nacional de
Saide (SNS), de forma a aumentar a acessibilidade aos cuidados de sande
e a rentabilizar a capacidade instalada nas instituicoes do SNS.

2 As consultas de tragem/rastreio teledermatoldgico nas unidades
de satde, onde ji se encontrem implementadas, devem ser sempre
solicitadas no dmbito do Programa Consulta a Tempo ¢ Horas (CTH),
sendo invilido qualguer outro procedimento.

3. A Diregio-Geral da Saide emite, de forma gradual, normas de
orientacio para cada consulta de triagem/rastreio de cada especialidade
médica, na prioridade decorrente do meu Despacho n® 3571/2013, de
27 de fevereiro.

4. As Administragies Regionais de Saide, IP devem dotar, de forma
progressiva e na medida das suas capacidades, as diferentes unidades de
sabde, de equipamentos necessanios d implementagdo das teleconsultas,
privilegiando o uso da Plataforma de Dados em Sadde (PDS-Live), ¢
das consultas de triagem/rastreio de diferentes especialidades médicas,
através da PDS-CTH.

5. Os estabelecimentos hospitalares do SNS e dos Agrupamentos de
Centros de Saide devem nomear um Promotor Interno da Telemedicina
(PIT), dando conhecimento do mesmo & Administragio Central do
Sistema de Sadde, [P e & SPMS—Servigos Pantilhados do Ministério
da Saide, EPE.

Dispach 8445/2014, 30th June
defined that all hospitals from
NHS and all Primary Care
clusters should appoint an ITP

ARS NORTE

Administragio Regional
e Satide do Norte, |.P

)
ADMINISTRACAD
t{ REGIONAL DE
I sa00e 0o cEnTRO,LP,

Center Regional ITP of each hospital
Administratio
RTC ITP of each primary care
cluster

National Lisbon .
e sl Regional ITP of each hospital ]
0 Administration ;
) ITP of each primary care ]
| o [ i al

RTC cluster Q I’Sn Vt
Alentejo £
Regional ITP of each hospital -
Administration ; 4 .
RTC ITP of each primary care »:
cluster .
ars

ﬁ H Rsatgarve

gional de Saode do Algarve, 1P

TeleHealth Promotion Network brings together Regional TeleHealth Coordinators (RTC)
and Internal Telehealth Promotors (ITP)

Knowledge/practice of Telehealth activities;
Knowledge/skills in the management and organization of Health services;
Knowledge and good relationship with professionals from all clinical areas of the organization;

Interest and motivation to implement innovation and change processes.
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http://www.cnts.min-saude.pt/wp-content/uploads/2017/03/Desp8445_2014.pdf

National Telehealth Center

National vision and Citizen’s Supporting design of IT
strategy for Telehealth empowerment systems that enable
telehealth

CNTS

Centro Nacional de TeleSaude

&

Enable health Promotion and Development Unit Management and Development Unit
professmnals Telehealthin NHS Contact Center of the NHS
Innovation and

Healthcare
CITIZENS 1&D

Council of Ministers: Resolution n®. 67/2016
Law Decree n? 69/2017 of June 16

Participate in
regulation

Development of
telehealth
initiatives

SNS 24

CENTRO DE CONTACTO
SERVICO NACIONAL DE SAUDE
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Mobile Solutions_ integrated in the context of
teleservices (myNHS Wallet --> SNS24 app)

Mobile E-

Mobile E-Death Prescription

Certification

mHealth can make
eHealth applications
and medical
information available
anywhere at
anytime, but it must
also be portable,
secure and easy to
use

il

S s

Favoritos \

b o L b b
Digital
covio

Unidade de Saide Receita

[—

MyNHS

MyNHS Times
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SNS 24 Website Next Steps

Total Integrate

Integration of the site with the Contact

Al & Chat Bot
% Implementation of a Chat Bot in the website
New Symptoms

Development and implementation of new clinical algorithms

in the symptom checker WHATS
NEXT
>
New themes | Guides | Online services ‘ 4
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THANK YOU!

Questions?

(now or via email/website)

xpandh-project.iscte-iul.pt

<° XpanDH

Real-Life Learning Faculty  Knowledge Center  Social Responsabiity En|

i Executive
Iscte — Education ISCTE EE Experience  Programs  Events & Readings  Corporate  Contacts

. Advanced program Advanced Skills Set.

:Digital Health

te / Digital Health

Be a leader in the digital health
transition_

Get an international view of the current situation in the area of Digital
Health with the set of national and international knowledge. it
provides a multiple perspective from personal / technical,
intermediate and macro / strategic levels. It allows contact with the
topic of digital health from the point of view of how projects are led
and an entrepreneurial initiative can be developed.

Duration Schedule

may to october Thursday and

6months Friday | 6.00pm
-1030pm

Home  Aboutme Digital Healthcare Systems  How canlhelpyou Visions & Publications

About the Project ¥ News, Blog & Events v Meet the team  Partners  Contactus

\ |

\! f.
Expanding Digital Health L 1] kL |
through a pan-European | S

EHRxF-based Ecosystem ﬂ 8k - Digital Healthcare
e Systems

XpanDH project supports an expanding ecosystem Lf individuals and
organizations that are developing, experimenting and adepting the Europea
Electronic Health Record Exchange Format (EEHXF yproviding & crucial
contribution to the European Health Data Space. l\%s a 2-year Coordinationand through the use of IT and healthcare
sformation. | s¢

Support Action financed by the Horizon Europe fr;hmework Programme.

gital Health and Care

+ click for more
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