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“E-health and democracy in the regions”
Recommendation 212 (2007) of the Congress of Local and Regional Authorities of the Council of Europe

(Reply adopted by the Committee of Ministers on 12 March 2008 at the 1021st meeting of the Ministers’ Deputies) 

——————————————

1.
The Committee of Ministers has attentively examined Recommendation 212 (2007) of the Congress of Local and Regional Authorities of the Council of Europe on “E-health and democracy in the regions”. It welcomes the interest of the Congress in e-health, particularly in the light of the important role that regional authorities can and do play in ensuring the provision of satisfactory and equitable health care for all citizens.  The Committee of Ministers has brought the recommendation to the attention of the governments of member states, and transmitted it to the European Health Committee (CDSP), the Public Health Committee (Partial Agreement) (CD-P-SP) and the European Committee on Local Democracy (CDLR).  
2.
The Committee of Ministers recognises that e-health is a growing and integral part of the health systems of most member states of the Council of Europe.  It is an issue which covers an extensive range of actors, actions and policies, bringing mainly benefits – such as improving accessibility to health care services and products, or empowering citizens through improving their knowledge and ability to participate in decision making regarding their health – but also some potential risks and challenges with regard to ensuring the protection of fundamental rights of users.  The manner in which e-health is being developed in each country varies greatly in the light of the organisational nature of the individual health systems, the policies in place or being developed and the availability of the necessary information and communication technologies, resources and skills.  

3.
The Committee of Ministers recalls that the Heads of State and Government of the Council of Europe at their Third Summit considered the protection of health as a social human right and an essential condition for social cohesion and economic stability.  The Summit also called for the work on equity of access to care of appropriate quality to be intensified and standards for patient oriented care to be identified. Similarly, the Heads of State and Government confirmed the importance of respect for human rights in the information society, in particular the right to respect for private life and decided to take initiatives so that our member states make use of the opportunities provided by the information society and that, in this connection, the Council of Europe will examine how information and communication technologies can facilitate democratic reform and practice.   

4.
Bearing in mind these aspects of the Warsaw Action Plan, the Committee of Ministers considers that the issue of e-health deserves particular attention, as a tool which can ameliorate both equity of access to care, and social cohesion, and from the perspective of ensuring that the core values of the Council of Europe are borne in mind by member states when developing e-health policies or strategies in member states.  It draws the Congress’ attention to the opinion of the CD-P-SP, shared by the CDSP, the thrust of which the Committee of Ministers endorses.  In particular it would highlight the desirability for e-health strategies to give a high profile to a citizen-focused approach. 

5.
The Committee of Ministers signals the crucial link between e-governance and e-health and urges member states to refer to its Recommendation Rec(2004)15 on electronic governance when developing e-health systems.  It also draws the attention to the measures presented in Recommendation Rec(2004)17 of the Committee of Ministers to member states on the impact of information technologies on health care – the patient and Internet and to the recently adopted Resolution ResAP(2007)2 on good practices for distributing medicines via mail order which protect patient safety and the quality of the delivered medicine, which are both highly relevant instruments in this field.  It also considers it important to draw attention to the bearing of the 1981 Convention for the protection of individuals with regard to automatic processing of personal data together, with its 2001 Additional Protocol regarding supervisory authorities and trans-border data flows.  

6.
Finally, the Committee of Ministers invites the relevant authorities of its member states to give due consideration to the specific recommendations put forward by the Congress in Recommendation 212 (2007), particularly those regarding the development of national e-health action plans.  

Appendix to the reply
Opinion of the CD-P-SP on Congress Recommendation 212 (2007) 
on “E-health and democracy in the regions”

(adopted by the CD-P-SP by correspondence on 10 July 2007)

1.
The CD-P-SP welcomes this recommendation by the Congress highlighting the relevance of e-health technologies
 for core elements of public health promotion in reasoning and practice: the individual may be empowered through improved health literacy, facilitated communication with health care providers and stakeholders of the health care system, and to assume informed responsibility of his/her own health needs. At the same time, the accessibility of health care services including health care products and medicines may be increased.
2.
Undoubtedly, e-health technologies may advance public health promotion considerably at the levels of the individual, the providers, the health administration and the health care system: members of the information society have a justified need for balanced, comprehensible, and evidence-based information on health matters and health care services/technologies. Integrated information flow of individual health data across health care providers (electronic patient record) may contribute to increased patient safety and quality of care, and prevent double and ineffective expenditure of health care resources. Telemedicine technology, in particular monitoring devices and remote evaluation of patient data, may permit rapid and effective follow-up of patients’ conditions which may be of relevance in remote areas or where attendance of health care facilities is difficult or less effective. 

3.
In addition to key benefits for the citizen referred to in the recommendation, Internet health sites and other electronic tools targeting patients have become important instruments for both public authorities and the private sector for the implementation of health promotion policies. There are various examples of health sites maintained by public health authorities.
4.
However, the above potentially advantageous effects of e-health technologies may only come true if society and public and private sectors are made aware of the risks posed by e-health technologies, and if current social, legal and ethical barriers for access to e-health technologies are abolished for all population groups who wish to take part.  

5.
It is indispensable that public and private sectors co-operate in the context of an adequate framework of legal provisions, quality systems and voluntary codes to: 
-
avoid the dissemination of inaccurate and imbalanced information via the Internet which may create anxiety and have a negative impact on seeing a doctor and/or adhering to treatment schedules; 

-
prevent the widening of the gap in health literacy and the access to health services and technologies between population groups, and new inequalities in health care;
-
promote good e-health practices which take into account specifically the needs of the ageing population, people with disabilities, migrants, and vulnerable groups, and which ensure good readability, 
non-English access and adequate security and privacy;
-
contain the risk of unregulated and potentially risky health services marketed via the Internet;
-
take preventive and repressive action against fraud in the sphere of e-health technologies.

6.
In this context, the CD-P-SP wishes to recall the stipulations set out in Recommendation Rec(2004)17 of the Committee of Ministers to member states on the impact of information technologies on health care – the patient and Internet. It is recommended that the governments of member states:

-
“adopt, where necessary, policies, legislative and other measures necessary for developing a model framework for best practices regarding information technologies in health related matters […];

-
support and participate in preparing guidance tools for better practice of Internet users […];

-
promote international co-operation between organisations, research institutions and other agencies that are active in the health and Internet field […]”.
Local and regional authorities are invited to take account in their policies of the measures presented in Recommendation Rec(2004)17, in particular as access to the Internet, and its impact on health promotion, the quality of information, curricula for health professionals, measures to derive maximal benefit from the Internet, best practices and the role of actors are concerned.   

7.
Research on the needs of the public as regards e-health, user-friendly e-health technologies and services and mid to long-term data preservation issues should be encouraged and research funds made available.
8.
The CD-P-SP wishes to underline that national public health authorities assume a key role in ensuring the orientation of the overall political and conceptual public health framework as well as its 
co-ordination at European and international levels which are a pre-requisite to the local and regional implementation of e-health care policies and their adaptation to meet local and regional needs whilst maintaining high standards of public health protection for all Europeans. In this context the CD-P-SP wishes to refer to the draft resolution on good practices for distributing medicines via mail order trade
 which is marketed by and large via the Internet. The draft resolution recommends to governments to implement standards for safe mail order trade in medicines, namely standards pertaining to:
- 
the responsibilities for and modes of delivery; 

- 
counselling and information of the patient; 

- 
mandatory notification;
- 
marketability of medicines;
- 
exclusion of unsuitable medicines from mail order trade;
- 
marketing-advertising of mail order services;
- 
handling of prescriptions for mail order trading in prescription-only medicines;
- 
the establishment of focal points and their role and contribution to international co-operation. 

The draft resolution was prepared by its subordinate body, the Committee of Experts on Pharmaceutical Questions (CD-P-SP). 

Comments on specific aspects of the recommendation by the Congress of Local and Regional Authorities of the Council of Europe
9. Congress Recommendation 212 (2007), paragraphs 6.iii and 6.iv. The CD-P-SP welcomes the promotion of a citizen-centred perspective and social and health care priorities prevailing over technological possibilities under the condition of adequate consideration of the items mentioned in points 4 to 8 of this opinion. The CD-P-SP wishes to encourage local and regional authorities to carry out public information campaigns for the Internet user based on the core message for a campaign which was prepared by its subordinate body, the P-SP-PH.
 The campaigns aim at assisting Internet users on how to judge on the quality of information about medicines and on how to avoid risky offers of medicines on the Internet, encouraging people to use legal distribution channels of medicines and health care products. 

Conclusions

10.
In conclusion and without prejudice to the foregoing comments, the CD-P-SP appreciates the recommendation on e-health and democracy in the regions by the Congress of Local and Regional Authorities of the Council of Europe as responding in a sensible manner to the increased needs of health information and the offer of health care services in the context of the information society, of the globalisation of communication and the possibilities of integrated data exchange through new technologies (e.g. the Internet).  

Taken the remaining gaps in scientific research and knowledge on peoples’ needs and expectations as regards e-health technologies, varying across regions and countries, risks posed by e-health technologies, and the remaining social, legal and ethical barriers for access to e-health technologies, the CD-P-SP supports an overall political and conceptual public health framework as regards e-health as well as its 
co-ordination at European and international levels. This will ensure adequate flexibility for a democratic and participative involvement of the public whilst maintaining high standards of public health protection for all Europeans.

� Health Technology is an internationally recognised term that covers any method used to promote health, prevent and treat disease and improve rehabilitation or long-term care. “Technologies” in this context are not confined to new drugs or pieces of sophisticated equipment, but include procedures, settings of care and screening programmes (UK Department of Health). 





� The Resolution on good practices for distributing medicines via mail order was adopted at the Ministers’ Deputies’ 1003rd meeting on 5 September 2007 (� HYPERLINK "https://search.coe.int/cm/Pages/result_details.aspx?Reference=ResAP(2007)2" \o "Resolution on good practices for distributing medicines via mail order which protect patient safety and the quality of the delivered medicine (Adopted by the Committee of Ministers on 5 September 2007 at the 1003rd meeting of the Ministers' Deputies)" ��ResAP(2007)2�). 


� � HYPERLINK "http://www.coe.int/T/E/Social_Cohesion/soc-sp/RD_E_InternetLeaflet.pdf" ��http://www.coe.int/T/E/Social_Cohesion/soc-sp/RD_E_InternetLeaflet.pdf�
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