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Health Information System runs on the busiest

+ open source data
exchange layer

+ decentralised and

distributed network
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Star service #1 e-prescribing

the strongest identity since 2002
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-~ Pharmaceuticals dispensed based on digital prescriptions

‘Pharmaceuticals dispensed based on paper prescriptions + electronicID is COFﬂpUlSO ry
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Figure 4: 2012 eHealth Availability & Use composite indicator by country®
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Benchmarking Deployment of e-Health among

General Practitioners.
EU (2018) — EHR (1st) and HIE (2nd)
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Benchmarking Deployment of e-Health among General Practitioners.

Telemedicine in 2018 (5th), but still low

Full adoption
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COVID as a catalyst
Telehealth / remote consultation uptake in 16.03-17.07.2020 (thousands)

All ambulatory Telehealth
B care visits W visits
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Results

A T

+ Fast .
+ Telephone 95% l

+ Low level of Iaptops,/mcr
cameras

+ Skype, messenger, phone r‘ljrling T T

+ Flexible adoption
+ Satisfaction high
+ Doesn’t substitute face-to-faces

+ Will continue

e
\\".:\:.
&



~orward with monitoring and online therapy:
ed by health insurance fund
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Figure 1 DHTs classified by function and stratified into evidence tiers

DEFINING
DIGITAL
HEALTH

Preventative
behaviour

change

Treat Active monitoring

Tracking patient
location, using
wearables to

Guides measure, record
treatment and/or transmit

Diagnose

Diagnoses a
specified

condition

Self-manage
Allows people to
self-manage a
specified
condition. May
include

Calculate

A calculator that
impacts on
treatment,
diagnosis or

Provides
treatment

Address public

health Issues:
smoking, eating,

Guides diagnoses

(2019)

alcohol. sexual
health, sleeping
and exercise

Evidence tier 3a

behaviour
change
techniques

Evidence tier 3b

data about a care

specified
condition.

EVIDENCE STANDARDS
FRAMEWORK FOR DIGITAL
HEALTH TECHNOLOGIES

March 2019

NICE ... MEDCITY

Endand England

Evidence tier 2

Inform
Provides
information,
resources or
activities to the
public, patients or
dinidans. Includes
nformation about
2 condition or
general health and

ifestyle

Simp! o

includes general
heaith monitoring
using fitness
wearables and
simple symptom
diaries

Communicate
Allows 2-way
communication

between citizens,

patients or
healthcare
professionals.

L8 Coteot

Evidence tier 1

System services
DHTs with no
measurable
patient outcomes
but which provide

SErvices 1o the
health and socis
care system




Inform

Simple monitoring

Communicate

Preventive behavior change

Self manage

Treat

Active monitoring

Calculate

Diagnose

DEFINING
DIGITAL
HEALTH
(2019)

Incentives for
each functional
casel

Source: Classification by NICE (Evidence Standard...2019),
visual representation by TalTech (Kruus et al 2019).



TAL
1*semester S Supported by

. IT and project management:
g;:dn::cﬂon Health IT systems & architecture

Interoperability and quality management
Health systems Medical imaging and signals

Enrenpl e =K a dedicated digital

Clinical medicine + epidemiology support, Incubator

evaluation

Semester project PR : health Ccu rr|CU|Um
SiE ‘»ﬁ i il Progress Progress I . : Healthcare and resea rCh

evaluation 1 evaluation 3 providers
i

OR | and end-
specific Ml Simulation lab -> Living labs -> Technology building - C e nte r

topic
Acceleration
opportunities

3 semester SNV 4 semester

Research, ethics, law: ) : : at Tallinn UniverSity

Evaluation in healthcare N Master’s thesis or
et taw and exues "7 W published article of Technology

Digital health specialists

- ‘\ implementing sustainable digital
L health solutions

e--

Continuing research or PhD




MOST EASY & FUNCTIONAL MEDICAL
PHOTO MANAGEMENT SOFTWARE

55 care providers have implemented Dermtest
tools in 3 countries

100%  of Estonian regions covered by Dermtest
enabled providers, 15% of primary providers

30 value-providing use-cases for small & large
care providers

5 EHR integrations through powerful API
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How it fits into the Estonian
digital health framework?

+ Complementary service to main components

+ super-fast implementation (no integration needed to
start)

+ enables all types of telehealth with quality photo
management

» Security framework (TARA authentication)
e Standards (HL7, FHIR, DICOM)

* Research and evaluation -> 7-year study




Dermtest enables
medical photo
management

Pre-visit or
follow-up
photos

)
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Image
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Image
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Capture, .
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visualize
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Doc-to-doc

collaboration
Al-supported

care



Future for ef

the healthi  system

+ Interoperability of 3™ par
+ Making use of 200,000 sz

+ Data quality: CDA HLZ -> |

+ Document-based -> Event-based
+ Value based care

+ Once-only principle

Problems: 4 - ——
- many projects at once, more evaluation and visioning neieded S~
- financing incentives.have a huge impact '




