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Glossary
Abbreviation Full term
DDPP Digital Decade Policy Programme
DESI Digital Economy and Society Index
EEHRXF European electronic health record exchange
format
EUDI European Digital Identity
EHDS European Health Data Space
EHR Electronic health records
elD Electronic identification
EU-27 The 27 Member States of the European Union
GDPR General Data Protection Regulation
WCAG Web Content Accessibility Guidelines




g?at-)ml_ 2025 DIGITALDECADE HEALTHINDICATORSTUDY _
DECADE

Abstract

This report presents the annual monitoring exercise o
citizens having access to their electronic health rec
EU-27, Iceland, and Norway, as of 31 December 2024. The average maturity score for the EU -27 is 83%,

a four-point increase since 2023. Sixteen Member States (59%) improved in score as more data types

are available, and more healthcare providers are connected and sharing data. Compliance with the

European Digital Identity (EUDI) Regulation and population coverage have also increased.

Additionally, the legal and functional framework for supporting disadvantaged groups has improved.

However, connected healthcare providers still largely belong to the public sect or, and access to

several data categories, especially medical images, and medical devices/implants, remains limited.
Moreover, aut horised persons and | egal guardi ans- acc
As countries reach higher maturity, additional effort will be required to achieve population -wide

access to EHR that includes various types of data from different healthcare providers in a secure and

accessible way. This target aligns with the European Health Data Space (EHDS) Regulation which sets

mandatory requirements for guaranteeing access to EHR for all citizens.




g?a%“_ 2025 DIGITALDECADE HEALTHINDICATORSTUDY _

DECADE
Résume
Ce rapport présente les derniers résultats concernant I'objectif de «  santé en ligne » de la Décennie
numérique:«garantir gque 100 % des citoyens de | -UE aient

(DME) d-i ci 2030 O.-27)I'lslantieaet I& Notvége, puo3il détemisrai2024] Le dtdre
moyen de maturité pour 'UE -27 est de 83 %, soit une augmentation de quatre points depuis 2023.
Seize Etats membres (59 %) ont amélioré leur score, car davantage de types de données sont
disponibles et davantage de prestataires de soins de santé sont connectés et partagent leurs données.
Le respect du réglement sur l'identité numérique européenne (elD) et la couverture de la population
ont également progressé. De plus, le cadre juridique et fonctionnel pour soutenir les groupes
défavorisés s'est amélioré. Cependant, les prestataires de soins de santé connectés resten t
majoritairement issus du secteur public, et I'acces a une variété de catégories de données de santé,
notamment celles relatives aux images médicales et aux dispositifs/implants médicaux, reste limité.
En outre, | -accas aux do nperdomres aatariséesoettutalirs Bgatxrraste par | e
encore limité. A mesure que les pays gagnent en maturité, des efforts supplémentaires seront
nécessaires pour permettre a I'ensemble de la population d'accéder a un DME comprenant divers
types de données proven ant de différents prestataires de soins de santé, de maniére sécurisée et
accessible. Cet objectif s'aligne avec le Reéglement européen sur I'espace des données de santé (EEDS),
qui fixe des exigences obligatoires pour garantir 'acceés au DME par tous les c itoyens.
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Abstrakt
Dieser Bericht stellt die jahrliche Uberpriifung des eHealth -Zi el s der Digitalen Dekade
EUBér ger haben bis 2030 Zugriff auf i hre elektroni sc

aktuellen Stand fir die EU-27, Island und Norwegen mit Stand vom 31. Dezember 2024. Der
durchschnittliche Reifegrad der EU -27 liegt bei 83 % - ein Anstieg um vier Prozentpunkte seit 2023.
Sechzehn Mitgliedstaaten (59 %) konnten ihre Punktzahl aufgrund von mehr verfiigbaren Datentypen
und einer gestiegenen Anzahl vo n vernetzten Gesundheitsdienstleistern, die Daten austauschen,
verbessern. Die Einhaltung der Verordnung zur Europdischen Digitalen ldentitdt (EUDI) und die
Bevolkerungsabdeckung haben ebenfalls zugenommen. Zudem wurden die rechtlichen und
funktionalen Rah menbedingungen zur Unterstlitzung benachteiligter Gruppen verbessert. Die
vernetzten Gesundheitsdienstleister gehoéren jedoch noch immer gréRtenteils dem o6ffentlichen
Sektor an, und der Zugriff auf verschiedene Datenkategorien, insbesondere medizinische Bild er und
medizinische Gerate/Implantate, ist nach wie vor eingeschrankt. Auch der Zugriff befugter Personen
und Erziehungsberechtigter auf Daten im Auftrag anderer ist nach wie vor eingeschrankt. Mit
zunehmender Reife der Lander sind zusatzliche Anstrengunge n erforderlich, um einen
bevolkerungsweiten Zugang zu elektronischen Gesundheitsakten (EHR) zu gewahrleisten, die
gesichert und zugénglich verschiedene Datentypen von unterschiedlichen Gesundheitsdienstleistern
umfassen. Dieses Ziel steht im Einklang mit der Verordnung zum Europaischen
Gesundheitsdatenraum (EHDS), die verbindliche Anforderungen fur den Zugang aller Birger zu
elektronischen Gesundheitsakten (EHR) festlegt.
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Executive summary

As one of the targets in the Digital Decade Policy Programme (DDPP) 2030, facilitating 100% of EU

citizens with access to their electronic health records by 2030 is a key priority and ambition for
Europe-s digital transf or mdaterobplay of thd EUs27 asevgllasicelangr esent s
and Norway towards the Digital Decade target on eHealth. This report is the third data collection

using this methodology and presents the data collected for 2024.

In brief, the methodology involves:

1 Gathering data through an online survey completed by the competent authorities in each
participating country. Responses reflect the state of play as of 31 December 2024. For
countries with regional electronic record access services (being Ireland , Italy , Spain, and
Sweden), the survey collected data for each region.

1 Analysing survey responses in terms of 12 sub-indicators that define the key performance
indicators of the eHealth target. These 12 sub -indicators capture the concept of 100% of EU
citizens having access to their electronic health records by outlining what types of health data,
from which suppliers, through what modes of access, and with what access requirements
represent technical access by citizens to their electronic health records online. Each sub -
indicator contributes equally to the overall composite e Health score.

1 Transforming survey responses into maturity scores according to a pre -defined scoring
scheme. The response options are allocated scores between 0% and 100% to create a maturity
scale for each sub-indicator.

Overall eHealth maturity scores in 2024:

1 Atotal of 16 Member States increased their maturity score on the eHealth composite indicator
compared to 2023. Iceland and Norway also achieved increases in composite maturity scores.
Furthermore, three Member States decreased in score, and eight remained the same
(including Belgium, which maintains a 100% composite maturity score).

1 The composite eHealth score for the EU -27 averaged 83%, an increase of four percentage
points from 79% in 2023.

1 The top seven most mature countries in the EU -27 are Belgium (100%), Estonia (100%),
Denmark (98%), Lithuania (95%), Malta (94%), Poland (92%), and Norway (91%).

1 The biggest climbers are Czechia (+26 points), Romania (+17 points), Ireland (+14 points), and
Bulgaria (+10 points).

The sub-indicators are grouped into four thematic layers for conceptual analysis:

1) Thematic layer 1: implementation of electronic access services for citizens

1 All participating countries report having some form of online access service for  electronic
health records.

 Twenty-three Member States (85%) report providing access to electronic health records
through a centralised access service. The remaining four Member States ( Ireland , Italy , Spain,
and Sweden) report having regional services.
 In 2025, after the cut -off date of the data collection survey, Ireland launched a mobile-based
national patient application. This devel opment is
but it is relevant for next year-s eHealth indicat
 InSweden, there is a nationally available portal for citizens to access their information, which
is jointly owned by the regions and municipalities and not by the national government. Health
data is supplied by the regions.
I Czechia provides data on ePrescription and vaccinations through a centralised access service,
and some regions and healthcare providers make additional data types available to their
patients.
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2) Thematic layer 2: categories of accessible health data

i Data about identification, personal information, current  problems and
procedures/operations, ePrescriptions, eDispensation, laboratory tests, and hospital
discharge reports are most readily available (each of these data types are reported as available
in at least 24 of the 27 Member States).

f Regarding the timeliness of the available data categories: data about allergies, current
problems, and procedures/operations tend to be less timely (each of these data types are
reported as available in a timely manner in less than 20 of the 27 Member Stat es) even though
they are generally available.

 The least mature data types are about medical devices/implants and medical images.

Average EU maturity score per data type

eDispensation

Laboratory tests 87% 2024
A ePrescription 2023

89%

100%
Current and past

medicines

83% Personal information

Hospital discharge

reports 82%

99%
Identification

Current problems
81%

26%
. Medical images

55%

7% Medical devices and

Medicalimaging implants
reports
77% 71%
Procedures/ Allergies
operations

3) Thematic layer 3: access technology and coverage

1 Twenty-one Member States (78%) report using a (pre)notified electronic identification (elD)
scheme compliant with the EUDI Regul ation having
-substantial- to authenticate | gigannircreasecof foune onl i r
countries compared to 2023. Only Greece and Ireland report using neither a (pre)notified elD
nor a nationally notified elD scheme based on two -factor authentication. The mobile
application in Ireland that was launched at the beginn ing of 2025, is EUDFcompliant.
However, this is out of scope for the c ur r e nt stuglye laur is relevant for n e x t year - s
eHealth indicator survey .

1 All Member States, except Ireland (96%), provide an online portal, and 18 Member States
(67%) make access available through a native mobile application in addition to the online
portal. The access services inlreland are mobile -based.

1 Twenty-three Member States (85%) report that 80 +100% of the national population is
technically able to access their electronic health records through the provided access service.

10
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1 On average, in the EU-27, private healthcare providers are less connected (59%) than public
healthcare providers (79%). However, there has been an increase in the number of private
healthcare providers who are connected. Nonetheless, this sub -indicator sti Il scores below the
EU-27 average in terms of maturity (67% vs 83%). Geriatric nursing homes, rehabilitation
centres and mental health facilities are also less mature on this sub -indicator.

Average EU maturity score per type of healthcare provider
Grouped by sector

Public Public mental health . 2024
rehabilitation facilities 2023
centres

75%

2% 100%

92%

Public secondary/
tertiary hospitals
Public geriatric

nursing homes
38%

78%
Private primary care

91%

Public primary care

30%
Private geriatric
nursing homes

Private secondary/ Private mental 52/°.
tertiary hospitals health Facilities Private
rehabilitation
centres

4) Thematic layer 4: access opportunities for certain categories of people

T Twentyt wo Member States (81%) facilitate access for
data, both in terms of legal provisions that grant access rights and technical functionality that
grants access.

1 Twenty-one Member States (78%) report having legal provisions and implemented
mechanisms to provide assistance for using the online access service for those who seek it.

1 By contrast, only 15 Member States (56%) offer functionality with a legal basis for citizens to
authorise other persons to access their health data and perform authorised actions on their
behalf. Five Member States (19%) have neither legal provisions nor i mplemented
functionalities.

1 Compliance with web accessibility guidelines (required by the Web Accessibility Directive) did
not change in 2024. This means seven Member States still need to align their access services
with the guidelines.

11



g?a%“_ 2025 DIGITALDECADE HEALTHINDICATORSTUDY _

DECADE

Outlook:

Countries continue to progress towards the Digital Decade target of 100% of EU citizens having access
to their electronic health records by 2030. More data categories are reported as being available in a
timely manner. More Member States have an access mode to electronic health records data that is
compliant with the European Digital Identity (EUDI) Regulation. In general, the portion of the
population with the technical ability to access their health data is increasing. Additional healthcare
providers have become connected and are supplying relevant data.

Nonet heless, the countries- composite maturity
health data. Private healthcare providers, in general, and certain types of providers specifically, such
as geriatric nursing homes, rehabilitation centre s, and mental health facilities, remain less connected
to the access services. Access to data about medical imagesand medical devicesremains limited. Access
opportunities such as the technical functionalities and legal basis enabling authorised persons are not
always well established. Some countries must still implement EUDIcompliant elDs for secure
authentication.

In the wider policy context, the entry of the European Health Data Space (EHDS) Regulation into force
provides additional momentum to the eHealth target as the EHDS sets mandatory requirements for
guaranteeing access to electronic health records for all ci tizens. Furthermore, the action plan on
cybersecurity of hospitals and healthcare providers further strengthens elements already covered in
the eHealth framework such as the need for secure authentication when accessing health data. Itis a
reminder that m ore can be done to ensure secure access to electronic health records by citizens.
Overall, additional effort will be required to advance at the same pace as in previous years on the
eHealth indicator, as several countries reach higher maturity and many of the lower -hanging fruits
become tackled.

12
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2024 composite eHealth indicator score

Protocol order, per group of countries 2023 -» 2024
change
EU-27 Average H ) § 3 %5 +4 pp
Belgiumi I 100% 0pp
Bulgaria mm 87% +10 pp
Czechia b 77% +26 pp
Denmark am 98% 0pp
Germany == 87% Opp
Estonia == 100%| +2pp
Ireland® 25% +14 pp
Greece = 74% 0pp
Spain = 88% +3pp
Francel il 84% +5pp
Croatia== 87% +1pp
Italyd Ol 84% +1pp
Cyprus = | 75% +7 pp
Latvia == | 86% +1pp
Lithuania m= - 95% 0pp
Luxembourg = 76% 0pp
Hungary = 86% 0pp
Malta“ W 94% +6 pp
Netherlands = 65% -7 pp
Austria = 87% -1 pp
Poland s 92% +2pp
Portugal EN 88% +2 pp
Romaniallll 75% +16 pp
Slovenia me 87% -1pp
Slovakia xm 72% +6 pp
Finland <= 85% +2 pp
Sweden == 78% 0pp
Iceland &= 82% +3 pp
| | | | | |
0 20 40 60 80 100

Percentage score
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Synthése

L'un des objectifs du programme politique de la décennie numérique 2030 est de permettre a 100 %
des citoyens de I'UE d'accéder a leur dossier médical électronique d'ici 2030, une priorité et une
ambition essentielle a la transformation numérique de I'Euro pe. Ce rapport présente la situation
actuelle de I' UE-27, ainsi que de I'lslande et de la Norvége , en ce qui concerne |'objectif de la Décennie
numeérique en matiere de « santé en ligne » (ou e-health). Il s'agit de la troisieme collecte de données
issu de la méthodologie référente de 2022. Elle présente les données collectées en 2024.

En résumé, laméthodologie comprend :

1 La collecte de données via une enquéte en ligne complétée par les autorités compétentes de
chaque pays participant. Les réponses refletent I'état d'avancement des travaux au 31
décembre 2024. Pour les pays dotés de services régionaux d'accés aux dossiers médicaux
électroniques (Irlande , ltalie , Espagne et Suéde), I'enquéte a collecté des données pour
chaque région.

1 L'analyse des réponses a I'enquéte selon 12 sous-indicateurs définissant les indicateurs clés
de performance de l'objectif « santé en ligne ». Ces 12 sousindicateurs illustrent le concept
selon lequel 100 % des citoyens de I'UE ont acces a leur dossier médicaux électroniques,
indiquant leurs types de données de santé, la provenance des fournisseurs, ainsi que les modes
et les exigences d'acces. lls représentent l'accés technique des citoyens a leurs dossiers
médicaux électroniques en ligne. Chaque sous-indicateur contribue a part égale au score
composite global en matiére de « santé en ligne ».

1 Transformation des réponses a I'enquéte en score de maturité selon un systéme de notation
prédéfini. Les options de réponse se voient attribuer des scores entre 0 et 100 % afin de créer
une échelle de maturité pour chaque sous -indicateur.

Scores de maturité globaux en 2024 pour la «  santé en ligne »:

f Au total, 16 Etats membres ont augmenté leur score de maturité pour l'indicateur composite
«santé en ligne » par rapport a 2023. L'lslande et la Norvége ont également augmenté leur
score composite de maturité. Par ailleurs, trois Etats membres ont vu leur score diminuer,
tandis que huit sont restés inchangés (dont la Belgique, qui maintient un score composite de
maturité de 100 %).

1 Le score composite de « santé en ligne » pour I'UE-27 s'établissait en moyenne a 83 %, soit une
augmentation de quatre points de pourcentage par rapport aux 79 % de 2023.

1 Les sept pays les plus matures de I'UE-27 sont la Belgique (100 %), I'Estonie (100 %), le
Danemark (98 %), laLituanie (95 %), Malte (94 %), laPologne (92 %) et la Norvége (91 %).

1 Les pays qui ont le plus progressés sont la Tchéquie (+26 points), I'lrlande (+14 points), la
Roumanie (+17 points), et la Bulgarie (+10 points), .

Les sousindicateurs sont regroupés en quatre niveaux thématiques pour une analyse
conceptuelle :

1) ThAmatique 1 : mise en -uvre de services d'accas

1 Tous les pays participants déclarent disposer d'une forme de service d'accés en ligne aux
dossiers de santé électronique.

{ Vingt-trois Etats membres (85 %) déclarent fournir un accés aux dossiers de santé
électronique via un service d'accés centralisé. Les quatre Etats membres restants ( Irlande ,
Italie , Espagne et Suéde) déclarent disposer de services régionaux.

1 En 2025, aprés la date butoir de I'enquéte de collecte des données, I' Irlande a lancé une
application mobile nationale destinée aux patients. Ce développement sort du cadre de
I'étude de cette année, mais il est pertinent pour I'enquéte sur les indicateurs de «  santé en
ligne » de lI'année prochaine.

1 EnSuéde, il existe un portail disponible au niveau national pour que les citoyens accedent &
leurs informations. Ce portail est détenu conjointement par les régions et les municipalités, et
non par le gouvernement national. Les données de santé sont fournies par les régions

14
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1 LaTchéquie fournit des données sur les ordonnances électroniques et les vaccinations via un
service d'accés centralisé, et certaines régions ou certains prestataires de soins mettent
d'autres types de données a la disposition de leurs patients.

2) Thématique 2 : Catégories de données de santé accessibles

1 Les catégories de données de santé les plus matures ou accessible sont celles relatives a

Il -identification, aux informations personnell es,
cours, aux ordonnances électroniques, aux dispenses électroniques, aux analyses de
| aboratoire et aux rapports de sortie d-hc¢cpital (

disponible dans au moins 24 des 27 Etats membres).

1 Les catégories de données qui ont tendance a étre moins ponctuelles mais qui restent tout de
méme disponibles sont celles relatives aux allergies, aux problémes et procédures/opérations
en cours (chacun de ces types de données est déclaré disponible en temps réel dans moins de
20 des 27 Etats membres).

1 Les catégories de données de santé avec la maturité la plus faible sont celles relatives aux
dispositifs/implants médicaux et images médicales.

Score moyen de maturité de l'UE par type de données

Dispenses en ligne

87% Ordonnances W 2024
électroniques 2023

89%

Résultats d'analyses
médicales
84%

Médicaments actuels 100%

et antécédents Informations
personnelles

98%

83%

Rapports de sortie
d'hospitalisation
82%

99%
Identification

Problemes actuels
81%

26%
\ Imagerie médicale

55%

Appareils médicaux
et implants

77%

Rapports d'imagerie
médicale
7% 71%

Interventions/ Allergies

opérations

15
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3) ThAmatique 3 : Technologie d-accas et couverture

f Vingt-et-un Etats membres (78 %) déclarent utiliser un systéme de carte d'identité
électronique (elD) (pré)notifié conforme au reglement elD avec un Niveau d'Assurance classé
comme « élevé » ou de « substantiel » pour authentifier les connexions au service d'acces en
ligne. Il s'agit d'une augmentation de quatre pays par rapport a 2023. Seules la Grece et
I'lande d Acl arent ne pas wutiliser ni d-elD (prA)noti
national basé sur la double authentification. L'application mobile irlandaise, lancée début
2025, est conforme a la norme elD. Cependant, ce point n'est pas couvert par I'étude de cette
année, mais il sera pertinent pour I'enquéte sur les indicateurs de « santé en ligne » de l'année

prochaine.
f Tous les Etats membres, a I'exception de I'lrlande (96 %), proposent un portail en ligne, et 18
atats membres (67 %) rendent | -accas disponible v

portail en ligne. Les services d'acces en Irlande utilisent la téléphonie mobile.
1 Vingt-trois Etats membres (85 %) indiquent que 80 & 100 % de la population nationale est
techni quement capable d-accAder 0o | eur dossier mA
fourni.
1 En moyenne, dans I'UE27, les prestataires de soins de santé privés sont moins connectés (59
%) que les prestataires de soins de santé publics (79 %). Cependant, le nombre de prestataires
de soins de santé privés connectés a augmenté. Néanmoins, ce sousindicateur reste inférieur
a la moyenne de I'UE-27 en termes de maturité (67 % contre 83 %). Les maisons de retraite
médicalisées, les centres de réadaptation et les établissements de santé mentale affichent
également une maturité moindre pour ce sous -indicateur.

Score moyen de maturité de l'UE par type de professionel de santé
Regroupés par secteur

Etablissements publics de
Centres publics de canté menriale . 2024

rééducation 2023
72%

5%

100%

92%
Hopitaux de niveau
public, secondaire et

EHPAD publics tertiaire

38%

78% 91%

Médecins généralistes et

établissements de soins
de proximité privés

Médecins généralistes de

% premier recours et
établissements de soins

EHPAD prives de proximité

79% 48%
52%

Hépitaux et cliniques - Etablissements privés de

privés de niveau santé mentale

: S Centres de rééducation
secondaire et tertiaire

privés
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4) Thématique 4 : Opportunités d'accés pour certaines catégories de personnes

| Vingt-et-deux Etats membres (81 %) facilitent I'accés des tuteurs légaux aux données de santé
de leurs pupilles, a la fois en termes de dispositions Iégales accordant des droits d'acces que

de fonctionnalitAs techniques permettant | -accas.
f Vingt-et-un Etats membres (78 %) déclarent disposer de dispositions |égales et de
mAcani smes mis en -uvre pour fournir une assistanc

aux personnes qui en font la demande

f En revanche, seuls 15 Etats membres (56%) proposent des fonctionnalités reposant sur une
base juridique permettant aux citoyens d'autoriser d'autres personnes a accéder a leurs
données de santé et a effectuer des actions autorisées en leur nom. Cinq Etats membres
(19 %) ne disposent d'aucune disposition juridique ni de mécanisme technique permettant
d-exercer cette disposition.

T Le respect des lignes directr i(exigées paréaldieettivesser u | - ac
| -accessibilitA du Web) est restA inchangA en 2024
Etats membres doivent encore étre alignés sur les lignes directrices.

Perspectives :

Les pays continuent de progresser vers | -objetif de

des citoyens de | -UE aient accas U |leur dossier mAdic

de catégories de données sont déclarées comme étant di sponibles en temps réel. Un plus grand

nombre d-4atats me mbr es di sposent d-un service d-acc
conforme au raglement sur | -identification Alectroniq
elDAS). De maniére générale, la proportion de la population ayant les compétences techniques

nécessaires pour accéder a ses données de santé est en augmentation. De plus en plus de prestataires

de soins de santé sont connectés et fournissent des données pertinentes.

NAanmoins, l es scores composites de maturitA des pa)
citoyens a leurs données de « santé en ligne ». Les prestataires de soins de santé privés, en général, et
certains types de prestataires, en particulier, les mai sons de retraite médicalisées, les centres de

rAadaptation et |l es Atablissements de santA mental e,
Les catégories de données relatives aux images médicales et aux dispositifs médicaux gardent un
acces limité. Les possibilitAs d-accas, telles que |l es foncti

permettant aux personnes autorisées de consulter les données, ne sont pas toujours bien établies.

Certains pays doivent encore met t cteniqgees confanves @lades car
norme el DAS pour une authentification sAcurisAe et s-
web.

Dans un contexte politique plus large, I'entrée en vigueur du réglement sur I'Espace européen des

données de santé (EEDS) donne un nouvel élan a l'objectif « santé enligne O. En ef fet, | -EEDS
exigences obligatoires qui garantissent l'accés aux do ssiers de santé électroniques par tous les

citoyens. De plus, le plan d'action sur la cybersécurité des hdpitaux et des prestataires de soins

renforce davantage les aspects déja couverts par le cadre de « santé en ligne », tels que la nécessité

dune authent i fi cati on sAcurisAe lors de la connexion aux
santé. Cela souligne qu'il est possible de faire davantage pour garantir & tous les citoyens un acces

sécurisé aux dossiers médicaux électroniques. Globalement, des eff orts supplémentaires seront

nécessaires pour progresser sur l'indicateur de « santé en ligne » au méme rythme que les années

précédentes, a mesure que plusieurs pays atteignent une maturité plus élevée et que de nombreux

objectifs plus faciles a atteindre sont accomplis.
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Belgiquell I
Bulgarie ==
Tchéquie b
Danemark sm
Allemagne ™=
Estonie ==
Irlanden
Gréce’ =
Espagne ==
Francell il
Croatie ==
Italiel B
Chypre =
Lettonie=
Lituanie mm=
Luxembourg =
Hongrie =
Malte B
Pays-Bas ==
Autriche =
Pologne mm
Portugal EN
Roumaniel i
Slovénie s
Slovaquie em
Finlande 4=
Suéde==

Islande &=
Norvége &=

2025 DIGITALDECADE HEALTHINDICATORSTUDY

Score de l'indicateur composite e-santé 2024

EU-27

) S 3 %6

87%
7%

87%

25%
74%
88%
84%
87%
84%
75%
86%

76%

65%

100%

98%

100%

95%

2023 - 2024
+4 pp

0pp
+10 pp
+26 pp
0pp
0pp
+2 pp
+14 pp
0pp
+3pp
+5 pp
+1 pp
+1pp
+7 pp
+1pp
0pp
0pp
0pp
+6 pp
-7 pp
-1pp
+2 pp
+2pp
+16 pp
-1pp
+6 pp
+2 pp
Oopp

+3 pp
+3 pp

Note en pourcentage
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Zusammenfassung

Als Teil des Strategieprogramms zur Digitalen Dekade 2030 spielt die Erméglichung des Zugangs zu
elektronischen Gesundheitsakten fiir 100 % der EU -Birger bis 2030 eine zentrale Rolle und stellt ein
essenzielles Ziel fiir die digitale Transformation Europas d ar. Dieser Bericht prasentiert den aktuellen
Stand der EU-27, sowie Islands und Norwegens , im Hinblick auf das Ziel der Digitalen Dekade im
Bereich eHealth. Es handelt sich um die dritte Datenerhebung nach dieser Methodik, die die fur 2024
erhobenen Daten prasentiert.

Kurz gesagt umfasst die Methodik :

1 Die Erhebung von Daten mittels einer Online -Umfrage, die von den zustandigen Behorden der
teilnehmenden Lander ausgefillt wurde. Die Antworten geben den Stand zum 31. Dezember
2024 wieder. In Landern mit regionalen Diensten flr den Zugang zu elektronischen
Gesundheitsakten (Irland , Italien , Spanien, Schweden) wurden die Daten auf regionaler
Ebene erhoben.

1 Die Auswertung der Antworten anhand von zwolf Teilindikatoren, welche die zentralen
Leistungskennzahlen zur Erreichung des eHealth -Ziels definieren. Diese Teilindikatoren
konkretisieren das Konzept, dass 100% der EU-Burgerinnen und -Burger Zugang zu ihren
elektronischen Gesundheitsakten haben sollen + sie erfassen, welche Arten von
Gesundheitsdaten, von welchen Leistungserbringern, Uber welche Zugangswege und unter
welchen Zugangsbedingungen einen technischen Online -Zugang darstellen. Jeder
Teilindikator fl ieR3t gleichwertig in den Gesamtwert des eHealth -Indikators ein.

1 Die Uberfilhrung der Umfrageergebnisse in Bewertungswerte erfolgt auf Grundlage eines
vordefinierten Punkteschemas. Den Antwortoptionen werden Werte zwischen 0% und 100%
zugeordnet, um eine Bewertungsskala fir jeden Teilindikator zu erstellen.

Gesamt-eHealth -Ergebnisse im Jahr 2024:

1 Insgesamt 16 Mitgliedstaaten konnten ihre Ergebnisse beim Gesamtindikator eHealth im
Vergleich zu 2023 steigern. Auch Island und Norwegen konnten ihre Gesamtergebnisse
steigern. Drei Mitgliedstaaten verschlechterten sich, acht blieben unverandert (darunter
Belgien , das einen Gesamtergebnis von 100 % beibehélt). Der durchschnittliche eHealth -
Gesamtwert der EU-27 lag bei 83 %, ein Anstieg um vier Prozentpunkte gegeniiber 79 % im
Jahr 2023.

1 Die sieben am weitesten entwickelten Lander der EU -27 sind Belgien (100 %), Estland (100
%), Danemark (98 %), Litauen (95 %), Malta (94 %), Polen (92 %) und Norwegen (91 %).

1 Die gréfiten Aufsteiger sind Tschechien (+26 Punkte), Rumanien (+17 Punkte), Irfland (+14
Punkte) und Bulgarien (+10 Punkte).

Die Teilindikatoren sind fur die konzeptionelle Analyse in  vier thematische Ebenen unterteilt:

1) Thematische Ebene 1: Implementierung elektronischer Zugangsdienste fur Biirger

1 Alle teilnehmenden Lander geben an, uUber eine Form von Online -Zugangsdienst fir
elektronische Patientenakten zu verfiigen.

1 23 Mitgliedstaaten (85 %) geben an, den Zugang zu elektronischen Patientenakten iber einen
zentralen Zugangsdienst bereitzustellen. Die Ubrigen vier Mitgliedstaaten ( Irland , Italien ,
Spanien und Schweden) geben an, hierfir regionale Dienste zu verwenden.

1 Nach Abschluss der Datenerhebung fuhrte Irland 2025 eine nationale Patienten -App fiur
mobile Endgeréate ein. Diese Entwicklung fallt nicht in den Rahmen der aktuellen Studie, ist
aber fUr die eHealth -Indikatorerhebung des nachsten Jahres relevant.

1 In Schweden gibt es ein landesweit zugangliches Portal fir den Zugriff der Biurger auf ihre
Informationen. Dieses Portal ist im gemeinsamen Besitz der Regionen und Kommunen und
nicht der nationalen Regierung. Die Gesundheitsdaten werden von den Regionen
bereitgestellt .
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1 Tschechien stellt Daten zu elektronischen Rezepten und Impfungen Uber einen zentralen
Zugangsdienst bereit. Einige Regionen und Gesundheitsdienstleister stellen ihren Patienten
zusatzliche Datentypen zur Verfligung.

2) Thematische Ebene 2: Kategorien zuganglicher Gesundheitsdaten

1 Daten zu ldentifikation, personlichen Informationen, aktuellen Problemen und Eingriffen,
elektronischen  Rezepten, elektronischen  Abgaben, Laboruntersuchungen  und
Krankenhausentlassungsberichten sind am weitesten verbreitet (jeder dieser Datentypen
wird in mindestens 24 der 27 Mitgliedstaaten als verfigbar gemeldet).

1 Daten zu Allergien, aktuellen Problemen und Eingriffen/Operationen sind tendenziell
weniger aktuell (jeder dieser Datentypen wird in weniger als 20 der 27 Mitgliedstaaten als
zeitnah verfligbar gemeldet), obwohl sie allgemein verfiigbar sind.

1 Die am wenigsten ausgereiften Datentypen betreffen medizinische Geréate/Implantate und
medizinische Bilddaten.

Durchschnittlicher EU-Reifegrad nach Datentyp

Elektronischen

Laboruntersuchungs-—— Abgabe__. ~ piouronischen W 2024

ergebnisse

84% Rezepten 2023

89%

Aktuelle und frihere 100%

Arzneimittel

N2 Personliche
(]

Informationen
98%

Krankenhaus-
entlassungsberichte

82%

99%

Identifikation
Aktuelle Probleme

81%

26%
Medizinische Bilder

55%
77% \_.
Medizinprodukte und

Implantate

Berichte zu
medizinischen

Bildgebungsverfahren T, 71%

Verfahren/ Allergien
Operationen

3) Thematische Ebene 3: Zugangstechnologien und Versorgungsreichweite

1 Einundzwanzig Mitgliedstaaten (78 %) geben an, ein (vor) -notifiziertes elektronisches
Identifizierungssystem (elD) zu verwenden, welches der EUDIFVerordnung (vormals elDAS)
entspricht und fiir die Anmeldung am Online -Zugangsdienst ein Vertrauensniveau der Stufe
£fhoch® oder £substanziell ® aufweist. Dies ist ein
Nur Griechenland und Irland geben an, weder eine (vor-)notifizierte elektronische
Gesundheitskarte noch ein national angemeldetes elektronisches Gesundheits kartensystem
mit Zwei -Faktor-Authentifizierung zu verwenden. Die Anfang 2025 eingefihrte mobile
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Anwendung in Irland ist EUDI-konform. Dies liegt auBerhalb des Rahmens der diesjéhrigen
Studie, ist jedoch fur die eHealth -Indikatorerhebung im néchsten Jahr relevant.

1 Alle Mitgliedstaaten, mit Ausnahme Irlands (96 %), bieten ein Online-Portal an, und 18
Mitgliedstaaten (67 %) ermdglichen den Zugriff zusétzlich zum Online -Portal Gber eine native
mobile Anwendung. Die Zugangsdienste in Irland sind mobil.

1 23 Mitgliedstaaten (85 %) geben an, dass 80+100 % der nationalen Bevdlkerung technisch in
der Lage sind, Uber den bereitgestellten Zugangsdienst auf ihre elektronischen
Gesundheitsakten zuzugreifen.

1 Im Durchschnitt der EU-27 sind private Gesundheitsdienstleister weniger angebunden (59 %)
als offentliche Gesundheitsdienstleister (79 %). Zwar ist die Zahl der angebundenen privaten
Gesundheitsdienstleister gestiegen, dennoch liegt dieser Teilindikator mi t 67% weiterhin
unter dem EU-27-Durchschnitt von 83%. Auch Altenpflegeheime, Rehabilitationszentren und
psychiatrische Einrichtungen weisen in diesem Bereich ein geringes Entwicklungsniveau auf.

Durchschnittlicher EU-Reifegrad nach Art des Gesundheitsdienstleisters
Gruppiert nach Sektoren

. (:)Ffentliche
Offentliche E|n_r|chtungen der ) e 2024
Rehabilitationszentren Psychischen Gesundheit 2023
75%

2% 100%

52%  Offentliche
Krankenhauser und

B Kliniken der Sekundar-

Offentliche und Tertiarversorgung

Altenpflegeheime
38%

78% 91%

Private Hausarzte und

) Offentliche Hausarzte
Gemeindeversorgung-

und Gemeindeversorgung-

szentrene 30% szentren
Private
Altenpflegeheime
79% 48%
_ - ] ) 52%
Private Krankenhauser Private Einrichtungen
und Kliniken der der psychischen Private

Sekundar- und Gesundheit Rehabilitationszentren

Tertiarversorgung

4) Thematische Ebene 4: Zugangsmadglichkeiten fir bestimmte Personengruppen

1 22 Mitgliedstaaten (81 %) erleichtern Erziehungsberechtigten den Zugang zu den
Gesundheitsdaten ihrer Schutzbefohlenen, sowohl durch gesetzliche Bestimmungen, die
Zugriffsrechte gewéahren, als auch durch technische Funktionen, die den Zugriff erméglichen.

1 21 Mitgliedstaaten (78 %) geben an, Uber gesetzliche Bestimmungen und implementierte
Mechanismen zu verfligen, um die Verwendung des Online -Zugangsdienstes fur Nutzer zu
unterstitzen.

1 Im Gegensatz dazu bieten nur 15 Mitgliedstaaten (56 %) eine gesetzliche Grundlage, die es
Birgern ermdglicht, anderen Personen den Zugriff auf ihre Gesundheitsdaten und die
Durchfiihrung autorisierter Aktionen in ihrem Namen zu gestatten. Finf Mitgliedstaat  en (19
%) verfiigen weder Uber gesetzliche Bestimmungen noch tber implementierte Funktionen.
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1 Die Einhaltung der Richtlinien zur Barrierefreiheit im Internet (erforderlich durch die EU -
Richtlinie zur Barrierefreiheit im Internet) hat sich im Jahr 2024 nicht geandert. Dies bedeutet,
dass sieben Mitgliedstaaten ihre Zugangsdienste weiterhin an die Ri chtlinien anpassen
mussen.

Ausblick:

Die La&nder machen weiterhin Fortschritte auf dem Weg zum Ziel der Digitalen Dekade - bis 2030 allen
EU-Blrgerinnen und -Birgern den Zugang zu ihren elektronischen Gesundheitsakten zu erméglichen.
Es wird berichtet, dass inzwischen mehr Datenkategorien zeit nah verfligbar sind. Zudem verfligen
immer mehr Mitgliedstaaten Uber einen Zugang zu elektronischen Gesundheitsakten, die mit der
Verordnung zur Européischen Digitalen Identitat (EUDI) (die die elIDAS -Verordnung abgeandert hat)
konform sind. Insgesamt wachst der Anteil der Bevolkerung, der technisch in der Lage ist, auf seine
Gesundheitsdaten zuzugreifen. Dariiber hinaus haben sich weitere Gesundheitsdienstleister an die
Zugangsdienste angebunden und stellen relevante Daten bereit.

Dennoch zeigen die aggregierten Bewertungsergebnisse der Mitgliedsstaaten, dass es weiterhin
Liacken beim Zugang der Burger zu elektronischen Gesundheitsdaten gibt. Private
Gesundheitsdienstleister im Allgemeinen und bestimmte Anbieter wie Altenpflegeeinric  htungen,
Rehabilitationszentren und Einrichtungen der psychischen Gesundheitsversorgung sind nach wie vor
weniger an die Zugangsdienste angebunden. Der Zugang zu Informationen Uber medizinische
Bilddaten und Medizinprodukte ist nach wie vor eingeschrankt. Zugangsméglichkeiten, wie
technischen Funktionalitdten und die Rechtsgrundlagen fir autorisierte Personen, sind nicht in allen
Fallen ausreichend etabliert. Einige Lander miissen zudem noch EUDI-konforme elektronische IDs zur
sicheren Authentifizierung impl ementieren und die Richtlinien zur Barrierefreiheit im Internet
einhalten.

Im weiter gefassten politischen Kontext stérkt das Inkrafttreten der Verordnung Uber den
Europaischen Gesundheitsdatenraum (EHDS) die Umsetzung des eHealth-Ziels, da der EHDS
verbindliche Anforderungen fur den Zugang aller Burger zu elektronischen Gesundhe itsakten
festlegt. Darliber hinaus unterstiitzt der Aktionsplan zur Cybersicherheit von Krankenh&ausern und
Gesundheitsdienstleistern zentrale Aspekte des eHealth -Rahmens, wie etwa die Notwendigkeit einer
sicheren Authentifizierung beim Zugriff auf Gesundheit sdaten. Dies verdeutlicht, weitere
MaRnahmen erforderlich sind, um den sicheren Zugang der Birger zu elektronischen
Gesundheitsakten zu gewahrleisten. Insgesamt sind zusétzliche Anstrengungen erforderlich, um beim
eHealth -Indikator das bisherige Umsetzungs tempo wie in den Vorjahren beizubehalten, da mehrere
Lander bereits ein fortgeschrittenes Entwicklungsniveau erreicht haben und viele der einfach
umzusetzenden Maf3nahmen bereits ausgeschopft sind.
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Zusammengesetzter eHealth-Indikatorwert Fiir 2024

2023 - 2024
EU-27-Durchschnitt HH ) 5 3 %o +4 pp
Belgienl ] 100%| Opp
Bulgarien mm 87% +10 pp
Tschechien b 77% +26 pp
Dinemark am 98% 0pp
Deutschland == 87% 0pp
Estland == 100%| +2pp
Irland ® 25% +14 pp
Griechenland 74% 0pp
Spanien == 88% +3pp
Frankreichl il 84% +5pp
Kroatien == 87% +1pp
Italienl 84% +1pp
Zypern < | 75% +7 pp
Lettland == |y 86% +1pp
Litauen == . 95% 0pp
Luxemburg = 76% 0pp
Ungarn = 86% 0pp
Malta“ W 94% +6 pp
Niederlande = 65% -7 pp
Osterreich = 87% -1pp
Polen s 92% +2pp
Portugal EX 88% +2 pp
Rumanienl'll 75% +16 pp
Slowenien s 87% -1pp
Slowakei um 72% +6 pp
Finnland 4= 85% +2 pp
Schweden 2= 78% 0pp
Island &= 82% +3pp
Norwegen it 91% +3pp
L \ l L L L
0 20 40 60 80 100

Prozentuale Punktzahl
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1. Introduction: measuring access to electronic health
records in Europe

The Digital Decade Policy Programme (DDPP)'? is a monitoring and cooperation mechanism to achieve

common targets and objectives for Europe-s digital tr
area of the DDPP is the digitalisation of public services, which includes the target of ensuring that
100% of European Union (EU) citizens have access to their electronic health records by 2030 (the

®eHeal th. target )

Electronic health records (EHR) are defined in the European Health Data Space (EHDS) Regulation

((EU) 2025/327*as a ®col l ection of electronic health data re
the health system, processed for the purpose of the p
technical availability of electronic health records for citizens through an online access service

(i.e. that citizens can access their electronic health records if and when needed). The target does not

relate to the actual usage of online services that provide access to health data or any other eHealth

services.

The general aims of the EHDS aretoi mpr ove individual s- access to and c
(primary use of data) at both national and EU levels and to facilitate data reuse (secondary use of data)
for research, innovation, regulatory and public policy purposes across the EU “. The Regulation also
ensures a legal framework consisting of trusted EU and Member State governance mechanisms and
secure processing environments. Further objectives of the Regulation include supporting the free
movement of citizens by ensuring that health data follows them an  d fostering a genuine single market
for digital health services and products. In addition to involving citizens in their healthcare, acc  ess to
such health data is anticipated to improve the quality and continuity of care across the EU. Moreover,
common rul es and obligations for the interoperability and security of electronic health record systems
are expected to reduce the costs for the flow of health data across the EU. The secondary use of health
data is also expected to yield efficiency gains for data us ers in the area of health.

This report presents the 2024 results of the eHealth indicator study , an annual monitoring exercise
based on the monitoring framework for the eHealth 2030 target . The primary purpose of this study
is to provide the Member States and the European Commission with an annual update on the
advancement towards achieving the eHealth target. The monitoring framework was developed in
consultation with Member State representatives in the  eHealth Network ®in the context of a previous
study published in 2023 ¢, which also collected baseline data on citizens' online access to electronic
health records for 2022. The development of the original methodology built upon the results of an
earlier study from 2021 on the Interoperability of Electronic Health Records in the EU 7. The original
study is now followed up through annual monitoring exercises to track developments in maturity on
this indicator. The second report was published in 2024 2 with data collected for 2023. This current
study continues to implement the original methodological framework  °, with minor clarifications, as
the third annual data collection.

The study-s geogr aptevekcdatd coleatian prel analgsis acmss the 27U Member
States as well as Iceland and Norway. Data was collected through an online survey completed by
nominated representatives in each participating country. Dat a was collected and validated between
December 2024 and March 2025 and reflects the developments and the state of play as of 31

1 https://digital -strategy.ec.europa.eu/en/policies/europes-digital-decade
2 https://eur -lex.europa.eu/eli/dec/2022/2481/0]

3 https://eur -lex.europa.eu/elilreg/2025/327/0j/eng

4 https://www.consilium.europa.eu/media/70909/st07553 -en24.pdf

5 Established under Article 14 oDirective 2011/24/EU on the application of patients' rights in cros$order healthcare

6 https://op.europa.eu/en/publication -detail/-/publication/78938111-461e-11ee-92e3-01aa75ed71al/languageen

7 https://digital -strategy.ec.europa.eu/en/library/interoperability -electronic-health-records-eu
8 https://op.europa.eu/en/publication -detail/-/publication/c04f6162 -3833-11ef-b441-01aa75ed71al
9 https://op.europa.eu/en/publication -detail/-/publication/1da67c3e -461d-11ee-92e3-01aa75ed71al/languageen
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December 2024. The results represent the maturity of countries on the composite indicator and
the sub -indicators of the methodological framework . The results will contribute to the annual
Report on the State of the Digital Decade and the Digital Economy and Society Index (DESI) 1°.

This report provides an analysis of the 12 sub -indicators of the eHealth target and the composite
eHealth indicator across the EU, Iceland and Norway. It describes the EU-level trends and offers high -
level recommendations for countries to further improve o n the indicator. This report is supplemented
with country -specific factsheets that summarise the data and state of play for each of the participating
countries and include country -specific recommendations. The following chapters cover the (2) policy

backgr ound, (3) methodology , (4) data analysis , (5) key insights and recommendations , and (6)
conclusions of the study.

10 https://digital -strategy.ec.europa.eu/en/policies/desi; note that the. 2 b DLJE x - E & { tAe LY {APLpé++ Gcavbsirothlthj 6 é + é
100as the unit of measurayhereasthe composite indicator and the sutindicators of eHealth maturity in this report are presented using
percentage (%) as the conventional unit.
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2. Policy background

The digital transformation in health within the EU has been characterised by significant legislative and
strategic efforts in recent years. This chapter provides a summary of the recent policy developments
in digital health and electronic health records. S ee Figure 1 for a high -level overview.

Prior to the DDPP, the European Commission published a Communication on the digital
transformation of health and care in 2018 1!, With the aim of empowering citizens and building a
healthier society, the Commission proposed to act in three areas: (1) citizens' secure access to and
sharing of health data across borders, (2) better data to advance research, disease prevention and
personalised health and care, (3) digital tools for citizen empowerment and person -centred care.

Some of the key technical enablers to facilitate secure and trustworthy health data sharing and access
in the EU include a recommendation for the development of a European electronic health record
exchange format 1?2 (EEHRXF) (C (2019)800% and legislative frameworks for data protection and
security. In particular, the implementation of stronger data protection rules through the General Data
Protection Regulation !4 (GDPR) ((EU) 2016/679) in 2016 gave citizens of the EU legal rights to their
health data, i.e., the right to access, the right to portability and the right to rectification of their
electronic health data. Furthermore, the Electronic Identification and Electronic Trust Services
Regulation (EU 910/2014)%° in 2014, the Cybersecurity Act ((EU) 2019/881)%€ in 2019, and the Cyber
Resilience Act ((EU) 2024/2847) in 2024 help create enabling conditions for the secure transfer of
health data across borders in the EU. In 2024, Regulation (EU) 910/2014*8 was amended by Regulation
(EVU) 2024/1183 (the European Digital Identity Regulation ). The main novelty offered by the
amended European Digital Identity (EUDI) Regulation is that all EU citizens and businesses (and in
some cases residents, at the discretion of each Member State) will be offered European Digital
Identity Wallets 2°.

In March 2021 the European Commission published a communication on the European way for the
Digital Decade 2!, a comprehensive framework that will guide all actions related to digital
transformation, accelerated by the COVID -19 pandemic. The framework for the Digital Decade
includes the Digital Decade Policy Programme (EU 2022/248)?, which allows the EU and the Member
States to work together to reach the Digital Decade targets and its objectives and lays down a
mechanism to monitor progress towards 2030. Leading up to 2030, EU Member States, in
collaboration with the European Parliam ent, the Council of the EU, and the European Commission, will
shape their digital policies to achieve targets in four areas: (1) digital skills, (2) secure digital
infrastructures, (3) digital businesses, and (4) digital public services. One of the targets for the
digitalisation of public services is 100% of EU citizens having online access to their electronic health
records (the ®eHealth target ). An i mportant

U https://eur -lex.europa.eu/legal-content/EN/TXT/2uri=COM%3A2018%3A233%3AFIN
12 https://eur -lex.europa.eu/legal-content/EN/TXT/?uri=CEL EX%3A32019H0243
B3 https://digital -strategy.ec.europa.eu/en/library/recommendation-european-electronic -health-record-exchangeformat

1 https://eur -lex.europa.eu/eli/reg/2016/679/0j
15 https:/leur -lex.europa.eu/legal-content/EN/TXT/?uri=uriserv%3A0J.L_.2014.257.01.0073.01.ENG
18 https://eur -lex.europa.eu/eli/reg/2019/881/0]

17 https://eur -lex.europa.eu/eli/req/2024/2847/ojleng

https://eur-lex.europa.euleliireq/2014/910/0j/eng

19 hitps:/leur -lex.europa.eu/eli/reg/2024/1183/0j
20 https://ec.europa.eu/digital -building-blocks/sites/display/EUDIGITALIDENTITYWALLET/EU+Digital+ldentity+Wallet+Home
2L hitps://eur -lex.europa.eu/legal-content/en/TXT/2uri=CEL EX%3A52021DC0118
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secure, safe and sustainable digital transformation that puts people at the centre, as captured in the
European Declaration on Digital Rights and Principles 22,

Particularly relevant to access to health data is the European Health Data Space (EHDS¥®. The EHDS
Regulation was introduced under the European strategy for data 2*in 2022 and aims to, among other
aspects, (1) promote better exchange and access to different types of health data (such as electronic
health records, data from patient registries, etc.) including the reliable exchange of health data across
Member States, (2) empower citizens, (3) support healthcare delivery, and (4) improve the quality and
accessibility of health data for research, innovation and health policymaking purposes. Access by
citizens to their electronic health data is one of the basic rights in the EHDS®. The Regulation was
published in the Official Journal in March 2025 2¢ and will be implemented in stages.

As a closing point on the policy background, developments in data and technology Regulations also

complement Regulations in other (non -digital) areas. For example, the Cross-Border Healthcare

Directive (2011/24/EU)?" gives EU citizens the right to receive planned healthcare in another EU

country. The EHDS Regulation supports this existing right and helps further turn it into a reality by, for

example, facilitatingthecross -b or der exchange of dedtlcaraised for patien

2018712019 2022
2018 . Technical and 2021 eHealth indicator
Communication on the digital legislative enablers AT REEIEG 6 methodology

o developed and
Digital Decade e

transformation of health and for data sharing, data
care protection, and
securit collected

Figure 1: Summary of policy milestones for digital health in Europe

22 hitps://digital -strategy.ec.europa.eu/en/library/european-declaration-digital-rights-and-principles

23 hitps://health.ec.europa.eu/ehealth -digital-health-and-care/european-health-data-space_en
24 https:/leur -lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52020DC0066

25 https://ec.europa.eu/commission/presscorner/detail/len/ip_24 1346

26 https://eur -lex.europa.eu/legakcontent/EN/TXT/?uri=0J:L_202500327

27 https:/leur -lex.europa.eu/legak-content/EN/TXT/?uri=CELEX:32011L.0024
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3. Methodology

The methodological framework for this monitoring study was developed in consultation with Member
State representatives in the eHealth Network (including Iceland and Norway) and is described in the
baseline report published in 2023 and its annexes °. This chapter summarises the monitoring
framework (3.1) and explains the process of the 2024 data collection (3.2). The data is collected
through an online survey completed by the competent authority in each Member State, Iceland and
Norway. There are some complementarities between this study and the Health Life Event in the
eGovernment Benchmark study. A comparison of these two studies is included in the appendix to this
report (p. 74).

3.1. Monitoring framework

The Digital Decade eHealth composite indicator comprises 12 sub -indicators, which define the key
performance indicators of the eHealth target. Together, the 12 sub  -indicators capture the concept of
100% of EU citizens having access to their electronic health records by outlining what types of
health data, from which suppliers, through what modes of access, and with what access requirements
represent technical availability of electronic health records online for citizens . The 12 sub-indicators
are grouped into four thematic layers that provide conceptual themes for the data analysis  (Figure 2):

1. Thematic layer 1 * Implementation of electronic access services for citizens . evaluates
whether an online service is available for citizens to access their electronic health records (i.e.
can records be accessed).

2. Thematic layer 2 + Categories of accessible health data : evaluates the categories of health
data available to citizens through the electronic access services (i.e. what records can be
accessed).

3. Thematic layer 3 + Access technology and coverage : evaluates the modes and means
available to citizens to access their electronic health records (i.e. how and how widely can
records be accessed) and whether data is supplied by all sectors of care (i.e. how connected
are healthcare providers to the access service).

4., Thematic layer 4 + Access opportunities for certain categories of people : evaluates the
mechanisms and opportunities that support certain categories of the population to access
their electronic health records (i.e. who can access the records and how equitable the access
is).

The composite eHealth indicator is calculated as a simple average of the 12 sub -indicators. In other
words, each sub-indicator contributes equally to the composite indicator ( — = 8.33%). The percentage

value of each sub-indicator and the composite indicator is considered a maturity score, with 100%
representing top maturity on a particular aspect that facilitates full access to electronic health records
data for citizens.

Composite indicator Digital Decade eHealth
Composite Indicator
Thematic layers
& 1. Implementation of 2. Categories of accessible 4. Access opportunities for
electronic access health data certain categories of
services people

Sub-indicators 1. Nationwide availability of 2. Electronic health records 5. Access to electronic health .
N ) . 9. Access for legal guardians
electronic access service(s) summary data records with an elD
3. ePrescription/eDispensation 6. Access via an online portal or 10. Access for authorised
data mobile application persons
AL i T —— 7. Percentage of the national 11. Assistance for disadvantaged
AL e LRSI L population able to access groups
8. Healthcare providers 12. WCAG v2.1 and Web
connected and supplying Accessibility Directive
relevant data compliance

Figure 2: Overview of the eHealth composite indicator framework
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Table 1 summarises the definitions of the sub -indicators and their scoring scheme. Data for the sub -
indicators is collected through an online questionnaire. The questionnaire defines response options

for each sub-indicator. The response options for a sub -indicato r are allocated scores between 0% and
100% to create a maturity scale for each sub -indicator.

Table 1: Summary of the eHealth sub -indicators

Name of sub-
indicator

Description

Survey response options Scoring

hematic layer 1: Electronic health data access service

(a) Yes, a centralised, nationwide

Nationwide
availability of
an online
access service
for electronic
health records

Q1

The existence of a nationwide or a set of
(regional) electronic health records data
online access services which facilitate
citizens with the opportunity to access
their electronic health data irrespective
of time and place online.

Thematic layer 2: Categories of accessible health data

S . - 100%
access service is technically available
(b) Yes, decentralised access services
are technically available, provided ata 100%
regional level
¢) No, there is no access service
(c) 0%

available for citizens

Electronic
Q2 health records
summary data

Data about (1) identification, (2)
personal information, (3) allergies, (4)
current problems/diagnoses, (5) medical
devices and implants, (6)
procedures/operations, and (7) current
and relevant past medicines is available
to citizens through the electronic health
records online access service.
Furthermore, data should be made
visible in a timely manner after being
entered into the electronic hea Ith
record system, in compliance with
national clinical and data processing
guidelines.

The score for the subindicator is the average score
for the seven data types.

(a) Data type is available and timely * 100%
(p) Data type is available but not 50%
timely

(c) Data type is not available 0%

ePrescription/
Q3 eDispensation
data

Data about (1) ePrescriptions and (2)
eDispensation is available to citizens
through the electronic health records
online access service. Furthermore, data
should be made visible in a timely
manner after being entered into the
electronic health record system, in
compliance with national clinical and
data processing guidelines.

The score for the subindicator is the average score
for the two data types.

(a) Data type is available and timely * 100%
(_b) Data type is available but not 50%
timely

(c) Data type is not available 0%

Q4

Data about (1) laboratory test results,
(2) medical imaging reports, (3) medical

The score for the subindicator is the average score
for the four data types.
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Name of sub-

indicator

Electronic
results and
reports

Description

images, and (4) hospital discharge
reports is available to citizens through
the electronic health records online
access service. Furthermore, data should
be made visible in a timely manner after
being entered into the electronic health
record system, in compliance with
national clinical and data processing
guidelines.

Survey response options Scoring
(a) Data type is available and timely * 100%
Eitr)])w_gzta type is available but not 50%
(c) Data type is not available 0%

Thematic layer 3: Access technology and coverage

The authentication to access electronic

(a) A (pre-)notified elD compliant with
the EUDI Regulation with a Level of
Assurance ®high™
required (i.e. mandatory) for log -in or
is optional for log -in

or 100%

g(z:af:(t?rsosntiz health data is done using an EUDF® (b) There is no possibility to log -in with
Q5 health records (pre)notified elD scheme, as an a (pre-)notified elD compliant with the
with an elD electronic method that can guarantee EUDI Regulation, but authenticationis
the unambiguous identification of a done with a nationally notified elD 0
person. scheme based ontwo -factor
authentication
(c) Another identification means is 0%
used or there is no access service
(a) Both onl_lne_portal(s) and native 100%
mobile application(s)
Access via an Online portal(s) and native mobile
; application(s) are used as technology b) Online portal(s) onl 70%
Q6 online portal solutions on which the electronic health () portal(s) only
or mobile records data online access service is
application built to provide citizens with access to (c) (Native) Mobile application(s) only 70%
their electronic health data.
(d) None (no access service) 0%
0, i i 0,
The extent to which the population, (a) 80-100% of national population 100%
Percentage of including minors, can technically make
national use of the online health data access (b) 60-79% of national population 75%
population service. Access for minors is counted if
Q7 able to access = the minor can access the data
their electronic | themselves or if the guardians have (c) 40-59% of national population 50%
access on their behalf. A person is
health records technically able t o make use of the _ _
electronic health records access service  (d) 20-39% of national population 25%

BgA+LjOxi AU- UOU%Y Lj{ x- Ljéodeu+xyLjiG+xe+LjO{ 6x2 A+- Lji AEéLjy +{ & Ljligiéeh thasLji A+ LjeUe

amendment of the Regulation.
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Description

if the service is operational and
accessible without unreasonable
technical requirements or hurdles. The
question does not target the level of
actual use but the proportion of the
national population that is technically
able to log -in to the online access
service and view their health data.

Survey response options Scoring
(e) Less than 20% of national
population or an online access service 0%

for electronic health records data does
not currently exist

Q8

Healthcare
provider types
connected and
supplying
relevant health
data

The extent to which categories of
healthcare providers are consistently
supplying relevant electronic health
data to citizens through the online
access service. A category ofhealthcare
providers is considered connected to the
online access service if 60% of
healthcare facilities in that category are
supplying data. Eleven categories of
healthcare providers are evaluated,
covering the public and private sector:
(1 & 2) Public and/or private primary
care physicians and community care
centres

(3 & 4) Public and/or private secondary
and tertiary hospitals and clinics

(5 & 6) Public and/or private
rehabilitation centres

(7 & 8) Public and/or private geriatric
nursing homes

(9 & 10) Public and/or private mental
health facilities

(11) Pharmacies

The score for the subindicator is the average score
for the eleven categories of healthcare providers.

(a) Applicable, connected and

0,
supplying data 100%

(b) Applicable but not connected and

0,
supplying data 0%

(c) Not applicable

Categories of healthcare providers that
are not applicable
are excluded from the scoring.
Therefore, the score for the sub
indicator is the average of only the
eligible categories and not all eleven
categories that are listed.

N/A

Thematic layer 4: Access technology and coverage

(a) Both legally facilitated** and

A technical solution is implemented, implemented as a functionality*** 100%
based on appropriate national
legislation, for legal guardians to access B
the electronic health data of their (b) Legally facilitated** (but not 50%
ward(s) through electronic health data implemented as a functionality**)
Access for . .
Q9 legal guardians access service(s). This means that there
is a mechanism to assign a legal (c) Implemented as a functionality ™ o
guardian who can use the online access  (pyt not legally facilitated ™) 50%
service for electronic health records
data to access health data on behalf of N
their ward. (d) Neither legally facilitated nor 0%
implemented as a functionality
A technical solution is implemented, (a) Both legally facilitated** and 100%
Access for based on appropriate national implemented as a functionality***
Q10  authorised legislation, for authorised persons (e.g.
persons caregivers), to access the electronic - o
health data of another individual and (b) Legally facilitated™ (but not 50%

perform authorised actions through the

implemented as a functionality***)
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electronic access service(s). This means

Survey response options Scoring

(c) Implemented as a functionality ™

that there is a mechanism for the data (but not legally facilitated ™) e
subject to authorise other individuals to
use the online access service on their . - -
behalf and perform authorised actions. .(d) Neither legally facmt‘ated. nor 0%
implemented as a functionality
A solution is implemented, based on
appropriate national legislation, for (a) Both legally facilitated** and .
citizens to receive assistance from a implemented as a functionality** 100%
contact point to get access to their data
or make use of the electronic health
records data online access service(s).
This means that there is a mechanismto  (b) Legally facilitated** (but not .
Assi assist citizens with low digital and health implemented as a functionality***) 50%
ssistance for . . .
011  disadvantaged !lteracy, disabled cmzen_s or the elderly
rOUDS in mgklng use of th_e online access . e
group service for electronic health records. A (c) Implemented as a functionality 50%
key condition is the ability to receive (but not legally facilitated ™)
physical or remote assistance for
citizens who experience problems when
trying to make use of access service. The . . -
publication of user instructions is not .(d) Neither legally faC|I|t‘ated. rlc*)r 0%
considered sufficient as a support implemented as a functionality
service.
wgg‘ S The electronic health records online @) es 100%
Q12 . access service(s) complies with the Web
ezl Content Accessibility Guidelines 0
Directive ' (b) No 0%
* ®Timeliness  refers to the ti me per i olbkalthcare prafessionatahdet being visibletme i n

citizens, in accordance with national clinical and data processing guidelines.

** | egally facilitated" refers to the existence of a legal basis or provision that stipulates specific requirements.

*** "Implemented as a functionality" refers to the actual implementation of the feature that technically enables a specific r equirement or
the factual availability of a measure.
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Since access services for electronic health records can be provided nationally or regionally, the eHealth
survey has two configurations. For countries with an implementation at the national level, the
guestionnaire gathers the state of play for each of the 12 sub -indicators at a national level (i.e. one
response per sub-indicator). For countries with an implementation at the regional level, the
questionnaire is completed for each region (i.e. one response per sub -indicator per region). When
responses are provided at the regional level, a national score is calculated as an a verage of the regional
scores. In this case, each subindicator score represents the average score across all regions for which
data are submitted. The national or regional version of the survey is triggered based on the response

to sub-indicator 1. Selecti ng t he response option ®Yes, a centrali
technically available configures the national vers
decentralised access services are techaptiocearfiguses avail ab

the regional version of the questionnaire.

Some minor refinements were made to the questionnaire wording to make some of the frequently
asked questions even more clear to survey respondents for the 2024 data collection:

1 For sub-indicator 1, the response options were simplified to be either a centralised (i.e.
national) or decentralised (i.e. regional) system.
1 For sub-indicators 2 to 4, a clarification was added on the definition of timeliness. Timeliness
in this context refers to the time period between the data being digitally captured and
confirmed by the healthcare professional and it being visible to citize ns, in accordance with
national clinical and data processing guidelines. Furthermore, an open -ended question was
asked: ®l f data is made available in a timely man
time for data processing per datatype orindicat e i f no gui del ine time has |
1 For sub-indicator 5, the answering options related to the use of EUDI -compliant (formerly
elDAS) elD were made more specific: an answering option was added to differentiate between
a (pre-)notified elD compliant with the EUDI Regulation with a Level of Ass ur ance ®hi gh
®subst ant i arequired é.e. mmgndafosay)) or (b) optional for log -in. Both of these
options are awarded the same maturity score.
1 For sub-indicator 7, it was clarified that minors must either be able to log in to the access
service with their own credentials or if their guardian has access on their behalf. Additionally,
it was clarified that this question does not ask about the actua | use/ uptake of the service.
1 For sub-indicator 8, it was clarified that relevant data refers to any of the data types
referenced in sub -indicators 2 to 4.
1 For sub-indicator 9, it was clarified that legal guardians must be able to log in as themselves
and be able to view their ward-s dat a.
1 For sub-indicators 9 to 11, anopen-ended questi on was asked: ®if | e
provide a URL to a publicly available page that di
1 For sub-indicator 11, clarification was given on some examples of assistance.

Since this study monitors changes from the baseline data collection, survey respondents were invited
to present supporting materials for any changes in their replies compared to the previous year. This
added reference material to validate the data.
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3.2. Approach to data collection

The methodology is operationalised through a survey. The EUSurvey tool 2° was used to distribute the

survey and collect responses on the 12 sub-indicators for each participating country. A competent

authority in each country completed the survey. The competent authority was identified through the

eHealth Network and the Digital Decade Board. The nominated survey respondents were requested

to provide responses that represent the state of play in their country as of 31 December 2024. In other

words, survey respondents were asked to report any developments in the past year. In addi tion to
reporting responses that best reflect their country-s
elaborate on changes since the previous data collection and provide URLs and supporting insights as

sources to give a clear context to these devel opments. An explanation of the scoring system and a

copy of their country-s previous survey were shared
year-s survey. Additionally, a meeting was held with
the survey was explained and participants had the opportunity to ask questions. The survey was

formally open for five weeks.

Once the survey was submitted, the study team reviewed the responses. The study team analysed all
responses that changed from the previous data collection and the supporting material offered to
evidence the change. Where the study team could not adequately validate the state of play from the
supporting material provided, the study team requested further clarifications from the survey
respondent. Clarifications were requested in two consultation rounds. These steps form part of the
study-s due ndurelthatghe data vastascorect, complete, and objective as possible.

The responses provided by the survey respondents were transformed into a maturity score according
to a pre-defined scoring scheme (see Table 1). A data sheet with the survey responses and transformed
scores was shared with the survey respondents for verification. Proposed revisions to responses based
on the provided supporting material were communicated to survey responses before being validated
by the study team. Throughout the survey period and consultation rounds, survey respondents were
invited to request clarifications from the study team if needed.

29 hitps://ec.europa.eu/eusurvey/
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4. Data analysis

This chapter provides an analysis of the 2024 data collection for the Digital Decade eHealth indicator. The
analysis includes a comparison to the baseline data gathered in 2022 and to the 2023 maturity scores. The
chapter first provides an overview of the maturity of access to electronic health records in Europe (4.1) and
then analyses the results for each of the 12 sub -indicators grouped by thematic layers (4.2). A summary of
the maturity scores per country is included in the appendix to this report (p.  72).

4.1. Overall maturity of access to electronic health records

In 2024, the composite eHealth score for the EU-27 averaged 83% , an increase of four percentage points
from 79% in 2023 (Figure 3), and an increase of 11 points from 72% in 2022. Sixteen Member States, as well
as Iceland and Norway, improved their score in 2024 . Countries that improved their maturity on the eHealth
indicator the most year -on-year include Czechia (+26 points), Romania (+16 points), Ireland (+14 points),
and Bulgaria (+10 points). Some key country-level advancements include that all categories of health
providers in Czechia are now able to supply data about ePrescriptions, eDispensations or vaccinations,
among improvements on other sub -indictors, and more categories of data are available in a timely manner
in Romania and Bulgaria . Ireland has achieved strong relative advancement from the previous year, more
than doubling on the composite maturity score. They have a three -step plan within their Digital for Care
strategic framework to achieve nationwide access to electronic health records for every ci tizen, including
the rollout of the National Patient App, the National Shared Care Record, and an Enterprise Electronic Health
Record System. The Patient App was trialled with 1500 users in Q4 2024 and went live in Q1 2025. Due to
the cutoff point of 31 De cember 2024 for this study, the full rollout of the national application could not be
reflected in this year-s maturity score. I n practice,
revised maturity score for Ireland in 2025.

Overall, the increase in the EU-27 composite score was driven primarily by increases in the thematic layers
of data categories (+5 points; thematic layer 2) and access technology and coverage (+5 points; thematic
layer 3), meaning that, on average, more ty pes of data are available to citizens in a timely manner, supplied
by more types of healthcare providers, and accessible by a greater proportion of the population through
more secure authentication means.

Nonetheless, eight countries have the same maturity score as in 2023 (including Belgium which maintains a

100% composite maturity score), and three countries decreased in maturity score. The Netherlands (-7

points) decreased in maturity score because a pilot functionality related to access for legal guardians and

authorised persons (sub -indicators 9 and 10) was discontinued. Austria (-1 point) has a slight decrease in

mat urity because the data category of ®allifeefthgsystan i s n
and the database behind it. Slovenia (-1 point) also has a slight decrease in maturity because nursing homes

were clarified to be not applicable categories in the national context since these institutions typically do not

process health records. Reclassifying these categories of healthcare p roviders leads to a recalculation of the

score since not applicable categories are excluded fro
the eHealth framework is unchanged from last year.
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Change in composite eHealth indicator score
Ordered by score, per group of countries

2023 Qu—) 2024 » No change 2024 2023 - 2024
score  change
EU-27 Average - 83% +4 pp
Belgium 1l 100% 0pp
Estonia = 100%  +2pp
Denmark am 98% 0pp
Lithuania mm= 95% 0pp
Malta“ W 94% +6 pp
Poland s 92% +2 pp
Portugal EXl 88% +2 pp
Spain == 88% +3 pp
Austria = 87% -1 pp
Bulgaria mm 87%  +10pp
Croatia = 87% +1 pp
Germany ™== 87% 0pp
Slovenia s 87% -1pp
Hungary = 86% 0pp
Latvia = 86% +1pp
Finland 4= 85% +2 pp
Francel il 84% +5pp
ltaly W il 84% +1pp
Sweden &= 78% 0pp
Czechia b 77%  +26 pp
Luxembourg = 76% 0pp
Cyprus = 75% +7 pp
Romanial'll 75%  +16 pp
Greece = 74% 0pp
Slovakia sm 72% +6 pp
Netherlands = 65% -7 pp
Ireland 1 ¢ 25% +14pp
Norway &fe 91% +3 pp
Iceland &= 82% +3 pp
| l L \ L \

0 20 40 60 80 100
Percentage score

Figure 3: Change incomposite eHealth maturity score
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Highlights per thematic layer

For the thematic layer about access services (thematic layer 1), all the EU -27, Iceland, and Norway have some
form of access service available for citizens. This grants this thematic layer a maturity score of 100% across
the EU-27.

The thematic layer about data categories (thematic layer 2) improved by five points. This increase is
underpinned by improvements in all three sub -indicators: electronic health records summary data(+5 points),
ePrescription/ eDispensation data (+5 points) and electronic results and reports (+ 5 points). This means that,
on average, citizens in Europe have broader access to all the information investigated under this framework.
Nonetheless, access to electronic results and reports remains lower (67%) than access to ePrescription/
eDispensation (88%) and electronic health records summary data (81%), primarily due to the limited
accessibility of medical image data across Europe.

All four sub -indicators of the thematic layer about access technology and coverage (thematic layer 3)
improved on average year-on-year. The five-point improvement in the maturity of this thematic layer is
primarily driven by increases in three of the four underlying sub -indicators. The sub-indicator on access to
electronic health records data with elD for authentication improved by seven points to 89%. This means that
access in more countries is done using an elD compliant with the EUDI Regulation with a L evel of Assurance
®hi gh™ or ®subst ant i aihdicator dhthe tpdroentageoof the, national popdatidn able to
access the servicedncreased by six points, leading to a maturity score of 92% (note: this does not mean that
92% of the European population has access to their electronic health records since a 100% maturity score is
awarded for the range of 80 * 100% population coverage). Additionally, the sub -indicator about types of
connected healthcare providers supplying relevantdata increased by five points, resulting in a maturity score
of 72%. However, this sub-indicator remains the lowest scoring in this thematic layer. Finally, the sub -
indicator about access modesmproved by three points since two additional Member States, Estonia and
Croatia , launched mobile applications to complement their online portals. (Iceland has also introduced a
mobile application as an additional platform).

Maturity on the thematic layer about access opportunities (thematic layer 4) increased by two -points,
reaching an average score of 79% in the EU-27. This was driven by a five-point increase on the sub -indicator
related to assistance for disadvantaged groups now at an average maturity score of 88% . This means that
more countries are providing both the legal basis as well as the technical functionality for aiding
disadvantaged groups with accessing their electronic health data . For the sub-indicator on access for legal
guardians, the EU-27 average increased by two points to 85% . Regarding specific countries, a decrease for
this sub-indicator is observed for the Netherlands as the technical functionality that was piloted in previous
years did not enter stable production and is no longer available to citizens. For the sub -indicator on access
for authorised persons, the EU-27 average remains the same as in 2023 at 68% since improvements reported
by Czechia, Romania and Spain were offset by regressions in Cyprus and the Netherlands . A regression in
the score of Cyprus is observed for this sub -indicator, since it was clarified that an authorised person cannot
themselves have access to the citizen-s health data eve
in registering for access to the platform. For the Netherlands , as is the case regarding functionality for legal
guardians, the technical functionality that was piloted in previous years did not enter stable production and

is no longer available to citiz ens. This subrindicator remains the least mature in this thematic layer. There is
no advancement on the sub -indicator for web accessibility, which remains at 74% maturity.
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Highlights per cluster

To identify affinities between countries, the EU -27, Iceland , and Norway are grouped into four clusters

based on their overall score: the trendsetters, fast -trackers, followers, and beginners ( Figure 4). The clusters
are as follows:

1 Trendsetters (countries with a composite score of 90% or greater): Belgium , Denmark , Estonia,
Lithuania , Malta , Norway and Poland. In these countries, access to electronic health records is
available for a high percentage of the population, with several categories of health data available
from most healthcare providers and access opportunities for certain categories of people.

1 Fasttrackers (countries with a maturity score equal to or above the EU -27 average, but less than
90%): Austria , Bulgaria , Croatia, Finland, France, Germany , Hungary, Italy , Latvia, Portugal,
Slovenia and Spain.

1 Followers (countries that score less than the EU -27 average, but above 70%): Czechia, Cyprus,
Greece, Iceland, Luxembourg, Romania, Sweden and Slovakia.

1 Beginners (countries with a composite score less than 70%): Ireland and the Netherlands.

Clustering by overall maturity score

Trendsetters: 7 countries, 91-100 %
I Fast-trackers: 13 countries, 82-88 %
Il Followers: 7 countries, 72-78 % BE
BN Beginners: 2 countries, 25-65 % NOPL MT LT DK

Median Fast-trackers

EE|

PIE NLO

| | | | | | | | | |
25 60 65 70 75 80 85 90 95 100

Percentage (scale transformed)

Figure 4: Clustering based on the eHealth composite score

Compared to the previous year, several Member States moved to a more advanced cluster. For example,
Malta and Norway advanced from the fast tracker cluster to the trendsetter cluster in 2024. Also, Romania
and Czechia moved from the beginner cluster to the follower cluster.
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4.2. Thematic layers

The following sections provide an analysis of each thematic layer and its sub -indicators, namely access
services (4.2.1), categories of data (4.2.2), access technology and coverage (4.2.3), and access opportunities
(4.2.4).

4.2.1. Electronic accessservice for citizens

Thematic layer 1 at a glance: Electronic access services for citizens in the EU  -27

In 2024, all Member States (100%) provide some form of national or regional online access service(s) for

citizens to access their health data . This is the same as in 2023. Four member states,Ireland , Spain Italy
and Sweden, have a regional access service and provided data on all their regions. All other countries have
a centralised, national access service.

Even though Sweden reports having a regional system, health data are provided through a single
nationally available portal that is jointly owned by the regions and municipalities and not by the national
government. While Czechia provides data on ePrescription and vaccinations through a centralised access
service, some regions and healthcare providers have their own health data access portals and provide their
patients with access their medical documentation, for example hospital  discharge reports and other
medical documents. Ireland is rolling out a national patient application. The application was trialled in
2024, with the first release of the app targeted towards maternity patients (where they have good data)
and towards people who receive medications that are reimbursed by the st ate (i.e. medical card holders).
The application was made available to the general public through the Apple App Store and Google Play
Store in 2025 (after the cutoff point of data collection for this study).

This thematic layer evaluates the technical ability of citizens to access electronic health records through an
online access service. In a country, there may be a single nationwide access service or a set of (regional)
access services that facilitate citiz ens with the opportunity to access their electronic health data irrespective

of time and place online. This thematic layer comprises one sub -indicator about the nationwide availability
of electronic health records through an access service(s).

Subrindicator 1: Nationwide availability of electronic health records data

There are no changes in this sub-indicator compared to the eHealth survey of last year as it has reached full

maturity. In terms of the type of access service, 23 Member States (85%) report providing access to
electronic health records through a centralised access service . The remaining four Member States (Ireland

Italy , Spain, and Sweden ; 15%) report having regional services, although Sweden still integrates its regional

data into a single nationally available portal. While | r e | aagcéss service in 208 was limited to one

regional private healthcare provider, in 2024, Ireland piloted a national application that is being made

avail able for the whole population in 2025. As a st
information on eDispensations. Norway and Iceland also report having centralised access services.

In some cases, the access service landscape is more complex than captured by this subindicator. For
example, Czechia has a blend of national, regional, and healthcare provider access services covering
different parts of the population and different types of health data.
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4.2.2. Categories of accessible health data

Thematic layer 2 at a glance: Categories of accessible health data in the EU  -27

In 2024, the EU-27 achieved an average maturity score of 79% on the thematic layer about categories of
accessible health data. This is an improvement of five points compared to 2023. Last year, this thematic
layer was the lowest score among the four layers in the eHealth methodology, but it now exceeds the
thematic layer on access opportunities on average maturity. Data categories are considered most mature

if the data types within the category are available in a timely manner for citizens to access and lea st
mature if it is not available to citizens.

The most mature types of health data include data about identification (maturity score of 99%), personal
information (98%), ePrescription (89%), eDispensation (87%), laboratory test results (84%) and current
and relevant past medicines (83%). The least mature types of data include data about medical images
(26%), medical devices and implants (55%), and allergies (71%).

13 Member States made improvements on this thematic layer by either making more data types available
for citizens or making the data types available in a timely manner. Countries that significantly advanced

on this layer are Bulgaria (+41 points), Romania (+32 points) and Ireland (+16 points). Specifically,
Bulgaria and Romania improved their maturity scores by making more data types that were already
available now available in a timely manner. Ireland is making three additional data types available that
were reported as not available last year, of which two are done so in a timely manner. A u st rscose-
decreased by five points, as the system responsible for providing data on allergies reached its end of life
and a new system must still be implemented.

This thematic layer evaluates the timely availability of specified types of health data through the online
access service. Within this thematic layer, three broad categories of data are defined as sub -indicators:
electronic health records summary data (4.2 .2.1), ePrescription/eDispensation data (4.2.2.2), and electronic
results and reports (4.2.2.3). For each type of data, the survey asked whether that data is available and,
additionally, whether that available data is made visible to citizens in a timely m anner after it is entered into
the electronic health record system. For a mature eHealth access service, various types of health data should
generally be available to citizens in due time (e.g., within a few hours or a few days after the relevant
healthcare encounter) in compliance with national clinical and data processing guidelines. To score the
maturity of each data type, 0% is awarded if the data type is not available, 50% is awarded if the data type
is available but not in a timely manner, and 100% is awarded if the data type is available and timely. A score
for the sub -indicators is calculated as an average of the scores for each of its data types. An average score
of 100% on a sub-indicator means that all the data types in that category are available in a timely manner.
Timeliness is defined as complying with national clinical and data processing guidelines. An overview of the
scores for this thematic layer is presented in  Figure 5.
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Change in maturity score, categories of accessible health data (layer 2)
Ordered by score, per group of countries

2023 Q) 2024 No ch
» Nochange 2024 20232024

score  change

EU-27 Average B [ooovmeemrreeeesm e s 79% +5 PP
Belgium 'l 100% 0pp
Estonia == 100% 0pp
Malta "B 100% 0pp
Croatia = 92% 0pp
Denmark 5 92% 0 pp
Hungary = 92% 0pp
Lithuania == 92% 0pp
Portugal EX 92% +9 pp
Sweden &= 91% 0pp
Latvia = 90% +4 pp
Bulgaria mm 89%  +41pp
Spain == 89% +8 pp
Cyprus = 88% +5 pp
Slovakia sm 88% 0pp
Slovenia s 87% 0pp
Austria = 82% -5 pp
Finland 4= 82% +8 pp
lcaly Bl 82% +2 pp
Greece = 79% 0pp
Francell il 70% +2 pp
Romanial'll 70%  +32pp
Germany ™= 69% 0pp
Poland s 67% +7 pp
Luxembourg = 51% Opp
Czechia b 43% 0pp
Netherlands = 27% +4 pp
Ireland n'! 21%  +16pp
Norway il 74% 0pp
Iceland &= 69% +4 pp
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Percentage score

Figure 5: Scores and ranking for categories of accessible health data (thematic layer 2)
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Three clusters of countries can be distinguished when plotting the number of available data types compared
to the number of available data types that are also timely ( Figure 6). Note that if the value on the x axis and
y axis is the same for a country, it means that all the available data types of that country are also timely. The
three clusters are:

1 Countries with most data types available in a timely manner > in 23 countries, more than 50% of
the 13 data types investigated in this study are available in a timely manner. However, this cluster of
countries has a wide distribution.

1 Countries with most data available but not timely : three countries ( Germany, Luxembourg , and
Poland ) make more than 80% of the 13 data types investigated in this study available to citizens but
less than the majority of these data types are available in a timely manner.

1 Countries with most data unavailable: three countries ( Czechia, Ireland , and the Netherlands )
make fewer than 60% of the 13 data types investigated in this study available to citizens.

2024 availability vs timeliness of the 13 data types

13| HEE Lacking availability and timeliness: 3 countries BF@MT
EE
I Mostly available but not timely: 3 countries DKLT
12
Mostly timely available: 23 countries HROGPT
BG..SK
11 @ c@
ES|SI Ty
A
10 FEI)FR SEQ@
9 RO® EL@® Lv@
8 Ois NOO
7 ITQ

Lacking availability and timeliness

v

LU
4 ocz o®

3 onL Ot

113
2 Mostly available but not timely

0 | | | | | | | | | | | | |
0 1 2 3 4 5 6 7 8 9 10 11 12 13

Number of data types that are available

Number of data types that are timely

Figure 6: Clustering based on the availability and timeliness of data types
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Subrindicator 2: Electronic health records summary data

This sub-indicator investigates whether the seven types of health summary data listed below are made
available to citizens through the online access service in a timely manner. The score on this sub -indicator is
an average of the scores for each of the sev en data types (see the introduction to this thematic layer for a
description of the scoring system).

The seven data types evaluated in the sub -indicator are data about:

1. Identification (e.g., national healthcare ID)

Personal information (e.g., name, date of birth, gender)

Allergies (e.g., description and type of allergy, severity, agent)

Current problems (e.g., description and onset)

Medical devices and implants (e.g., device ID, implant/explant date)
Procedures/operations (e.g., description, body site, date)

7. Current and relevant past medicines (e.g., reason, use, brand name, ingredients, dosage)

oukwN

In 2024, the EU-27 scored an average of 81% for the summary data sub -indicator, an increase of five points
compared to 2023 (Figure 7). Bulgaria , Romania, Ireland and Poland are the main contributors to this
increase, all improving their scores by more than 20 points compared to last year. Bulgaria improved their
score by making the data types on personal information, current problems, medical devices/implants,
procedures/ operations and current/past medicine, available in a timely manner, having only one type
(allergies) remaining that is not avail able in a timely manner. Romania made the data types on personal
information, allergies, current problems, procedures/operations and current/past medicine also timely
available. Only data on medical devices/implants is not available in Romania. Furthermore, Ireland made
data on identification and personal information available and in a timely manner across the majority of
regions. Poland showed an increase for this sub-indicator by making the already available data on
identification and personal information available in a timely manner and making data on current problems
available, although not timely.

Overall, ten Member States (37%) score 100% on this sub-indicator , meaning that all seven data types are
made available in a timely manner (Belgium , Croatia, Cyprus, Denmark , Estonia , Hungary , Lithuania ,
Malta , Portugal , and Slovakia ). This is the same as in 2023.Austria decreased in score as one data type,
allergies, is no longer available due to the end -of -life to the technical system.

The most mature data types are identification and personal information data. Data about identification is
available and timely in all Member States. Data about personal information is available and timely in all
Member States, except Germany where it is available but not timely . This is followed by data about current
problems, procedures/operations, and current/past medicine, which are available in 25 Member States
(93%). Data on allergies is available in 23 Member States (85%). Although these data types ar e available in
most countries, they are typically available in a timely manner in less than 75% of cases.

The least available data type is medical devices and implants, with only 17 Member States (63%) providing
this data. (Although some regions in Spain and Sweden do report providing data on medical devices and
implants, these are less than half the regions).
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Change in availability of electronic health records summary data (Q2)

Protocol order, per group of countries
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Figure 7: The availability and timeliness of electronic health records summary data
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Subrindicator 3: ePrescription/eDispensation data

This sub-indicator investigates whether ePrescription and eDispensation data are made available to citizens
through the online access service in a timely manner. The score on this sub-indicator is an average of the
scores for each of the two data types (see the introduction to this thematic layer for a description of the
scoring system).

The two types evaluated in the sub -indicator are data about:

1. ePrescription information (e.g., date of issuance, dosage, strength, administration, brand name)
2. eDispensation information (e.g., date of dispensation, location, pharmacy)

Data on ePrescription and eDispensation are mature types of data in terms of their availability and
timeliness. In 2024, the EU-27 average for this sub -indicator is 88%, an increase of five points compared to
in 2023 (Figure 8).

The increase is attributed to the improvements in  Bulgaria , Ireland and Romania. Bulgaria and Romania
improved their score by 50 points by making both these data types available in a timely manner, compared
to not being timely in 2023. Ireland improved by 25 points by making the data on eDispensation available;
data on ePrescription is not available yet. In total, 23 Member States (85%), as well aslceland and Norway |,
score 100% on this sub-indicator . This includes all the regions reported by Italy , Spain, and Sweden.

In terms of the data types, ePrescription and eDispensation data are available in 24 Member States . Except
for Ireland , Luxembourg , and the Netherlands , all countries are providing ePrescription data in a timely
manner. For eDispensation data, France, Luxembourg and the Netherlands are not providing this data type.

45



g?él?’AL 2025 DIGITALDECADE HEALTHINDICATORSTUDY _

DECADE

Change in availability of ePrescription and eDispensation data (Q3)

Protocol order, per group of countries

steps: not available > available, not Available in <50% of regions
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Figure 8: The availability and timeliness of ePrescription and eDispensation data
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Subrindicator 4: Electronic results and reports

This sub-indicator investigates whether the below four types of electronic results and reports are made
available to citizens through the online access service in a timely manner. The score on this sub -indicator is
an average of the scores for each of the four data types (see the introduction to this thematic layer for a
description of the scoring system.

The four data types evaluated in the sub -indicator are data about:

1. Laboratory test results

2. Medical imaging reports (reports with summaries of diagnostic imaging procedures of any kind)
3. Medical images (made available to citizens in digital formats, e.g., .png, .jpeg or .pdf)

4. Hospital discharge reports (reports with summaries of ward episodes or ambulatory care)

The EU27 average for the electronic results and reports sub -indicator is 67% (Figure 9). This category of
data remains the least mature in the EU -27 out of three sub -indicators in this thematic layer. Even so, this
sub-indicator showed an increase of five points compared to last year. Eight Member States advanced on
this sub-indicator; as did Iceland .

Substantial improvements were reported in  Bulgaria , Portugal and Finland.B u | g a scoraimmoved by
37 points since data on laboratory tests, medical imaging reports, and hospital discharge reports that were
already available in 2023 are now also available in a timely manner. Portugal - and Finland - scores both
increased by 25 points since the data type of hospital discharge reports is now made in a timely manner,
compared to not being available in 2023.

The least mature data type remains data on medical images. Only seven Member States (26%) provide
citizens with access to medical images, of which five do this in a timely manner. Seven out of the 21 regions

of Italy provide access to medical images, which is one more region than in 2023. All seven regions do this in
a timely manner. Furthermore, eight of the 18 regions in  Spain provide data on medical images in a timely
manner.

The biggest improvements are seen for hospital discharge reports, for which the maturity score increased
from 69% in 2023 to 82% in 2024. 24 Member States (except Czechia, the Netherlands , and Ireland : 89%)
provide access to hospital discharge reports, of which 20 countries make this data timely available.

The other data types of this sub -indicator have similar maturity as in 2024. Twenty -four Member States

(except Czechia, Ireland , and Romania; 89%) provide access to laboratory tests, of which 21 do this in a

timely manner. Data on medical imaging reports is available in 22 Member States ( except Czechia, Ireland ,
Greece, the Netherlands , and Romania; 81%). It is also not available in Iceland and Norway . In 20 Member
States (74%), this data type is provided in a timely manner.
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Change in availability of electronic results and reports (Q4)

Protocol order, per group of countries
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Figure 9: The availability and timeliness of electronic results and reports
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4.2.3.Access technology and coverage

Thematic layer 3 at a glance: Access technology and coverage in the EU -27

In 2024, the EU-27 average for the thematic layer about access technology and coverage improved by five
points reaching 85% compared to the previous year. This is the highest -scoring thematic layer after
thematic layer 1 on having an electronic access service.

Eleven Member States and Iceland and Norway improved their score on this thematic layer. Significant
improved maturity is observed for Czechia (+ 42 points) and Cyprus (+32 points). The increased score of
Czechia is driven by onboarding more categories of healthcare providers supplying (a limited range of)
data, the usage of an EUDI-compliant elD, and increasing the coverage of the population having access to
electronic health records. Cy p r imgroved score relates to the newly reported use of an EUDI -compliant
elD for authentication and expanding population coverage. Also, France (+13 points), Romania (+13
points) and Slovakia (+17 points) advanced on this layer.

Twenty-one _Member_ States (78%) and Iceland and Norway enable citizens to use a secure elD
(pre)notified under the EUDI Regulation to authenticate themselves when using the online access service.
This is an increase of five countries compared to 2023.

As was the case last year, all Member Statesexcept Ireland offer access to electronic health data through
an online portal . The health region in Ireland with an online access service uses a native mobile application.
Moreover, Ireland has developed a national patient application and is expanding access to the general
population in 2025. In addition, 18 Member States (67%) report offering citizens both online portal(s) and
native mobile application(s) as modes to access their electronic health records (incl uding the majority of
regions in ltaly and Spain). In 2024, Estonia, Croatia and Iceland introduced mobile applications to
complement their online portals.

In terms of population coverage, 23 Member States (85%) report that 80 +100% of the national population
can technically make use of the online access service for electronic health records to view their health
data, an increase of three Member States.

Coverage of healthcare providers that are connected and supplying relevant health data is the lowest
scoring sub-indicator of this thematic layer. However, an increase of five points is observed compared to
last year, reaching a score of 72%. In 2024, nine Member States (33%) report full maturity on this sub -
indicator , meaning that at least 60% of healthcare providers across all applicable categories of facilities
are supplying (at least some) relevant data to the access service. Seven Member States (26%) e xpanded
the number of categories of connected healthcare providers since last year. Public healthcare providers
and pharmacies are more often connected to access services than are private healthcare providers, as also
observed in previous years.

This thematic layer evaluates the means through which and extent to which citizens can access their
electronic health records and the coverage of the access services in terms of data suppliers. This layer
consists of four sub -indicators, assessing the auth entication means that citizens can use to log into the online
access service (4.2.3,1), the modes in which the access service is made available, namely as online portals or
native mobile applications (4.2.3.2), the percentage of the population technically able to access their
electronic health records (4.2.3.3), and the extent to which healthcare providers are connected to the access
service and contribute relevant health data for citizens (4.2.3.4). An overview of the scores for this thematic
layer is presented in Figure 10.
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Change in maturity score, access technology and coverage (layer 3)
Ordered by score, per group of countries

2023 Q) 2024 No ch
023 0 P Nochange 2024 2023 -2024

score  change

EU-27 Average B [ovoomeeereeeme e rm e s 85% +5 PP
Belgium 'l 100% 0pp
Denmark am= 100% 0pp
Estonia == 100%  +8pp
Francell il 100% +13 pp
Poland s 100% 0pp
Slovenia s 97% -1pp
Portugal EXl 95% 0pp
Lithuania == 92% 0pp
Croatia = 91% +3pp
Sweden &= 91% 0pp
Latvia = 90% 0pp
Hungary = 89% 0pp
Spain = 89% +3 pp
Czechia bm 88%  +42 pp
Netherlands = 88% 0pp
Slovakia sm 88% +17pp
Cyprus = 86% +32 pp
Germany ™= 84% 0pp
Bulgaria mm 83% 0pp
Iltaly B R 81% +2 pp
Malta "l 81% +4 pp
Finland 4= 80% 0pp
Luxembourg = 78% 0pp
Greece = 75% 0pp
Austria m= 74% 0pp
Romania l'll 73% +13pp
Ireland B 8% +3 pp
Iceland &= 95% +7 pp
Norway afes 91% +6 pp

| | | | | |

Percentage score

Figure 10: Scores and ranking for access technology and means (thematic layer 3)

Sub-indicator 5: Access to electronic health records with an elD

This sub-indicator investigates whether citizens are required to log in to the online access service using a

secure means of authentication. A score is given based on the type of authentication method. The most

secure login method is an elD that is (pre)notifie d under the EUDI Regul ati on an:t
®substantial™ Level of Assurance. The use of this auth
score of 100%. The use of the less secure method of a nationally notified elD scheme based on two -factor
authentication is awarded 75%. Using another identification mean is considered the least secure and is

awarded a maturity score of 0%.

The EU27 average for access to electronic health records with an elD is 89%, a seven-point increase
compared to the prHgure 810 Fhisyseadicater inGeagéd the most among the sub -
indicators of this thematic layer. This increase is driven by improvements in Cyprus, Czechia, France,
Slovakia , and Spain. Norway also improved. All these countries have now implemented EUDI -compliant elDs
for secure authentication.
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In total, 21 Member States (78%) and Iceland and Norway make use of an EUDHpre)notified elD.
Specifically, 17 Member States (63%) have it as mandatory to authenticate with an elD and four Member
States (15%) enable elD as an optional authentication means. Only six Member States ( Finland , Greece,
Ireland , Luxembourg , Hungary , and Romania) do not yet report using an EUDI -compliant elDs for their
access serviceslIreland will use an EUDFcompliant elDs for its national application that is being rolled out in
2025. Greece still reports using another identification mean.

Change in maturity score, authentication method (Q5)
Protocol order, per group of countries

2023 Oue——) 2024 » Nochange

EU-27 Average B fommmmsssimsissssssissssssssssssssssssssss - S8 Qg 89%
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Estonia
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Greece
Spain
France
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Latvia
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Luxembourg
Hungary
Malta
Netherlands
Austria
Poland
Portugal
Romania
Slovenia
Slovakia
Finland
Sweden

Vv YV _VYVVVY iﬁnﬁvl YVYYVY
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Norway

- YY

100

Percentage score
National elD (Pre)notified elD

Figure 11: Access to electronic health records with an elD
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Subrindicator 6: Access via an online portal or mobile application

This sub-indicator investigates the type of front -end solution citizens can use to access their online electronic
health records, such as web-based patient portals or native mobile applications. A maturity score of 100% is
awarded if both digital platforms are available to citizens, whereas 70% is awarded if only one of these digital
platforms is provided.

In 2024, the average maturity of this sub -indicator in the EU -27 is 88%, a three-point increase from the

previous year (Figure 12). Nevertheless, this sub-indicator showed the least improvement of the four sub -
indicators in this thematic layer. Estonia and Croatia, as well as Iceland, now report having a mobile

application for citizens, in addition to the online portal reported in 2023.  Italy launched a mobile application

in three additional regions.

Online portals remain the most common digital platform provided for citizens to access their electronic

health records. All Member States, except Ireland (96%), provide an online portal . The one region in Ireland

that has an access service by a private hospital uses
that is being rolled out in 2025 is mobile -based.

Furthermore, 18 Member States (67%) make access available through both a native mobile application and

an online portal . This includes all the regions of Spain except the National Institute of Health Management

(Il NGESA), which offers services to the Autonomous Citi
provides functionality to book appointments but not to access health data. In  Sweden, all regions connect

to one national portal, and users choose the region to which they belong from the landin g page. Inltaly , 17

of the 21 regions have both an online portal and a mobile application.
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Change in maturity score, technology platform (Q6)

Protocol order, per group of countries
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| 1
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-------------------- % " and has both online portals and
mobile applications in 2024

‘\ The response is unchanged: the country
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Figure 12: Access via an online portal or mobile application
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Subrindicator 7: Percentage of the national population able to access their electronic
health records

This sub-indicator investigates the extent to which the population can technically make use of the online
access service for health data. The response options are divided into five ranges: 80 £100% of the national
(or regional) population (awarded a maturit y score of 100%), 60+79% of the national (or regional) population
(awarded a maturity score of 75%), 40 £59% of the national (or regional) population (awarded a maturity
score of 50%), 20+39% of the national (or regional) population (awarded a maturity scor e of 25%), and less
than 20% of the national (or regional) population (awarded a maturity score of 0%).

In 2024, the average maturity score for the EU -27 average is 92%, a sixpoint increase from 2023 (Figure 13).
Twenty -three Member States (85%) report that 80 +100% of the national population is technically able to
access their electronic health records through the provided access service, as do Iceland and Norway .

Compared to last year, Czechia reported an increased population coverage from less than 20% to 40 +59%
and Romania reports improved coverage from 40 #59% to 80+100%. In addition, Cyprus and Slovakia both
report expanded population coverage from 60 *79% to 80+100%. Often, these improvements reflect the
wider availability of log -in means. For example, in Slovakia , all permanent residents are now able to get an
identity card with a chip, which will be required for authentication when accessing the online service  for
electronic health records.
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Change in maturity score, population coverage (Q7)
Protocol order, per group of countries
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Figure 13: Percentage of the national population able to access their electronic health records
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Sub-indicator 8: Healthcare providers connected and supplying relevant health data

This sub-indicator investigates the extent to which categories of healthcare providers are supplying data to
the electronic health records access service. This sub-indicator considers pharmacies and five other
categories of healthcare providers, which can be in the public and private sectors. The five categories of
providers in the public sector, five categories of providers in the private sector, and pharmacies together
give a total of 11 categories of healthcare providers under assessment. The five public and private categories
of healthcare providers are: (1) primary care physicians and community care centres, (2) secondary and
tertiary hospitals and clinics, (3) rehabilitation centres, (4) geriatric nursing homes, and (5) mental health
facilities. A cate gory of healthcare providers is considered connected if at least 60% of the healthcare
providers in that category are consistently supplying health data that citizens can access. A maturity score is
calculated based on the number of categories of providers connected and supplying data. Some categories
of healthcare providers may not be applicable in a country, in which case they are excluded from the
calculation of the maturity score.

This sub-indicator increased by five points from 67% in 2023 to an EU average of 72% in 2024 (Figure 14).
Nonetheless, this is still the lowest -performing sub -indicator of this thematic layer. Seven Member States
(26%) improved their score compared to last year. The most significant increase is reported by Czechia (+91
points). This increase is due to onboarding all healthcare providers under this framework (pharmacies were
already connected in 2024). These healthcare providers can supply data on ePrescription, eDispensation and
vaccination data. In addition, France increased their score by 27 points by onboarding public and private
geriatri c homes and pharmacies.Malta (+19 points) and Slovakia (+18 points) also increased their maturity
scores. InMalta , public primary care and public geriatric nursing homes started supplying data. In  Slovakia ,
public and private rehabilitation centres started supplying relevant data.

On the other hand, Cr o a t scame-dscreased due to an expansion of their definition of mental health
centres. In previous years, their definition included only outpatient specialist care centres that had a contract
with the Croatian Institute for Health Insurance and exchanged healt h data via the central health
information system. Now, the information system is being upgraded and will allow additional, non -
contracted providers to be connected. These partners are expected to be connected in the near future.  The
score of Slovenia decreased because it was clarified that geriatric nursing homes that were classified as not
supplying data in previous years should be classified as not applicable since these institutions typically do
not process health records in Slovenia. This reclassification causes the maturity score to be calculated out of
nine applicable providers instead of 11 applicable providers.

Indeed, in some countries, certain categories of healthcare providers are not applicable. Inthe Netherlands ,
for example, all healthcare providers are considered private. In Latvia, geriatric nursing homes are
considered social institutions, not medical institutions, and data in the national electronic health record
system can be submitted only by healthcare institutions. Similarly, in  Belgium , rehabilitation centres and
geriatric nursing homes are not applicable because the electronic health records are n ot managed by these
institutions but by the individual healthcare providers (e.g. the coordinating physicians for patients residing

in the rehabilitation centres and geriatric nursing homes). Also in  Poland, public and private geriatric homes
are not applicable.

In total, nine Member States (33%) have a maturity score of 100%, meaning they report that all applicable
categories of healthcare providers in their country supply data to the access services.

In terms of the categories of healthcare providers, the most commonly connected are (1) pharmacies, in 26
Member States (except Luxembourg ; 96%), (2) public primary care physicians and community care centres
and public secondary and tertiary hospitals and clinics in 25 Member States ( except Ireland and not
applicable in the Netherlands, 93%) and (3) private primary care and private secondary and tertiary care, in
21 Member States (78%). Public and private geriatric nursing homes are among the least connected, in only
ten (37%) and eight (30%) Member States, respectively. Private rehabilitation centres and private mental
health facilities are also less mature on this sub -indicator.
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Figure 14: Healthcare providers connected and supplying relevant health data
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