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reduce price of medicines. It needs interoperability of EU health data systems, common technical 
specification, common approaches to IT systems and data protection.  

Byteflies :  emphasised that wearable health devices can enable remote monitoring 
which supports pandemic response by keeping patients away from hospitals, particularly the elderly. 
The current pandemic appears to be shifting the minds of healthcare decision-makers towards these 
devices.  

Three important aspects for the EU:  1) the speed of the market to implement innovation everywhere, 
2) the need to assure cash flow for small digital innovation companies at this time (given that they 
continue to invest in hiring people & take on other risks, and 3) the speed of certification of Apps. 
Even simple innovations take 6 months to a year, whereas the FDA can certify in three days. Strong 
political support is needed, with dedicated investments and a timeframe to achieve. 

Krys.care : Use of telemedicine is expanding. Krys is bringing on board many new 
clinicians at great speed: some are retired so the process unlocks unused talent. They have also created 
Kry Care.connect as a free and secure service on offer to all MS’s now, and which can support the 
COVID19 response.  

A challenge to widespread uptake comes from the different levels of maturity in the MS markets: 
some markets discriminate between digital and physical consultations when it comes to 
reimbursement.  

Philips : Digitisation is happening at a faster speed than before the COVID 
19 crises. We are seeing greater take up of activities, such as the use of predictive analytics in ICU for 
patient care optimisation and system efficiency.  Two examples: (1) patients are being transferred 
between hospitals nationally and internationally, due to lack of local ICU capacity. In the Netherlands, 
there is a COVID-19 portal to support the exchange of health data for these patients. Setting this up 
quickly was possible thanks to a strong central role in the design of the model, central coordination, 
and the mandatory requirement that all actors use the model, (2) Hospital ICUs are increasing using 
digital remote monitoring tools.  For example, using AI based predictive analytics can identify signs 
of patients’ deterioration earlier than can a human. This is safer for the health personnel and patients.  

There is a clear role for governments and the EU to facilitate data exchange. Following actions are 
proposed: (1) An EU data-sharing portal could be set up in 4 weeks if the EU supported it, with the 
right level of commitment; (2) Yes accelerate the Health Data space, but not only within EU, include 
also other countries, such as China. This will allow COVID-19 algorithms to be developed faster, 
using more representative data, using also data from countries further ahead in the pandemic; (3) 
designate healthcare providers as critical infrastructure.  This will accelerate our response to the next 
waves of pandemic as well to the constantly high burden of chronic conditions.  
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