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There is an increased focus on eHealth systems assisting in individualisation of disease diagnoses and prevention. This focus actualizes the challenges of transferring patientdata from the individual to public health services. The concrete example which will be presented is related to how people with diabetes can send their blood glucose data from their own environment into an Electronic Health Record (EHR) at the hospital. Several challenges arise when sending data from outside public health services into an EHR, of which security issues are one. Standardisation is a second challenge and lack of time to handle the data at the hospital a third. In addition, the patient may not want this public service to build up and keep a detailed database linked to her daily life.  

A sufficient security level is crucial when accessing the data systems in hospitals or other health care systems. Less effort is however necessary, when only transferring data one way, i.e. into the health care systems. Data has to be on a format which is acceptable for the EHR. This requirement can either be solved by shaping the sensordata into legal formats of the actual EHR or by writing new import-routines in the EHR. Increased focus on individualisation of health care, origin among other things from the constant demands for efficiency improvements in the public health services. This raises the question about whether health care personnel have the time to handle sensordata from patients or not. Another question is if the National Health Service will allow such data into their systems, in fear of being incriminated when not acting properly on received data. Besides, is it really possibly to react properly on a large amount of sensordata, from a large amount of patients? If we imagine that such sensordata from patients is transferred and stored at the hospital – what would that mean for the patients? The positive effect would be that the physician would have a better basis in advising and treating the patient’s disease. On the other side, the doctor’s role as gatekeeper could be in the patient’s disfavour. From the patient’s point of view, these data can result in more expensive insurances and even loss of insurances, when data are (mis)used by insurance companies. The same dilemma may be true in relation to loss of driver licenses. 

The presentation is based on experiences from a project where one of the issues is transferring important sensordata from patents with a chronic disease, to the public health service. 
