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Outline of the workshop
00:00-00:10 Introduction(s)
00:10-00:30 National examples (H. Hyppönen, C. 

Nohr, Å.Walldius, A. Faxvaag)
00:30-01:15 Group work: indicators/measures for 

1: monitoring success of HIT construction
2: monitoring success of HIT implementation
3: monitoring HIT impacts

01:15-01:30 Comparison and potential of the 
indicators, Future work and conclusions 
(Moderator E. Ammenwerth) 
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Introduction(s)
• Differing measures used to monitor eHealth

implementations on national level makes it difficult 
to compare and cumulate results.  

– E.g. Delone & McLean framework for monitoring IS 
success and the HTA-based IS evaluation model 
further modified by MAST-project 

• This EFMI WG Eval -supported workshop draws 
from national evaluations in some countries

• The aim is to work towards a minimum international 
dataset for monitoring eHealth implementations.

• The anticipated outcome is a first draft set of joint 
research questions (>indicators) and a proposal for 
measures needed in order for future collaboration. 

•
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National examples 1: Monitoring impacts of 
implementation of the NHIS in Finland started by
defining the objectives set for the system
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Objectives set =>Dimensions for evaluation (in brackets: 
keywords searched in the bill texts) 

Frequency in 
the bill on 

ePrescribing  

Frequency in the 
bill on Client Data 

(eArchive) 

1 Statements related to the development process of  the NHIS 
(process requirements, actor network, roles) 

14 35 

2 Requirements set for the NHIS (requirement, interoperability, 
security, usability, reliability etc.) 

42 124 

3 Implementation of NHIS (training, procurement, change 
management, implementation, support system) 

12 11 

4 Impacts on service practices (activity, processes, practices, etc.) 57 31 

5 Impacts on service quality (information quality, service quality)  24 25 

6 Health impacts (Health, welfare) 3 3 

7 Economical impacts (economy, costs, savings, productivity) 8 31 

8 Secondary Impacts (state authorities, supervision, research etc)  18 11 

9 Development of the NSIS (National Social Information system) 
(Social services) 

0 48 

10 Future service models (future) 4 3 

�
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At the same time the technology to be monitored was
defined using the HTA framework [2]

� Who manufactures technology (A0019)? �� How many people belong to the specific target group 
(A0007)?

� What are the technical and functional 
characteristics of technology (B0001)? 

�� What is the phase of technology (design, testing, 
pilot/experimental, diffusion, routine use), when has it been 

� Are there any special features relevant to this 
technology (B0006)?

�� What material investments, equipment and special premises 
are needed to use the technology (B0007-9)?

� For what purpose (Why) is technology used 
(B0002)? 

�� What kind of records/ registers are needed to monitor the 
use of technology? (B0010-11)?

�  What are the current "tools" used for this 
purpose (A0011)?

�� What kind of training is needed for the personnel using or 
maintaining the technology (B0012-13)?

� Do other evidence-based alternatives exist? If 
so, what (A0014)?

�� What kind of training is needed for the patients, their 
families and for the general public (B0014-15)?

	  Who are the users of the technology and where 
is it utilized (context of use) (B0004-5)?

�� Are there published guidelines how the condition should be 
managed (A0012)?


  How much is the technology being used, are 
there any restrictions on the use of technology 

�	 Has the technology been included/ excluded in the benefit 
basket of any country? Are there differences in coverage 

� Are there variations in use across countries/ 
regions/settings (A0010)?

�
 Does the technology need a license or need certification 
(C0001)?
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Domain/ Category

(HTA core model [2])
1 Object, motive of 
(HC) activity, 
current tools

2 (Quality of)  
ITTools, resources

4 Outcomes of 
(IT-mediated) 
service activity

2 (IT impacts on) 
actors, community, 
processes, division 
of work

5 Rules (for IT 
implementation

HTA core model [2] was one model used to define key
questions for evaluation
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Another model used was the Delone & McLean IS success model 
[3]

H. Hyppönen/ Health Care Information System Course Autumn 2009/ Turku School of Economics

2 (Quality of)  
tools, resources)

3 (IT impacts on) 
actors, community, 
processes, division 
of work

4 Outcomes of (IT-
mediated) service activity

There are some overlapping categories. IS success 
model is stronger in questions for system and 
information quality and patterns of use, HTA model in 
defining purpose of use and organisational, social and 
legal aspects

(HTA model) IS success model
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Excamples from a national questionnaire: System quality
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Experienced Service and info quality, user satisfaction
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Experienced Net benefits/ impacts
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Organizing for Group work
– What are the main domains/ topics/ questions that should be answered

for all HIT-projects? 
• At baseline
• During development
• During implementation
• After implementation

– What national and international indicators are there already?
– How should the development of international minimum data for HIT 

evaluation be organised? 
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• Criteria for selecting domains/categories/indicators
[3]

– Importance: the indicator reflects aspects of health system
functioning that matter to users and are high in strategic priority

– Relevance: the indicator advances understanding of health
system and health of population and can be used to measure
system performance over an extended period of time

– Feasibility: Data required for the indicator are readily available
– Reliability: The indicator produces consistent results in 

repeated measurements of the same condition/ event
– Validity: There is consensus of users and experts that the 

indicator is related to the dimension it is supposed to assess
(face validity), covers the whole dimension (content validity), is 
related to other indicators measuring the same dimension 
(construct validity) and has predictive power (criterion validity)
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Future work and conclusions
• All material presented at the workshop, analysis of the 

workshop results and future steps will be presented in a 
virtual collaborative workspace
http://issuccess.pbworks.com/

• All interested parties can get access to workspace. 
Access requires e-mail invitation from founder of 
workspace – send request to Hannele Hyppönen 
(hannele.hypponen@thl.fi)

• FP7 call: an option to get funding for the work? 
http://ec.europa.eu/research/participants/portal/page/coo
peration?callIdentifier=FP7-HEALTH-2012-
INNOVATION-1 Health 2012.3.2-2 New methodologies
for health technology assessment
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• HEALTH.2012.3.2-2: FP7- HEALTH-2012-
INNOVATION-1. Health Technology Assessment 
(HTA) is intended to provide a bridge between the world 
of research and the world of decision-making by 
providing relevant information about the medical, social, 
economic, legal and ethical issues related to the use of 
health technology. This should be achieved in a 
systematic, transparent, unbiased and robust manner, 
also highlighted by the European network for Health 
Technology Assessment 

– EUnetHTA JA is a joint action funded under the EC's 2nd 
Community Programme of public health in response to the 2009 
call - http://www.eunethta.net/Public/Home/. 

• Research under this call should develop new and /or 
improved methodologies for HTA that address the 
present challenges affecting the current methodological 
framework regarding complexity, efficacy and 
effectiveness. Proposals should address one or more 
elements of the following areas: 
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– HTA methodologies should be broadened to expand further the 
spectrum and complexity of technologies assessed. For example 
complex interventions consisting of a wide spectrum of technologies 
and multidisciplinary delivery modes should be addressed, such as 
personalised medicines, public health interventions, organisational
interventions and information and communication technologies 
related to health. Other challenges to be addressed could include the 
need for the continuous assessment of health technologies throughout 
their life cycles, the integration of social, organisational, ethical and 
legal aspects, assessment of relative effectiveness and to evaluate 
their implementation into health service provision.

– Research for example could address the real need to complement 
those efforts already undertaken by the Member States' network of 
HTA organisations (EUnetHTA JA) as regards the development of HTA 
methodologies to assess, for example, the efficacy and effectiveness of 
technologies. The applicability of these technologies into broader 
clinical contexts requires a better understanding of their use. In 
addition, there is a need to strengthen HTAs so that they may be used 
in very specific and particular circumstances, such as in hospital 
settings - mini-HTAs, where very local contextual organisational
considerations have to be taken into account. Non-exhaustive 
examples would include: advanced therapies, diagnostics, medical 
devices, personalised medicines, transfusion and transplantation, 
health-related information and communication technologies.
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