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Agenda
• A brief look at WHO’s work in eHealth and Health Information

• eHealth strategy development – from theory to practice. What makes a strategy 
successful and how can it become a tool for achieving real, tangible progress in the 
national context?

• A look at some examples of National eHealth Strategies from other countries. Are 
there commonalities?

• A look at some current trends in the development of National eHealth environments.

• Some observations of the current Portuguese eHealth environment and moving 
forward into the discussion on developing a future eHealth Vision for Portugal to 
2020.



Fundamental views of eHealth
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Fundamental views of eHealth

Source: 
http://www.gulbenkian.pt/mediaRep/gulb
enkian/files/institucional/FTP_files/pdfs/F
uturodaSaude2014/ReportFutureforHealth
_FCG2014/files/assets/basic-
html/page203.html

Excerpt from The future for Health 
– Everyone has a role to play

Calouste Gulbenkian Foundation, 
2014, Appendix 2.

An individual’s life 
course perspective of 
the health system…

…Technology features 
implicitly and explicitly 
in their ideal delivery 
of integrated care.



Geography of the WHO European Region

53 Member States
900 million population

WHO Regional Office for Europe
Copenhagen, Denmark



How does WHO deliver for eHealth?

In Europe, WHO delivers on its eHealth mandate in 3 ways:

• As a knowledge-broker and facilitator between nations and the 
International Community at large. 

• By developing and sharing best practices and standards precipitated 
from successful eHealth implementations.

• By working directly with Ministries of Health to address their 
technical and strategic needs for eHealth & Health Information. 



Universal Health Coverage

“In 2005, all WHO Member States made the commitment to achieve 
Universal Health Coverage (UHC).
The commitment was a collective expression of the belief that all people 
should have access to the health services they need without risk of 
financial ruin or impoverishment. 
Working towards universal health coverage is a powerful mechanism for 
achieving better health and well-being, and for promoting human 
development.”

World Health Report, Research for Universal Health Coverage, 2013



Universal Health Coverage

eHealth is seen 
as a major 
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the “How” in 
attaining 
Universal 
Health 
Coverage
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European Health Information Initiative

The European Health Information Initiative 
is a multimember WHO network that is 
committed to answering the range of 
questions policy makers typically have in 
terms of the effectiveness of their policies, 
best available options, value-for-money, cost 
and implementation and to enhance the 
information on which policy development is 
based.



European Health Information Initiative

1. Development of information for health and well-
being with a focus on indicators.

2. Improved access to and dissemination of health 
information.

3. Capacity building.

4. Strengthening of Health Information Networks 
such as the Central Asian Republics Information 
Networks (CARINFONET).

5. Support for Health Information Strategy 
Development.

6. Communications and Advocacy.



WHO Global eHealth Survey 2015

Issued in March, running through to July, the Global 
eHealth Survey addresses the areas of:

1. eHealth Foundations
2. mHealth
3. Telehealth
4. eLearning in health sciences
5. Electronic Health Records
6. Legal frameworks for eHealth
7. Social Media
8. Big Data
9. eHealth Networks



WHO-ITU National eHealth Strategy Toolkit

• A resource for developing or renewing a country’s eHealth 
strategy

• From countries just setting out to those that have already 
invested in eHealth

• A framework and method for the development of a vision, 
action plan and monitoring framework

Source: Dr. Ramesh Krishnamurthy, 
WHO/HQ 



WHO-ITU National eHealth Strategy Toolkit – High level structure



Overview of the vision development process
What contribution eHealth can have in your national context

What action/change is required and where



Establishing the strategic context for eHealth

How can the application of eHealth contribute to the improvement of…



Constructing an initial vision – linked to health goals

Linking the eHealth outcome to the health goal (or challenge)



eHealth strategy components



Linking a service and application component (initiative) to an eHealth outcome

Linking between components and desired outcomes



Expressing outcomes in terms of benefits for stakeholders



Applying an understanding of the existing environment & 
components



Methodology for developing the action plan

The process involves translating the strategic recommendations from the vision into 
concrete action lines (activities) within a well-structured and integrated plan, 
mapping out high-level resource requirements and applying funding constraints. 
From this, a plan broken down into several implementation phases will emerge.



Methodology for developing the M&E Framework

Involves the development of a number of indicators, their respective baselines and 
targets and a supporting governance process. Costs and resource allocation for 
monitoring and evaluation are proposed to be included as a part of the planning and 
costing of the national eHealth programme.



Some practical considerations on development of an eHealth vision

• Linkage to National Health Goals and priorities is recommended and provides credibility to 
the proposed strategic recommendation.

• Maximum of 5-7 key strategic objectives/focus areas is optimal.
• Choice of language and technical complexity should be carefully considered. As a test: Will 

you be able to explain the strategic objectives to an individual in your organization not
involved in the development process?

• Intersectoral engagement (health, ICT, Social care, private sector, representative groups etc.) 
should be involved as part of the development. 

• A monitoring an evaluation framework should be implemented as an integral part of the 
development (not as an add-on).

• Patient engagement is a crucial factor for success (arguably the most important).
• Strategic (re)alignment needs to be supported by a clear change management process (and 

people dedicated to managing the change).



eHealth Strategies - National examples



South Africa



• Good example illustrating that an eHealth Strategy doesn’t 
need to be highly sophisticated or overly technical.

• Clear and simple statement of 10 priority areas for eHealth 
implementation.

• Candid assessment of their current level of eHealth maturity, 
where they want to be and how to get there.

• Clear linkage of eHealth’s contribution to achieving 4 priority 
National Health Objectives.

South Africa



South Africa





South Africa



South Africa
National 

Health Goal

Sub-Goals

Actions

Contribution 
eHealth is 
expected to 
make



Actions

Contribution 
eHealth is 
expected to 
make



Denmark



• Highly polished public communications and 
advocacy tool.

• Clear structure with 5 high-level “focus areas”, a 
list of initiatives within each area and case 
examples.

• Usage and sharing of data are emphasized.

• Patient-centric focus

Denmark









Ireland



• Describes clearly how the strategy development process has 
taken place

• Proposes 7 actions to realise eHealth strategy objectives 
(including potential priority projects)

• Focus on outcomes for the different stakeholder groups

• Places emphasize on governance as a key enabler

• Recognizes the need to reengineer work practices/processes

• Places a lot of emphasis on “what” but not “how”

• Enhanced by a supporting website 
http://www.ehealthireland.ie

Ireland







Stakeholder 
benefits



Ireland



Ireland



Ireland



Ireland

Strategic Focus area

Beneficiaries

Expected 
benefits -
The “how”!



Vision expressed as “future state 
testimonials” by individuals 
engaged in different ways with the 
health sector



Finland



• Clear statement of social context of eHealth

• Patient-centric focus as a healthcare partner

• International, as well as national focus

Finland



Finland



Finland



Outcomes



Trends in national eHealth environments



Estonia



45 227 km² area of Estonia 
1.3 mio inhabitants
70 hospitals
779 GPs

Funding of healthcare
Solidarity-based mandatory health insurance 
contributions in the form of  earmarked social 
payroll tax (about 2/3 of total health care 
expenditures).

Healthcare expenditures accounted for 6.9% of 
GDP in 2013.

Estonia

(Source: Heli Laarmen, Estonian eHealth Foundation)



Estonia



(Source: Heli Laarmen, Estonian eHealth Foundation)



16,735,669 medical documents (18
different types) for 1,358,625 persons

843 healthcare providers (registered 
individuals) are integrated with the 
central health information system

84.2% of the population (16–74) is 
using the Internet

82.9% of households have Internet 
access in Estonia 

(Source: National Information System Authority, Heli
Laarmen, Estonian eHealth Foundation)

National eHealth Services



• Housing Health Information System (HIS) and other supportive systems
• Development and administration of e-health services at the national level
• Coordination of information systems harmonization used by medical professionals
• To lead administration of process standardization, including classifications 
• International cooperation
• Scientific cooperation with universities

Role of the Estonian eHealth foundation

(Source: Heli Laarmen, Estonian eHealth Foundation)



Estonian national patient portal



Estonian national patient portal
• Lastest version in operation since 2013
• Logon with National ID Card or Mobile ID

Patients can:
• See all medical documents from the central Health Information System
• See all ePrescriptions (from Health Insurance Fund)
• Compile health declaration
• Compile and electronically sign different types of “expression of will”
• See time-critical medical data
• Access health insurance validity
• View and update personal data / Track usage of personal data
• Nominate contact person and give details about him/her
• Give access to a trustee 
• Mask all data at once or by single documents to health care professionals/trustees

(Source: Heli Laarmen, Estonian eHealth Foundation)



30.12.2010 30.12.2011 30.12.2012 30.12.2013 30.12.2014

Queries 
made via 
the NPP

531,035 1,098,201 1,754,688 2,950,650 4,503,036

Unique 
users of 
the NPP

23,458 38,631 48,386 61,256 82,419

61

Usage of the Estonian national patient portal

(Source: Heli Laarmen, Estonian eHealth Foundation)



Denmark



Danish health portal – Sundhed.dk (“Health.dk”)



Danish health portal – Sundhed.dk (“Health.dk”)

(Source: Morten E Petersen, CEO Sundhed.dk)



(Source: Morten E Petersen, CEO Sundhed.dk)



Danish health portal – Sundhed.dk (“Health.dk”)

(Source: Morten E Petersen, CEO Sundhed.dk)



See your children’s prescriptions

Log in to sundhed.dk and find the “List 
of prescribed medicines” in your health 
journal.

Here you can also see your child’s 
prescriptions, if your child is under 10 
years of age.



Danish health portal – Sundhed.dk (“Health.dk”)

(Source: Morten E Petersen, CEO Sundhed.dk)



What should the Portuguese eHealth 
Vision look like?

(that’s for you to decide )



• Many aspects of eHealth in Portugal are already very advanced.
• There are many different clinical systems that have evolved under different 

strategic initiatives, in different regions. Operational (maintenance) costs are 
generally quite high.

• Some national monitoring systems exist (sistema nacional de vigilância
epidemiológica ou o sistema de vigilânca da mortalidade).

• Advanced pilots (e.g. for Telehealth - Telemonitorização da Doença Pulmonar
Obstrutiva Crónica (DPOC)) exist and are strong candidates to be scaled up.

• There are challenges in terms of interoperability, standards choice and adoption, 
governance across regions and service development (on a national level).

Portuguese eHealth Vision – some observations



To catalyze (“provoke”) the discussion  …  What do you think is required to:
• Rationalize the National eHealth architecture in Portugal?
• Achieve a holistic access to data by patients and professionals?
• Standardize and scale-up your priority eHealth services?
• Further develop the Portal da Saúde to become an integrated service platform for 

patients and healthcare workers?
• Develop competency in eHealth standards and certification and apply them nationally?
• Develop health literacy (public and professionals) and a culture of trust?
• Market and promote your eHealth Vision and Strategy?
• Manage and govern the required change?

Portuguese eHealth – on the verge of acceleration



Thank you for your attention!
Questions are always welcome

http://www.euro.who.int
http://www.who.int
CLH@euro.who.int

Twitter: @ClaytonHamilton


