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Part 1: 

Establishing a national eHealth vision

Purpose 

The National eHealth Strategy Toolkit is a resource for developing or revitalizing a country’s 
eHealth strategy, from countries just setting out to those that have already invested significantly 
in eHealth. This includes countries that are seeking to build on promising results from pilot 
initiatives, establish foundations for scaling up eHealth projects, or update current strategies 
to reflect changing economic circumstances. Experience has shown that no matter what 
the starting point, eHealth efforts can be strengthened, accelerated or aligned by means of a 
strategic planning process at the national level. 

Audience

The Toolkit can be used by government health sector leaders in ministries, departments and 
agencies who will manage the development of an eHealth strategy. The successful application of 
the Toolkit requires a team experienced in strategic planning, analysis and communication.

Toolkit overview

The Toolkit provides a framework and method for the development of a national eHealth vision, 
action plan and monitoring framework. The Toolkit is designed in 3 parts, with each part 
building on the work of the previous one:

 ∞ Part 1: A national eHealth vision that responds to health and development goals. 

 ∞ Part 2: An implementation roadmap that reflects country priorities and the eHealth context.

 ∞ Part 3: A plan to monitor implementation and manage associated risks.

Countries can undertake the entire set of activities, or those specific to their situation. How this 
Toolkit is used, and the end result, will depend on a country’s context, priorities and vision. 

Part 1
National eHealth vision

Part 3
National eHealth 
monitoring and evaluation

Part 2
National eHealth 
action plan

Orientation to Part 1

Part 1 (this document) focuses on developing the national eHealth vision.

 ∞ Chapters 1-3: Overview of eHealth, elements of a national eHealth vision, and the method.

 ∞ Chapters 4-5: Working with stakeholders and managing the process.

 ∞ Chapters 6-12: Detailed guide to gathering and analyzing information, constructing and 
refining the eHealth vision and recommendations.

Appendices give additional information and tools to support this guidebook. 
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ChaPter 1

National context for eHealth

1.1 The case for eHealth1

eHealth is changing health care delivery and is at the core of responsive health systems. 
Whether to deliver care, deploy personnel, manage programmes or conduct research, at every 
level and in every country the business of health relies on information and communication and, 
increasingly, on the technologies that enable it. The World Health Organization defines eHealth 
as the use of information and communication technologies (ICT) for health2. In its broadest 
sense, eHealth is about improving the flow of information, through electronic means, to support 
the delivery of health services and the management of health systems. ICT provides significant 
benefit not only in achieving health goals, but also in demonstrating what has been attained and 
at what cost.

The case for adoption of these technologies has been made for over a decade. Yet it has taken a 
crisis in the health sector in many countries to move eHealth from the periphery to the centre 
of strategic health planning. And as the world becomes increasingly digital, technological 
advances, economic investment, and social and cultural changes are all contributing to the 
expectation that the health sector must inevitably integrate ICT into its way of doing business. 
This applies whether the goal is to reach all citizens with high quality, equitable and safe care, 
or to meet obligations for public health research, reporting and humanitarian action.

1.2 The need for a national approach

All countries are under pressure to assure that funds are spent wisely for health. At the same 
time many health systems are also facing a shrinking workforce as well as demands for better 
services and accountability for results. At a time when population shifts, rapid urbanization 
and poverty are putting greater demands on health systems, governments are aware that 
incorporating ICT is a priority for health systems development. Experience has shown that this 
requires strategic and integrated action at the national level, to make the best use of existing 
capacity while providing a solid foundation for investment and innovation. Establishing the 
main directions as well as planning the detailed steps needed are key to achieving longer-term 
goals such as universal access to care, health sector efficiency, reform or more fundamental 
transformation.

Collaboration between the health and ICT sectors, both public and private, is central to this 
effort. As the major United Nations agencies for health and telecommunications respectively, the 
World Health Organization (WHO) and the International Telecommunication Union (ITU) have 
recognized the importance of collaboration for eHealth in their governing body resolutions3, 
which encourage countries to develop national eHealth strategies. This Toolkit supports those 
recommendations. 

1 Adapted from Dzenowagis J. (2011)., in Dean K., Rajarajan M. (Eds.), The Health and Care Revolution. EAI Publishing; 
Newton.

2 World Health Organization (2006). Building foundations for eHealth: Progress of Member States: Report of the WHO Global 
Observatory for eHealth, Geneva. http://www.who.int/goe/publications

3  World Health Assembly Resolution 58.28 (2005), www.who.int; World Telecommunication Development Conference 
Resolution 65 (2010), www.itu.int
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Ministries of health play a pivotal role, not only in meeting people’s needs for care and 
protecting public health, but in preserving health systems through uncertain times. Ministries 
of information technology and telecommunications are key to development in all spheres, 
and can make a vital contribution to the health sector. Common goals and a predictable ICT 
environment enable coordinated action: building consensus on policy, facilitating better use 
of shared resources and involvement of the private sector, and investment in ICT skills and 
infrastructure to improve health outcomes.

While eHealth strategies deliver direct benefits for countries, they can also improve cooperation 
at the regional level. Countries in the European Union, for example, are experiencing a 
political momentum to advance eHealth for the benefit of citizens and health systems, and are 
encouraged to establish new mechanisms to foster “smart growth” and innovation to overcome 
current economic challenges. 

1.3 eHealth in health systems and services

Advances in information and communication technologies have yielded substantial dividends 
to individual and public health. From the local level to the national level, ICT is changing how 
health care is delivered and how health systems are run. In all areas of health, from research 
on molecular genetics to large-scale humanitarian intervention and disaster relief, ICT supports 
critical functions by improving the ability to gather, analyse, manage and exchange information. 

In health systems, information and communication technologies are being used to improve 
timeliness and accuracy of public health reporting and to facilitate disease monitoring and 
surveillance. They are fundamental in distance learning, and in enabling rapid response in 
emergencies. Further, the strategic use of eHealth can support sector-wide planning as well as 
coordinating decentralized district health systems and improving the ability to plan, budget and 
deliver services.

eHealth has been described as a means to ensure that “the right health information is provided 
to the right person at the right place and time in a secure, electronic form to optimise the 
quality and efficiency of health care delivery, research, education and knowledge”4. Towards 
that end, information exchange such as through electronic health records, patient registries 
and shared knowledge resources is critical. Information systems and tools for diagnosis, 
prevention and treatment support health care at all levels. They also enable the efficient and 
accountable delivery of essential supplies such as drugs, vaccines and equipment through the 
management of procurement, supply and distribution chains. High quality, reliable, affordable 
and accessible health information – and the capacity to understand and use it – are hallmarks 
of empowerment, which is another driver for eHealth: informing choice, for citizens and health 
professionals. 

For examples of eHealth see Appendix A; for examples of eHealth benefits see Appendix B. 

4  Definition of eHealth, National eHealth Strategy for Australia, 2008-2009.
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Table 1. Examples of the impact of eHealth5

Stakeholders Impact of eHealth

Citizens §	Allows personalized care, throughout the health system and over the lifespan
§	Health, at home, in the workplace, or school – not just the hospital or clinic
§	Focus on prevention, education and self-management
§	Reaching out to peers for advice and support

Professionals in research and 
practice

§	Access to current, specialized, accredited knowledge for clinical care, research and public 
health
§	Access to research, publications and databases
§	Enables communication between patients and providers
§	Readily available high-quality distance learning for basic and continuing professional 

education
§	Remote consultations with patients, for second opinions, and with professional networks

Hospitals, academia and 
public health

§	Hospitals as a virtual network of providers, connecting all levels of the system
§	Monitor quality and safety; improve care processes and reduce the possibility of medical 

errors
§	Mobility of citizens and their medical records – provide patient information when/where 

needed
§	Open new opportunities in basic and applied research; from health knowledge to policy and 

action
§	Extend collaboration and shared computing power (e.g., grid and cloud computing)
§	Deliver services despite distance and time barriers
§	Standardize ordering and delivery of drugs and supplies

Health-related businesses §	Provide health content as a commodity to the public and health professionals
§	Research and development of new products and services: electronic health records, 

information systems, clinical registries
§	Enable broad and cost-effective marketing for health products and services to businesses 

and governments, locally and abroad

Governments §	More reliable, responsive and timely reporting on public health; as health increasingly central 
to economy, security, foreign affairs and international relationships 
§	Limiting factor no longer technology, but enabling environments
§	New roles for stakeholders; health professionals, authorities, citizens...
§	Identify disease and risk factor trends; analyze demographic, social and health data; model 

diseases in populations

1.4 The context for eHealth development

This Toolkit starts from the premise that a country’s eHealth strategy should be based on 
health priorities, available and potential resources, and the current eHealth environment. A 
national vision for eHealth also takes shape within a national context that can be considered 
in terms of two dimensions (Figure 1). The ICT environment (vertical axis) represents the 
national ICT market and overall penetration of computing and networking infrastructure. The 
enabling environment for eHealth (horizontal axis) is fundamental to scaling up and sustaining 
ICT adoption in the health sector. It includes aspects such as governance, policy, legislation, 
standards, and human resources. 

5 Dzenowagis J, Connecting for Health: Global Vision, Local Insight. WHO, Geneva 2005
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Figure 1. National context for eHealth development
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Based on the ICT environment and enabling environment for eHealth, the national context can 
be described in the following way:

 ∞ Experimentation and early adoption, where both the ICT and enabling environments are at an 
early stage.

 ∞ Developing and building up, where the ICT environment grows at a faster rate than the 
enabling environment.

 ∞ Scaling up and mainstreaming during which the enabling environment matures to support 
the broader adoption of ICT.

These are explained in the next three sections with a summary table at the end.

I. Experimentation and early adoption 

This context is characterized by an ICT environment and enabling environment for eHealth 
at the early stages. eHealth is project-based, with initiatives usually small, few in number, and 
disconnected from each other. Projects tend to be time-limited, proof-of-concept pilots where 
ICT is introduced (imported) to demonstrate a technology in a limited context. While the ICT 
applications used may themselves be innovative, the projects are rarely sustainable due to the 
lack of infrastructure and skills, the focus on one particular aspect of eHealth (out of context 
of other concerns and impacts), and lack of ownership by the health entities involved. There is 
limited use of ICT in the general population with the possible exception of mobile telephony. 
Overall the commercial ICT market in this environment is fragmented with little local expertise 
available. The funding and technical support for eHealth is therefore often provided by aid 
agencies, donors and external actors such as nongovernmental organizations (NGOs) and 
consultants. International obligations for public health reporting cannot be consistently met 
within the constraints of this environment.

The drivers for eHealth in this context are improving access to and quality of care for citizens. 
Classic examples of eHealth include provision of telemedicine services to remote areas, and 
asynchronous consultation (e.g., dermatology) via eMail for access to medical advice. 



National eHealth Strategy Toolkit • Part 1: eHealth Vision

© WHO& ITU  •  Review Version December 2011

Chapter 1. National context for eHealth » page 5

A national plan for a country in this context should focus on making the case for eHealth, 
creating awareness and establishing a foundation for investment, workforce education and 
adoption of eHealth in priority systems and services. Although it is commonly believed that 
countries can “leapfrog” to more advanced eHealth systems, without a parallel focus on creating 
the enabling environment, innovations in ICT will stay isolated and their impact on health will 
remain limited.

II. Developing and building up

This context is characterized by a more rapidly developing ICT environment, with a slowly 
progressing enabling environment. eHealth is still project based, but projects are larger and 
there is greater awareness of their potential. The context is characterized by the appearance 
of eHealth “systems” such as health information systems, supply chain management systems, 
and electronic medical records systems that remain vertical, fragmented and unable to scale. 
There is growth – often rapid – in the commercial ICT market, with important and visible 
effort on the part of the ICT sector to attract international vendors, which are predominant. 
There is broader use of ICT in the general population, and increasing uptake in other sectors 
as e-government, e-banking and other commercial ICT services begin to take hold. Local 
vendors begin to emerge and government interest is growing. There is a lot of activity, learning 
by doing, and significant project risk due to lack of standardization and commitment to 
long-term investment. Aid agencies and donors are still active funders, with more private 
sector involvement and pockets of government investment seen in areas such as research and 
development in high-performance technologies. Public-private partnerships are characteristic 
of this context and eHealth is still seen as part of a broader effort to expand ICT and economic 
development in general.

In this context, ICT can be a driver of development, with an increasing emphasis on 
competition and expansion of services by the private sector. The health sector lags behind 
other sectors, with limited awareness and adoption of ICT on a systematic basis to meet 
health needs. eHealth applications such as telemedicine can deliver valuable services, and first 
successes and impacts on health outcomes are often seen here. However due to the inadequate 
enabling environment, scale up is not possible and therefore the health impact remains limited. 
Health development aid may be focused on strengthening health information systems (HIS) 
and countries may already have an HIS strategy in place. International obligations for public 
health reporting can sometimes be met in the current environment, but a concerted and often 
costly effort (not always sustainable or cost-effective) is required to establish and manage the 
performance of these vertical systems. 

Major drivers for eHealth in this environment are access to care and quality of care. Examples 
of eHealth include more extensive telemedicine networks, adoption of electronic medical record 
(EMR) systems on a limited scale, procurement and supply tracking systems, and mobile-health 
trials for medication management and appointment reminders.

A national plan for a country in this context should focus on strengthening the enabling 
environment for eHealth, creating legal certainty, establishing the policy context for delivering 
eHealth services more broadly, and identifying the standards to be adopted for ensuring that 
ever-larger vertical systems do not continue to be built. 

III. Scale-up and mainstreaming

The eHealth context is characterized by the catching-up of the enabling environment to the ICT 
environment. eHealth in this context can move to scale-up, as there is typically a policy basis 
for investment, protecting citizens and industry more substantially. The enabling environment 
encompasses aspects that can only be undertaken at the national level, including adoption of 
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standards and laws, incorporation of ICT in health services, and investment and policies for 
developing a capable workforce. The commercial ICT market is well established with larger 
vendors both international and local. The health sector takes a leading role in planning and 
utilizing eHealth to deliver on health objectives, moving beyond the basics of establishing 
core infrastructure and services to fully incorporating eHealth into standard service delivery 
models. The health ICT industry is active and there is a strong market for services, leading 
to new business models and competition, with paid services commonplace and insurance 
reimbursement increasing. There is broad uptake of ICT by the general public, and health 
professionals are already introduced in some way to ICT, so the public is exposed to and 
expects more e-services to be delivered.

As eHealth becomes more mainstream, new businesses emerge and economic opportunities 
proliferate with platforms for innovation and development of new services, including for other 
markets. International obligations for public health reporting can be met with systems and 
processes being put in place on a broad scale. Health information systems are increasingly 
linked but still face problems due to legacy systems and difficulty in linking vertical systems 
developed at different times and with different technologies. 

Drivers for eHealth in this environment are cost and quality. The health systems in this context 
are often cost burdened and quality and safety conscious, so efficiency in systems and processes 
is sought. Examples of eHealth include hospital and care networks (including electronic health 
records), home health monitoring, chronic disease management applications, and tailored 
online services for self-management of health records.

A national plan for a country in this context should focus on ensuring interoperability and 
adoption of standards, providing incentives for innovation and integration of eHealth into core 
services, identifying funding for medium-to-long term implementation, responding to the 
expectations of citizens for more efficient, effective and personalized services, use of data and 
information for public health planning, policies for privacy and security of information, and 
undertaking monitoring and evaluation to ensure that eHealth delivers according to health 
priorities. 
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Table 2. National context for eHealth development: Summary 

Context Characteristics

I. Experimentation 
and early adoption

§	eHealth is project based with initiatives usually small, few in number and disconnected.
§	Projects are proof-of-concept pilots where ICT is introduced in a limited context.
§	Projects are rarely sustainable due to the lack of infrastructure, skills and integration. 
§	Commercial ICT market is fragmented with little local expertise available. 
§	Funding and technical support often provided by aid agencies, donors and external actors.
§	International obligations for public health reporting cannot be met.

II. Developing and 
building up

§	eHealth is still project-based but larger in scale with greater awareness of the potential.
§	Appearance of eHealth systems (e.g. health information systems, supply chain management system, 

electronic medical records systems), but remain vertical, fragmented and unable to scale.
§	Growth in the commercial ICT market, with significant effort to attract international ICT vendors. Local 

vendors emerge and government interest grows.
§	Initiatives such as e-government, e-banking and other commercial ICT services have begun to take 

hold; health sector lags.
§	There is a lot of activity, learning by doing, significant project risk. 
§	Aid agencies and donors still active funders; more private sector and government investment in 

development and adoption of cost-effective technologies.
§	Increasing public-private partnerships.
§	eHealth is viewed as part of a broader effort to expand ICT and economic development. 
§	Early successes are promising, however scale up is not possible and health impact remains limited.
§	International obligations for public health reporting can sometimes be met through vertical systems. 
§	Examples of eHealth include more extensive telemedicine networks, adoption of EMR systems on a 

limited basis, procurement and stock tracking systems, and mHealth trials.

III. Scale-up and 
mainstreaming

§	Investment and adoption scales up with a more comprehensive policy basis.
§	The commercial ICT market is well established with larger vendors both international and local.
§	The health sector takes a leading role in planning and using eHealth to deliver on health objectives.
§	The health ICT industry is active; new business models and competition, paid services commonplace 

and insurance reimbursement increasing.
§	New businesses and economic opportunities; platforms for innovation and services, including for other 

markets.
§	International obligations for public health reporting can be met. 
§	Health information systems are increasingly linked but still face problems due to legacy systems.
§	Examples of eHealth include hospital and care networks, home health monitoring, chronic disease 

management applications and tailored online services for self-management of health records.

Implications for a national eHealth vision 

The country context affects the starting point, potential goals, stakeholders, direction and 
focus of a national eHealth strategy. Understanding this context will help in shaping the 
vision of what can be achieved, the focus of activities and magnitude of investment required. 
For example, countries just beginning eHealth deployment may focus on a limited set of 
objectives in a priority area, such as improving health information systems and communication 
infrastructure to link health facilities. At a later stage they may focus on adopting standards 
and establishing shared processes to expand the scale of successful eHealth projects. Once 
these efforts have delivered concrete results, they may move to further expand and mainstream 
services, thus improving cohesion, efficiency and quality on a broader scale. A comprehensive 
approach is longer-term and ensures that core elements are in place. A focused plan comprises a 
limited set of challenges addressed over a shorter time period. A national eHealth strategy adds 
value at all of these stages. 
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Table 3. Context and focus of eHealth strategy

Context Example focus Example actions

I. Experimentation and 
early adoption

Strengthen infrastructure, 
establish core services 
and platforms, engage 
investors; make the case 
for eHealth

§	Create awareness of eHealth; highlight outcomes of successful pilots 
and proof-of-concept projects
§	Make the case for eHealth investment in priority areas 
§	Establish initial mechanisms for national eHealth governance, 

coordination and cooperation
§	Establish a foundation for investment, workforce education and 

adoption of eHealth in priority systems and services

II. Developing and 
building up

Strengthen and 
link core systems; 
create foundation for 
investment; ensure legal 
certainty; strengthen 
eHealth enabling 
environment

§	Establish eHealth data and interoperability standards, and associated 
compliance and accreditation mechanisms 
§	Establish the policy context to support investment in and adoption of 

ICT in health services 
§	Address legislative requirements and barriers (e.g. data protection and 

privacy)
§	Implement changes to education and training programs to improve 

eHealth workforce capability and capacity
§	Secure long-term funding for investment in national eHealth 

infrastructure and services
§	Establish national eHealth planning processes, which have broader 

cross-sectoral stakeholder representation and participation

III. Scale-up and 
mainstreaming

Focus on scale-up and 
integration of services; 
cost-effectiveness of 
investments; incentives 
for quality and broader 
adoption; policies 
for privacy, security, 
innovation. 

§	Ensure broad adoption of standards by health ICT vendors 
§	Continued development of data and interoperability standards to 

support broader and deeper types of health information flows
§	Create incentives for integration of eHealth into core health services 
§	Provide education and awareness programs to care providers and 

citizens
§	Respond to expectations of citizens for more efficient, effective and 

personalised services
§	Leverage emerging health information data sources to support public 

health planning, management and monitoring
§	Undertake evaluation and monitoring to ensure that eHealth delivers 

according to health priorities

eHealth components 

The national eHealth environment is made up of components, or building blocks (Figure 2), 
which will be introduced or strengthened through the eHealth strategy.

Figure 2. eHealth components

 

Services and applications 

Standards & interoperability

Infrastructure

Strategy
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Legislation,
policy and
compliance 

Leadership and governance

Workforce

The components, described below, can be grouped into the ICT environment and the enabling 
environment (Table 4). 
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Table 4. Role of eHealth components

Component Role Description

Leadership, 
governance & multi-
sector engagement

Enabling environment Direct and coordinate eHealth at the national level; ensure alignment 
with health goals, political support; promote awareness and engage 
stakeholders.

Mechanisms, expertise, coordination and partnerships to develop or 
adopt eHealth components (e.g., standards). 

Support and empower required change, implementation of 
recommendations and monitoring results for delivery of expected 
benefits.

Strategy and  
investment

Enabling environment Ensure responsive strategy and plan for the national eHealth 
environment. Lead planning, with involvement of major stakeholders 
and sectors.

Financing aligned with priorities; donor, government, private-sector 
funding identified for medium-term.

Legislation, policy  
and compliance

Enabling environment National policies and legislation adopted in priority areas; sectoral 
policies reviewed for alignment, comprehensiveness; regular policy 
review established. 

Legal and enforcement environment to establish trust and protection 
for consumers and industry in eHealth practice and systems.

Workforce Enabling environment eHealth knowledge and skills available through internal expertise, 
technical cooperation or private sector.

National, regional and specialized networks for eHealth 
implementation.

eHealth education and training programs for health workforce capacity 
building.

Standards and 
interoperability

Enabling environment Standards that enable consistent and accurate collection and exchange 
of health information across health systems and services.

Infrastructure ICT environment Form the foundations for electronic information exchange across 
geographic and health sector boundaries. This includes the physical 
infrastructure (e.g., networks), core services and applications that 
underpin a national eHealth environment.

Services and 
applications

ICT environment Tangible means for enabling services and systems; access to, 
exchange and management of information and content. Users include 
the general public, patients, providers, insurance, others. May be 
government or commercially supplied.
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ChaPter 2

Framework for a national eHealth vision

A national eHealth vision explains why a national approach to eHealth is needed, what a 
national eHealth plan will achieve, and how it will be done (Figure 3). Answering the why, what 
and how questions constitute the major work of strategy development. 

Figure 3. A framework for a national eHealth vision

Required components

Strategic context

•  Population health
•  Health system status
•  Health strategy, goals and priorities
•  Economic and social development goals
•  Goals and challenges
•  Implications for eHealth

•  eHealth outcomes for the health 
    system
•  Changes and impact on key 
    stakeholder groups

•  Leadership and governance
•  Strategy and investment
•  ICT services and applications
•  Infrastructure
•  Standards and interoperability
•  Legislation, policy and compliance
•  Workforce  

eHealth vision

Rationale for eHealth

Desired outcomes

Foundations for change

2.1 Strategic context 

A national eHealth vision arises from the broader context of a country’s health and development 
goals, providing the rationale for “why” eHealth is needed. Governments using this Toolkit 
already have a preliminary rationale for undertaking a national strategy development process. 
This step will confirm the rationale, and ensure that the broader context is also considered.

The strategic context includes:

 ∞ Current and likely direction of population health, and of specific populations

 ∞ Structure and status of the health system 

 ∞ National health strategy, goals and priorities

 ∞ National development (social and economic) priorities and direction.

Elaborating the health goals and challenges helps to identify specific areas where investing 
in ICT can add value for health; the national development context (e.g., economic growth, 
innovation) shows how eHealth will also support development or market objectives. Together 
these aspects constitute the strategic context for the national eHealth vision. 
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2.2 eHealth vision 

Going from “context” to “vision” requires making the link between why a national approach 
to eHealth is required, and what eHealth will achieve. The strategic vision describes a national 
health system that has been enabled by eHealth. It describes how eHealth will be used to 
respond to the health system’s priority goals and challenges, by achieving eHealth outcomes. 
It answers the question of where does the country want to go with health and how will 
eHealth help us get there? The vision statement serves as a high-level message that health 
sector leaders can adopt and communicate to their constituencies. It should be meaningful and 
understandable to important stakeholder groups, particularly in terms of what the vision will 
mean for them. 

2.3 Required components

The required eHealth components are the building blocks that need to be put in place to 
achieve the vision. Comparing the required components with the current eHealth environment 
shows what is already in place, and what is still needed. This will enable the formulation of 
recommendations to be used as the starting point of an integrated national action plan, which is 
the focus of Part 2. 

2.4 Suggested structure 

A suggested structure for a national eHealth vision document, which can be modified for the 
intended audience, is provided in Appendix C.
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National eHealth vision: Overview of the 
method

The Toolkit method is based on experience and lessons from countries that have already 
developed a national strategy (Figure 4). A successful outcome requires effective leadership, 
stakeholder engagement, and a well-managed process. The vision is developed through 
an iterative approach, which ensures it is grounded in the current context yet not overly 
constrained.

First, an initial “unconstrained” vision is drafted based on a review of health system goals, 
challenges and relevant international trends and best practices. Next, the vision is refined 
based on an analysis of the current eHealth environment, including opportunities and gaps. 
Recommendations are drawn up that reflect priorities and resources, in preparation for Part 
2: development of an implementation plan. This section summarizes the steps. Details are 
provided in Chapters 4 to 12 and a summary table in Appendix E.

Figure 4. Method for developing a national eHealth vision

Identify 
required
components    

Re�ne vision 
and develop
recommendations   

Manage the process

Engage with stakeholders 

Gather information on the eHealth environment

Draft an
initial vision  

Assess
opportunities 
and gaps 

Learn from trends 
and experience

Establish the
strategic context  

3.1 Engage with stakeholders

Producing a national eHealth vision that is well researched and supported requires working 
with a range of multi-sectoral stakeholders, consistent with the government’s role in eHealth. 
An inclusive approach builds relationships and educates stakeholders while gaining valuable 
perspectives on what eHealth should deliver. This engagement is continued throughout the 
vision development process, to ensure that stakeholders’ interests are understood, that they 
remain informed on progress and that the vision has their continued support. This support will 
be instrumental in developing and implementing a national action plan.

3.2 Manage the process

The vision development process requires establishing the plan for conducting the process 
(gathering information, drafting), mechanisms for approving and endorsing the vision, 
and ensuring that consultation and communication with stakeholders are well managed. 
A successful outcome requires on-going leadership and support, appropriate governance 
mechanisms and a core team with technical knowledge, analytic ability and excellent 
communication skills. 
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3.3 Establish the strategic context

The development of a national eHealth vision begins by establishing the strategic context, which 
describes the health system goals and challenges that eHealth can help address. The strategic 
context is developed by researching population health, the current health system, and broader 
health and development goals. The non-health context is also considered, to the extent that 
social and development goals have implications for eHealth.

3.4 Learn from trends and experience

Research into the eHealth experience of other countries (including successes and failures), 
as well as trends and best-practice can provide an understanding of the outcomes that can 
be achieved and the types of goals for which eHealth is relevant. Some eHealth practices are 
driven by major shifts in technology; others by cost, quality and access concerns; still others 
by citizens’ needs and preferences or by market incentives. Investing time in this research is 
critical to gain an appreciation of the potential technologies, challenges and risks that should 
be considered in planning. Since formulating a strategy requires a judgement about the future, 
planners should also become familiar with new ICTs, their common elements, and their 
potential use in country settings.

3.5 Draft an initial vision

An initial vision for eHealth is drafted once the strategic context has been defined and eHealth 
trends, experience and best-practice have been reviewed. The initial vision is “unconstrained”, 
meaning that the limitations of the current eHealth environment are not considered at this 
stage. This approach enables governments to understand what an ideal national eHealth 
environment could provide in their own context and avoids a classic focus on the current 
environment alone. It also enables a more comprehensive view of opportunities that could be 
pursued at a later date. Finally, it may indicate whether an incremental approach is sufficient to 
develop the national eHealth environment or whether a larger scale change may be required.

3.6 Identify required components 

Once the initial vision for the national eHealth environment has been defined it is possible 
to identify the required eHealth components, or building blocks, to deliver the vision. These 
components include: leadership and governance, strategy and investment, workforce, standards, 
legislation and policy, infrastructure and services.

3.7 Gather information on the eHealth environment

This stage focuses on determining which eHealth components already exist or will be 
delivered during the time frame being considered. This includes identifying traditional eHealth 
components (such as existing health information systems and sources) as well as components 
used by other parts of the public and private sector that could be reused or shared (such as 
eGovernment components, private sector information systems, or data assets). This type of 
information will be used to refine the initial eHealth vision and to better balance aspiration 
with pragmatism.
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3.8 Assess opportunities and gaps

This stage combines the knowledge of the required eHealth components and current eHealth 
environment to identify opportunities where existing or planned eHealth components can be 
re-used or shared, gaps that will need to be addressed to deliver the vision, and other potential 
risks and barriers to the achievement of a national eHealth environment.

3.9 Refine vision and develop recommendations 

The vision is refined based on the opportunities, gaps, risks and barriers, and a set of strategic 
recommendations are developed. These form the primary input to Part 2 of the Toolkit. This 
stage also includes endorsement of the final eHealth vision and its subsequent communication 
to the broader stakeholder community. 
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Engage with stakeholders

This process focuses on ensuring effective collaboration with stakeholders during the 
development of a national eHealth vision. 

Identify 
required
components    

Re�ne vision 
and develop
recommendations   

Manage the process

Engage with stakeholders 

Gather information on the eHealth environment

Draft an
initial vision  

Assess
opportunities 
and gaps 

Learn from trends 
and experience

Establish the
strategic context  

Objective

Producing a national eHealth vision that is well researched and supported requires working 
with a range of multi-sectoral stakeholders, consistent with the government’s role in eHealth. 
There are likely to be a number of stakeholder groups with an interest in a national eHealth 
vision, who are keen to provide input and follow its progress. Careful management of these 
stakeholders is critical to ensure that the vision has appropriate input, support and acceptance. 
An inclusive approach builds relationships and educates stakeholders while gaining valuable 
perspectives on what eHealth should deliver. This engagement is continued throughout the 
process to ensure that stakeholders’ interests are understood, that they remain informed on 
progress and that the vision has their continued support.

Activities

Working with stakeholders can be a complex undertaking, given the range of stakeholders that 
may need to be involved. Managing this complexity requires:

 ∞ clarifying the role of government in national eHealth development;

 ∞ identifying the stakeholder groups that may need to be involved;

 ∞ developing a pragmatic approach to managing these groups, taking into account influence, 
knowledge, and expertise; and 

 ∞ defining the points at which consultation will occur, ensuring this is communicated to 
stakeholders and carried out as planned.

Outputs

An informed national eHealth vision that is relevant to, and supported by stakeholders.
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4.1 The role of government 

Strategy development processes vary considerably according to the country context and the role 
of government. Some strategies are precisely directed, others emerge in a more collaborative 
way. This step clarifies the government’s role and the main partners in eHealth development. 
The government’s role will have a direct bearing on how the eHealth vision is developed and 
the nature and level of stakeholder involvement (see “eHealth leadership and governance 
continuum”, Appendix F). The implications for strategy and planning are outlined below 
(Table 3). Clarifying the government role will also facilitate, at a later stage, understanding the 
spectrum of interventions, actions or policy levers that are available to support eHealth.

Table 5. Government’s role and implications for strategy and planning 

Market Description Implications for planning

Fully regulated Government drives the development and 
adoption of eHealth from a central mandate. 
eHealth generally implemented through large-
scale national or state programs and projects.

Government is responsible for developing the 
national eHealth vision. 

Limited stakeholder consultation on the current 
eHealth environment and feedback on the 
national vision; the content of the plan is primarily 
driven by the government.

Guided market Government provides central coordination 
of eHealth in areas of national significance. 
Greater flexibility and reduced central control 
and regulation in areas where the health sector 
and market are best positioned to play a role in 
developing the eHealth environment.

Government is responsible for leading and 
managing the development of the national 
eHealth vision.

Government works with stakeholders to jointly 
develop the strategic context, vision and 
supporting recommendations. Stakeholders may 
provide subject matter expertise on the current 
and future eHealth environment.

Content of the plan is driven by both the 
Government and important multi-sector 
stakeholders.

Free market Government provides no central authority or 
governance over the development of the national 
eHealth environment. Heavy reliance on external 
parties (such as customers, care providers, 
and suppliers) to cooperate with each other to 
collaboratively develop the national eHealth 
environment.

Government facilitates process by which 
stakeholders are brought together to develop the 
national eHealth vision.

Government does not provide significant input or 
content, but may play a facilitating and advisory 
role to assist in the development of a national 
eHealth vision, which different stakeholders will 
endorse. 

4.2 Identify and understand the stakeholders

Health and non-health sector stakeholders should be identified and their interests, expectations 
and values explored. Taking time to understand their perspectives will enable a more 
comprehensive picture of the technical, political and social context and the acceptability of 
potential strategic directions. It will also help in forming the case for eHealth in terms of what 
benefits may be delivered to each stakeholder group, and how that group should be involved in 
the planning and delivery of the vision itself.

Stakeholders from the health sector include:

 ∞ Health professional associations

 ∞ Hospital and health services associations

 ∞ Academic, research institutes and think tanks

 ∞ Health and disability insurance entities

 ∞ Patient associations and advocacy groups
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 ∞ General public

 ∞ National, state and local public health and health care authorities

 ∞ Private care providers including private health organisations, nongovernmental associations 
and charitable affiliates

 ∞ Health ICT vendors (local, national and international firms)

 ∞ National and local general and specialized (e.g., health care) media

Stakeholders from beyond the health sector also play an important role in developing and 
implementing the vision, (e.g. expertise or services), or may benefit directly (e.g. through new 
business opportunities). Examples include:

 ∞ National civil services, vital registration and statistics offices

 ∞ ICT/telecommunications ministries

 ∞ Private sector ICT infrastructure and service providers 

 ∞ Education, social welfare and community services

 ∞ Defence and civil protection entities

 ∞ Innovation, industry and science institutes and ministries

 ∞ Treasury and finance institutions

 ∞ International organizations and donors such as European Commission, World Bank, 
International Monetary Fund and United Nations specialised agencies.

These stakeholders should be analysed to inform the engagement process and communication 
plan. Relevant questions include:

 ∞ What are the main concerns, interests, mandate, experience and views of each stakeholder 
group?

 ∞ How supportive and influential is each group?

 ∞ What expertise and/or resources may be available for the present strategy development, as 
well as for implementation of the action plan?

 ∞ What should be the role of each and how should they be involved? (figure 13)

 ∞ Are there stakeholders that are not “organized” but whose interests should be considered?

Knowledge of the different stakeholders makes it possible to determine the level, focus, 
frequency and medium of engagement to use. Their interests, level of influence and potential 
contribution should be well understood prior to the start of communication. Research on 
stakeholder interests and capabilities is useful not only for the strategy development process, but 
will also be required for Part2, implementation planning. 

The strategy team will need to decide how to prioritize their efforts and how to most effectively 
engage, particularly with those stakeholders most affected by, or most capable of influencing 
the strategy and its implementation. Serving the true customers of the strategy is as critical as 
achieving buy-in for the vision.

4.3 Clarify stakeholder roles 

Stakeholders may be characterized by the role, contribution, level of influence and interest that 
each is likely to have in the development of a national eHealth vision. Understanding these 
aspects will enable strategic engagement of key groups at the right points in the process.
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Figure 5. Four common stakeholder roles in the development of a national eHealth vision

Bro

ader stakeholders & general public

Engaged stakeholders

Decision 
makers  

Key in�uencers

Broader stakeholders & general public
Individuals, carers, families, community 
groups, employers

Engaged stakeholders
Advocacy groups, health executives, 
insurers, patient associations

Key in�uencers
Advisors, academics, and senior executives 

in health, funding and investment 
organizations

Decision makers
National eHealth steering committee

 

Table 6. Stakeholder roles in a national vision

Role Description Examples

Decision makers Set the overall vision and strategic direction, 
guiding the vision and planning process. 
Responsible for approving, endorsing and owning 
the national eHealth vision and carrying out 
strategic recommendations.

National eHealth steering committee

Other Government committees or councils to which 
the steering committee reports (e.g. the steering 
committee may be a subset of a broader health and/or 
ICT council)

Key influencers Not involved directly in decision making but have 
a high degree of influence in relation to decisions 
relating to the national eHealth vision due to their:

Acknowledged eminence and expertise in the 
field 

Role as formal or informal advisors to key decision 
makers.

Senior executives in key health organisations

Senior executives in funding and investment 
organisations

Eminent academics and experts

Other advisors to steering committee members and 
other relevant Government committees and councils.

Engaged 
stakeholders

Not involved in or influencers of decision making 
but are a source of subject matter expertise and 
have a strong interest in the national eHealth 
vision due to the impact it will have on them and/
or their organisation. 

Members of advocacy groups (e.g. privacy, public, 
vendors, industry, unions, etc)

Patient associations and advocacy groups

Health agency executives (e.g. NGOs, hospitals, etc)

Health committees and programs

Broader 
stakeholders 
ang general 
public

There may be elements of the general public who 
are aware of developments in eHealth and are 
interested in its impact on them. 

There may also be a requirement to seek input 
from the general public to provide input or 
endorsement of components of the national 
eHealth vision.

Individuals

Carers

Families

Community groups
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4.4 Determine approach to stakeholder engagement

Each stakeholder group requires a distinct approach to engagement and consultation, taking 
into account their role (Table 5). Once this has been determined, it can also be used to plan 
where stakeholders will be consulted during the vision development process. 

Stakeholder engagement should be linked to a communications plan that sets out what and 
how the project team will communicate about the project, including with the media. The mass 
media may be the only means by which the general public may be influenced and informed 
about the project, and are particularly important if a high public profile is sought. There may 
be interest shown by national media or specialized health media at any stage of the project. 
Communications with other key groups should be designed according to their level of interest, 
expertise and support. Channels of communication and the way content is framed should 
reflect the goals of working with the particular stakeholder group and will link to a later step of 
this process, when the benefits to stakeholders are outlined. 

Table 7. Sample of stakeholder engagement approach

Role Approach to engagement

Decision makers Frequent and formal contact to seek input and guidance, present material for final review, and seek 
acceptance and endorsement of recommendations

Key influencers Frequent and more informal contact to seek input and guidance and assistance in forming key 
directions and recommendations

Engaged stakeholders Initial consultation followed up with structured outward communications at appropriate intervals to 
advise on process and outcomes

Broader stakeholders 
and general public

May be managed through mass media or online questionnaires and surveying techniques. These 
technologies allow the publishing of material such as a summary of the eHealth vision and seek input 
from the general public through a questionnaire, poll or survey. 

Generally, face-to-face consultation with the public is not required during the development of the 
national eHealth vision and action plan although public consultation forums can be used if required.

4.5 Define where consultation will occur

The project team should develop a stakeholder consultation plan that describes in detail how, 
when and for what purpose stakeholders will be engaged. A high-level example is provided in 
Table 6.
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The final plan will need to take into account the availability of stakeholders, and in particular 
seek to reduce the number of actual consultations, interviews and discussions that need to be 
held with the same stakeholder. This may be accomplished over a number of rounds, rotating 
the stakeholders involved in each round (Table 9). 

Table 9. Sample approach to stakeholder consultations 

Round Focus of engagement and consultation Proposed mechanism

One A focused set of preliminary consultations would be undertaken to 
explore questions such as:

§	What are the priority challenges within the health sector that 
eHealth may be able to resolve? 
§	Why should we consider investing in eHealth? 
§	What is your vision for eHealth over the next five to ten years1?
§	What should be the priorities for national eHealth?
§	What are the risks and barriers to delivering eHealth in our nation?
§	What existing, current or planned initiatives are you aware of that 

could be a foundation for or scaled nationally under a national 
eHealth vision?
§	What other nations could we learn from and why?

Individual or small group interviews

Two A broader set of consultations would be undertaken to:

§	Validate and refine initial drafts of the strategic context for eHealth 
and the initial national eHealth vision
§	Identify additional health sector challenges and benefits of 

relevance to eHealth
§	Explore eHealth components that would be required to deliver the 

initial national eHealth vision.

Group forums and workshops wherever 
practical to facilitate participation by a 
larger group of stakeholders. 

Individual or small group interviews 
as required where group forums are 
inappropriate or logistically impractical.

Three A set of targeted and focused consultations would be undertaken to:

§	Gather information regarding the nation’s current eHealth 
environment
§	Identify opportunities to re-use or share existing or planned 

eHealth components
§	Explore and assess eHealth leadership and governance model 

options 
§	Discuss findings and recommendations with individual decision 

makers and stakeholders where required

Scheduled on an as-needed basis 
in consultation with the Steering 
Committee.

These sessions will utilise individual 
interviews and small group forums as 
appropriate and will use face–to–face, 
video–conference and teleconference 
mechanisms as required.
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ChaPter 5

Manage the process

This process focuses on the effective management of the development of a national eHealth 
vision. 

Identify 
required
components    

Re�ne vision 
and develop
recommendations   

Manage the process

Engage with stakeholders 

Gather information on the eHealth environment

Draft an
initial vision  

Assess
opportunities 
and gaps 

Learn from trends 
and experience

Establish the
strategic context  

Objective

Effective leadership and governance of the vision development process improves transparency 
and credibility, facilitates guidance, and ensures that mechanisms for approving, endorsing and 
owning the national eHealth vision are in place. Effective management ensures that the process 
is undertaken in a structured and timely manner with appropriate stakeholder consultation. 

Activities

The vision development process requires establishing or ensuring:

 ∞ High-level health sector leadership and support

 ∞ Appropriate governance structure and mechanisms 

 ∞ A multi-disciplinary project team with the requisite skills and expertise

 ∞ An agreed timeline and resources for completing the work.

Outputs

A credible, well-managed process resulting in a national eHealth vision that supports the 
national health agenda and reflects the needs of health system stakeholders.
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5.1 Health leadership and support

National planning processes, particularly significant reform or transformation initiatives, 
require sustained leadership and commitment from senior government officials and health 
sector leaders. Development of a national eHealth vision often begins a country’s formal 
program in eHealth. The strategy development and implementation process which follows 
benefit from a credible and respected leader, or leadership team, which actively and visibly 
champions the effort. This sends a clear message that the national eHealth vision is being 
driven by the health sector for the health sector. The leadership team secures the funding and 
resources required to develop the vision, and assists in resolving major issues and challenges 
that may arise.

5.2 Governance structure and mechanisms

The governance structure and roles should be set up early in the vision development process to 
gain credibility, coordinate efforts and set up the necessary expert and reference groups. 

Governance functions include:

 ∞ Oversight and steering (i.e. input, escalation, review and endorsement of deliverables)

 ∞ Project management (i.e. progress monitoring, financials, risk management)

 ∞ Subject matter (expert) input across domains such as: 

 – National health system and services delivery, including health workforce and budget 

 – Population health 

 – National health strategy and policy

 – Current health ICT and eHealth environment

 – Other sectors including national infrastructure, telecommunications, education and 
workforce capacity building, finance, etc.

 ∞ Stakeholder engagement and consultation 

 ∞ Communications management.

A governance mechanism is a committee, council, task force or special group that has the 
mandate or responsibility to perform one or more of these functions. The structure, reporting or 
accountability mechanisms can be flexible according to organisational or ministerial structure, 
and the desired management of the process. See Figure 6 for an example of a governance 
structure, and a description of roles in Table 8. 

Figure 6. Sample governance model for the development of a national eHealth vision

Steering committee 

  Core eHealth strategy
project team 

  Stakeholder
reference and expert

advisory group s 

Broader stakeholders 
and general public   

Health sector leadership 
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Table 10. Sample of governance function, responsibilities and composition 

Group Responsibilities Composition

Health sector 
leadership

§	Overall direction, oversight and mandate
§	Secures spending authority and resources 
§	Acts as the vocal and visible champion 
§	Assists with resolution of major issues, problems, conflicts 

and other challenges

Senior-level health sector decision maker, 
such as the Minister of Health or the national 
health policy and strategy council.

Steering 
committee

§	Acts individually and collectively as a vocal and visible 
champion through their representative organisations
§	Provides direction and guidance to the core team
§	Approves, endorses and owns the national eHealth vision
§	Makes decisions at key stages of the project
§	Assist in addressing risks, resolving issues and conflicts
§	Oversees overall progress, and approves changes to scope 

or approach

Those individuals who should be involved in 
making decisions in relation to development 
of the national eHealth vision, the 
acceptance of the vision, and the progression 
of its recommendations.

Stakeholder 
reference 
and expert 
advisory 
groups

§	Provides guidance on the development of outcomes and 
recommendations, and supports the development of the 
national eHealth vision
§	Assists in identification of existing or planned eHealth 

components, and their re-use or sharing
§	Provides input into the development of eHealth governance 

model 
§	Provides insights into the implications of strategic directions 

and recommendations for the stakeholder groups
§	Reviews and provides feedback on findings, conclusions, 

and draft deliverables

Academics, thought leaders and health 
sector representatives. Not involved directly 
in decision making but are able to exert 
a high degree of influence due to their 
acknowledged expertise in the field and/or 
their role as formal or informal advisors to 
key decision makers.

 An expert advisory group is a small group 
of industry, sector or issue experts who are 
asked to provide technical input and advice. 

This group should be established early in 
the project as it can take time to identify 
individuals, or representatives from key 
organizations to participate.

eHealth 
strategy team

§	Planning and management of the vision development 
process
§	Information gathering, analysis and drafting of the national 

eHealth vision
§	Stakeholder research and consultation 

Individuals skilled and experienced in the 
management and delivery of large scale 
health sector strategy. 

Broader 
stakeholder 
environment

§	Providing input to the development of the national eHealth 
vision
§	Provide feedback on deliverables that have been socialised 

or published

Individuals or organisations which are 
impacted by, or have a particular interest in 
eHealth and the outcomes of the process. 

The complexity of the nation’s health system and the associated stakeholder environment will 
determine the number of individuals required in each group. This is particularly the case for the 
eHealth strategy team as the effort associated with coordinating, management and consultation 
is directly related to the complexity and size of the stakeholder environment.

5.3 Core strategy team

This Toolkit takes a project-based approach to development of a national eHealth vision, which 
is a complex undertaking requiring knowledge and expertise across several disciplines. Not all 
countries will have the expertise within the health sector to undertake the process. The core 
strategy team should have health system and public health expertise as a starting point, and can 
draw from other government agencies and the private sector as required.

The core project team should include or have access to the following skills, knowledge and 
expertise: 

 ∞ Understanding of the national health sector needs and challenges. 

 ∞ Ability to research, analyse and extract lessons from international programs and projects.
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 ∞ Strategic analysis, planning skills and experience at the national level.

 ∞ Broad experience in working with stakeholders and communicating with broader 
constituencies.

 ∞ Broad knowledge of ICT, eHealth, its components and its application in the sector.

 ∞ Senior health sector, ministerial or government representation should also be present 
within the team.

5.4 Timeline and milestones

The timeframe for developing a national eHealth vision can vary significantly based on factors 
such as the size and structure of the health system, level of engagement and support sought, the 
scope of the strategy, and the resources available for the process. Developing a realistic project 
plan and updating it regularly is important to manage the project successfully. Taking time 
to develop this plan enables the project team to understand the expectations of the steering 
committee and decision makers, and to keep them informed as the project progresses. It also 
helps forge a common view across the team, enables coherence between different strands 
of the project, and helps to anticipate long lead-time activities. Planning for internal (team) 
coordination and communication, project documentation and management should be done at 
an early stage.

The figure below shows two examples of the duration and timing of the steps to be completed 
(Figure 7), varying between 12-19 weeks. 

Figure 7. Two sample timelines for developing a national eHealth vision

Engage with stakeholders   

Manage the process

Upper expected timeframe for developing a national eHealth vision 

Lower expected timeframe for developing a national eHealth vision 

1 

Week 

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 Stage 

Establish the strategic context 

Learn from eHealth trends 

Draft an initial vision

Identify required components  

Gather information on the
eHealth environment  

Assess opportunities and gaps

Re�ne vision and develop 
recommendations  

 

.
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ChaPter 6

Establish the strategic context

This stage focuses on the establishing the strategic context for a national eHealth vision.

 

Identify 
required
components    

Re�ne vision 
and develop
recommendations   

Manage the process

Engage with stakeholders 

Gather information on the eHealth environment

Draft an
initial vision  

Assess
opportunities 
and gaps 

Learn from trends 
and experience

Establish the
strategic context  

Objective

The development of a national eHealth vision begins by establishing the strategic context, which 
describes the priority health system goals and challenges that eHealth will help address. The 
strategic context is developed by researching population health; the health system; national 
health strategy, priorities and goals; and social and economic development goals.

Activities
 ∞ Research population health and demographics

 ∞ Describe the health system

 ∞ Review the national health strategy, goals and priorities 

 ∞ Identify economic and social development goals relevant to eHealth

 ∞ Identify work that has been done to date on strategies for eHealth, ICT or health 
information systems.

 ∞ Identify the strategic goals and challenges where the eHealth vision will have the most 
impact 

 ∞ Describe how a national eHealth environment will support selected goals.

Outputs

A description of:

 ∞ Strategic goals and challenges for the health system and an understanding of the relative 
strategic priorities for the sector.

 ∞ Potential role of eHealth in addressing these goals and challenges.
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6.1 Research population health and demographics

Objective

This step focuses on forming a broad understanding of the current health of the population and 
how this is expected to change over the next 10 to 20 years. Table 9 outlines examples of the 
dimensions that should be explored during this step. 

Table 9. Population health and demographics

Dimension Sample questions 

Size and 
demographics

§	What is the size and age distribution of the current population?
§	What are the primary geographic, social, economic and other demographic segments? (e.g. 

population living below poverty line, age groups, literacy, and other relevant indicators) 
§	How are these various segments expected to change?

Current health 
outcomes

§	What are current health outcomes, such as:
 - Average life expectancy

 - Mortality rates and causes

 - Primary diseases and risk factors, particularly affecting poorer populations

 - Other important national and international health measures 

Implications of 
demographic trends

§	What demographic changes are forecast to occur?
§	What challenges will these changes create for the health system?

Implications of health 
outcome trends

§	What changes in population health outcomes are forecast to occur?
§	What health and non-health factors are expected to be responsible for these changes?
§	What challenges will these changes create for the health system?

Recommended outputs

This step should produce an understanding of:

 ∞ Current population health and demographics, and anticipated changes

 ∞ The implications of these changes for the health system

 ∞ Specific challenges for segments of the population (age groups, socioeconomic groups, etc).

Approach 

Internal research and analysis, supported by stakeholder interviews.

Internal research and analysis

The project team should use available data and information resources , to minimize the time 
spent on this step. Data should be requested from the national health department and agencies 
responsible for collecting and publishing the data. Other sources include international agencies, 
such as WHO, which collect and publish data and country reports. A literature search may 
identify additional information resources.

Stakeholder interviews

Interviews should be conducted with health ministries, departments and agencies responsible 
for monitoring and reporting on population health , where internal research was unable to 
locate the required information. Additional interviews with ministries, departments and 
agencies responsible for health planning may also be useful to gain insight into the health and 
non-health drivers of population health outcomes. 
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6.2 Describe the health system

Objective

This step focuses on understanding the national health system, including challenges of access, 
cost and quality of services and the overall management of the health system (Table 10). 

Table 10. Examples of health system dimensions to be explored

Dimension Sample questions

Services §	What types of health services1 are available to citizens?
§	What healthcare services cannot be delivered to the population and what are the challenges or barriers 

responsible for this?

Structure & roles §	What entities2 plan, manage and deliver health services at a national, state, regional and local level?
§	What are the responsibilities of these entities and what are their relationships with each other? 
§	What gaps or challenges exist with the current health system structure?

Workforce §	What is the size, education and distribution of the health workforce?
§	Where are workforce imbalances occurring, or expected to occur in the future? 
§	What are the impact of these imbalances to the health system, services and health outcomes?

Funding §	What is the current expenditure of the national health system3?
§	What model is used to fund the national health system4? 
§	What changes in healthcare spending and funding models are likely to occur?
§	What are the funding and budget cycles for the health system, and which entities are involved?5 

Governance, 
policy  
and regulation

§	What governance and policy mechanisms exist at a national, state, regional and local level? 
§	What are the relationships and interactions between these mechanisms?
§	How are regulation and performance monitoring of the health system undertaken?

Effectiveness and 
efficiency

§	What challenges affect the quality and safety of health services?
§	What challenges affect the effort, time and cost associated with delivering health services?

Accessibility §	What challenges affect the ability of certain population segments to access health services?

1 Examples of health care services include primary care, allied health, specialist services, pharmacy, community health, 
diagnostic and laboratory, acute care, and aged health services.

2 Examples may include public health departments, agencies, organizations and providers, private healthcare organizations, 
networks and providers, and nongovernment al organizations (NGOs).

3 Countries may not have this information available. This should not be viewed as a barrier to creating a national eHealth 
vision however may increase the complexity of constructing an economic case for investment in eHealth.

4 Funding models may include taxation, social health insurance, private health insurance, out-of-pocket payments, donor 
funding.

5 This includes consideration of planning and funding processes for major donors.

6 Such as the Millennium Development Goals (MDGs), international development goals that UN member states have committed 
to achieving by 2015. 

7 Such as International Health Regulations, Partnership for Maternal, Newborn and Child Health.

Recommended outputs

This step should produce an understanding of:

 ∞ The national health system 

 ∞ Health system challenges, and any communicated priorities regarding these challenges

 ∞ Potential challenges to the development of a national eHealth environment.
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Approach 

Internal research and analysis, supported by interviews with health sector stakeholders.

Internal research and analysis

This step should focus on obtaining information on the national health system. Information 
should be available from national, state, regional and local health departments and agencies, 
as well as through Internet-based research. International agencies such as WHO also publish 
reports on country health systems.

Stakeholder interviews

Health sector stakeholders should be consulted as part of developing an understanding of the 
health system and associated challenges. Both broad and specialized perspectives should be 
sought. Consultation ensures that the necessary information is collected and provides stakeholders 
with the opportunity to outline their views on the potential role and contribution of eHealth.

6.3 Review health strategy, goals and priorities

Objective

This step focuses on identifying the health strategies, goals and priorities that may exist (Table 
11) and distilling these to a common set of strategic themes, goals and priorities on which a 
national eHealth vision can be developed. A national vision cannot be developed until this 
alignment exists.

Table 11. Examples of health strategy, goals and priorities

Dimension Sample questions

Challenges §	What are the current challenges of the health system and broader health sector? These challenges may 
span areas such as:
 - Population health 

 - Equity and accessibility

 - Health workforce supply and distribution

 - Health system structure and organization

 - Effectiveness and efficiency of healthcare delivery 

 - Emergence of advanced medical treatment regimes

 - Funding, insurance and cost of care.

Priorities §	What are the government’s stated priorities for addressing these challenges? 

Strategy §	What is the national health strategy?
§	How recently was the strategy developed and what is its timeframe?

Goals and 
targets 

§	What goals and targets have been identified as part of the national health strategy? 
§	What commitments have been made to achieving international health goals6? 
§	What other international obligations, partnerships or programs are in place7?

Timeframes §	What are the timeframes for delivering the health strategy, goals and priorities?

Initiatives §	What major health system improvement, transformation or reforms are planned or underway? 

Funding §	What are the implications for future funding of the nation’s health system?

Recommended outputs

This output of this step should be a set of strategic themes, goals and priorities that are 
supported by the relevant health sector leaders and decision makers. 
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Approach 

Countries may not have a well articulated health strategy, set of goals, and priorities. Often 
multiple health strategies, goals and priorities exist at national, state and regional levels. This 
step will require consultation with health sector stakeholders to identify and refine these to an 
agreed set that can be used for the basis of developing a national eHealth vision.

Internal research and analysis 

This step should focus on reviewing information on a country’s health strategy, goals and 
priorities. Information may be in the form of a health strategy, reform agenda, or a set of 
future healthcare policies or principles. Sources will depend on the structure and governance 
of the health system, though will likely be found in national, state, regional and local health 
departments and agencies. 

Stakeholder interviews

Interviews with stakeholders should refine or confirm internal research. Stakeholders 
responsible for health strategy, planning and policy at a national, state, regional and local level 
should be selected, including:

 ∞ Health strategists and planners from both the public and private sector 

 ∞ Health policy makers

 ∞ Politicians and ministers with a health portfolio.

Workshops may need to be conducted where discussion is needed to explore and resolve 
divergent strategies, goals and priorities.

6.4 Identify development goals relevant to eHealth

Objective

This step focuses on determining whether there are important social or economic development 
goals or commitments that should be considered as part of developing a national eHealth 
vision. While eHealth strategies are primarily developed to deliver health benefits for countries, 
they can also be an important mechanism for facilitating cooperation at the regional level and 
driving investment in ICT infrastructure, research and development. For example, a national 
eHealth strategy could establish incentives and facilitate the development of technologies for 
export, promote a new market, or serve as a driver for innovation in the nation’s health ICT 
sector. 

Recommended outputs

This step should identify additional non-health sector drivers that are relevant to eHealth and 
that should be considered in the development of a national eHealth vision.

Approach 

Internal analysis followed by validation with high-level sector stakeholders. 

Internal analysis

Regional documentation, reports, announcements or cooperation agreements should be 
obtained from development partners in other ministries, agencies or institutions. These 
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agreements may take the form of policies, major commitments such as the Millennium 
Development Goals, and instruments such as directives and recommendations used by entities 
such as the European Commission, for example. These agreements can then be analysed to 
understand how the development of a national eHealth environment may provide opportunities 
to align with or further their goals and targets.

Refinement and validation with stakeholders

Interviews with stakeholders in science, technology, development and related ministries can 
help validate the findings, shed light on the priorities and timeframe, and clarify how these may 
inform the development of the national eHealth vision.

6.5 Review existing strategies for eHealth, ICT or health 
information systems 

Objective

This step reviews work done to date and status on strategies related to eHealth. These could 
be in the area of eHealth (vision statement, goals, policy documents, government mandates or 
pledges), health information systems, or ICT.

Approach 

Internal analysis followed by validation with high-level sector stakeholders. 

Internal analysis

Review of health and ICT ministry documentation, including a review of resolutions, mandates, 
policy statements or commitments. Previous reports or other documentation can yield valuable 
insight and lessons for the current effort.

Refinement and validation with stakeholders

Interviews with stakeholders and expert groups.

6.6 Select goals and challenges for maximum impact

Objective

This step focuses on combining the knowledge gained through the previous steps to identify the 
goals and challenges that can best be supported by eHealth. While there may be many different 
goals and challenges, only some of these will be directly supported by a national eHealth 
environment. This step aims to identify those where eHealth can have the biggest impact, to be 
used as the basis for defining the national eHealth vision.

The goals selected may be common across the areas of population health, health system, 
health strategy, and broader social and economic development, or may be important goals and 
challenges that have occurred in only one of these areas (Table 12). 
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Table 12. Strategic goals and challenges: Common areas

Area Sample questions

Population health §	What are the strategic goals for improving the health outcomes of the population?
§	What challenges are current and expected changes in population health going to create?

Equity and accessibility §	What are the challenges impacting the delivery of equitable and accessible health services across 
the population?

Health workforce supply 
and distribution

§	What are the challenges regarding the supply of the nation’s health workforce and its ability to 
support effective and efficient healthcare delivery at all levels of care?
§	What are the challenges regarding the distribution of a nation’s health workforce and its ability 

to support effective and efficient healthcare delivery in metropolitan, regional, rural and remote 
parts of the nation?

Health system structure 
and organisation

§	What are the challenges caused by the existing structural, funding, governance and leadership 
arrangements of the nation’s health system?

Effectiveness and 
efficiency of healthcare 
delivery

§	What are the challenges that impact the quality and safety of health services delivered to the 
population?
§	What are the challenges impacting the effort, time and cost associated with delivering health 

services to the population?

Emergence of advanced 
medical treatment 
regimes

§	What are the opportunities and challenges associated with the emergence of advanced medical 
treatment regimes and the demand for these by the population and healthcare providers?

Funding §	What are the challenges regarding funding of national healthcare, such as the growth in public 
and private spending, sustainability of the health system, projected funding and its impact on 
future health services?

These are examples only and the specific goals and challenges may differ significantly between 
countries, but the process for reaching these is the same.

Recommended outputs

This step should produce a clear description of the main strategic goals and challenges around 
which the national eHealth vision will be developed. 

Approach 

Internal analysis followed by validation and refinement with health sector stakeholders.

Internal analysis

The information collected so far should be consolidated to form a manageable number of 
strategic goals and challenges around which a national eHealth vision can be constructed. Based 
on country experience, between five and eight strategic goals and challenges is recommended. 
More than eight increases the complexity of developing a well-structured, understandable 
vision and action plan. A large number of goals and challenges should be grouped into a set of 
strategic themes. The vision can then be drafted to respond to these themes.

It is also important that overlap and duplication among goals and challenges be avoided. For 
example, some challenges may in fact be a result of another challenge, in which case the focus 
should be on the main challenge.

Refinement and validation with stakeholders

The strategic goals and challenges should be reviewed with key stakeholders and refined based 
on their feedback. This essential step should focus on developing a consensus on the set of 
themes, goals or challenges around which the national eHealth vision will be constructed. 
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6.7 Describe how eHealth will support selected goals 

Objective

This step explores the relationship between health information flows, and the goals and 
challenges identified in the previous step. The focus is on determining how health information 
flows may need to change. It may also identify how the development of a national eHealth 
environment could support non-health sector goals and challenges.

“Health information flows” refers to electronic exchange of information within the health sector, 
and the provision of health services through electronic channels. Exploring a strategic goal or 
challenge from a health information flow perspective assists in determining how these flows 
may need to be improved to enable a goal to be met or a challenge to be overcome. This is a 
critical step towards understanding what a national eHealth vision has to enable or support for a 
health system. 

Examples of questions that may assist in understanding the implications of strategic goals and 
challenges for eHealth include:

 ∞ What are the primary information flow challenges that exist today?

 ∞ How are these challenges acting as a barrier to achieving a strategic goal or overcoming a 
strategic challenge?

 ∞ How will the flow of information in the health sector need to change?

 ∞ What information, knowledge and tools would need to be made available to individuals, 
healthcare providers and healthcare managers and policy makers?

Recommended outputs

This step should describe the implications for eHealth that arise from the themes identified in 
the previous step. These should be described in terms health information flows or the potential 
impact on other sectors.

Approach 

Internal analysis to determine and describe how eHealth will support health and development 
goals:

 ∞ The strategic goals and challenges for the health system and social and economic 
development

 ∞ The implications of these goals and challenges 

 ∞ Description of how sharing and access to information and other electronic health services 
can address health goals

 ∞ Description of how a national eHealth environment may allow non-health goals and 
challenges to be addressed.
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ChaPter 7

Learn from eHealth trends  
and experience

This stage focuses on identifying and learning from relevant eHealth trends and best-practice. 

Identify 
required
components    

Re�ne vision 
and develop
recommendations   

Manage the process

Engage with stakeholders 

Gather information on the eHealth environment

Draft an
initial vision  

Assess
opportunities 
and gaps 

Learn from trends 
and experience

Establish the
strategic context  

Objective

Research on the eHealth experience of other countries (including successes and failures), as well 
as trends and best-practice can provide an understanding of the outcomes that can be achieved 
and the types of goals for which eHealth is relevant. 

Activities
 ∞ Research national eHealth visions, strategies and programs

 ∞ Research international eHealth trends, best-practice and outcomes.

Outputs

An understanding of:

 ∞ How eHealth is being used in similar countries and settings

 ∞ The types of health system goals or challenges that can be addressed with eHealth

 ∞ Evidence of the specific benefits that eHealth has delivered in similar settings.
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7.1 Research national eHealth visions, strategies and 
programs

Objective

This step identifies knowledge and lessons from other national eHealth visions, strategies and 
programs that may be used as input to the development of a national eHealth vision. 

Examples of the type of information that this step should seek to identify include:

 ∞ Health system goals and challenges countries are trying to address through eHealth

 ∞ Strategic recommendations regarding how eHealth should be used

 ∞ Non-health sector goals and challenges where eHealth has been applied

 ∞ Changes to information flows in health systems and services

 ∞ Current and planned eHealth programs, projects and pilots 

 ∞ The current eHealth environment (and constraints) in which eHealth is implemented

 ∞ Lessons regarding successes and failures.

This step should focus on countries deemed relevant, which may be based on similarities such as: 

 ∞ Health system structure and operation

 ∞ Health system goals and challenges

 ∞ eHealth and national development context.

Recommended outputs

This step should produce a broad understanding of the national eHealth visions, strategies and 
implementation programs of similar countries. 

Approach 

Internal research and analysis, complemented with exploratory interviews with representatives 
from other countries.

Internal research and analysis

This step requires selecting appropriate countries and deciding the questions to be asked. 
A small set of countries should be decided upon early to focus research efforts and ensure 
this step is appropriately time limited. A lack of familiarity with other countries, lack of 
comparability in many instances, and the time required to undertake this work can make this a 
challenging undertaking. 

Information should be sought from the relevant health departments and agencies. Some 
countries may have a dedicated eHealth department, or eHealth may be delegated to a non-
health department or agency. The existence of these entities should be confirmed early. 

Reports from international agencies, such as WHO, may be of use when information is not 
directly available from countries. Relevant reports should be reviewed as input to this step. 

Exploratory interviews 

It can be challenging to fully understand another country’s eHealth program, and the lessons 
associated with its implementation, from research alone. For countries of particular interest 
there may be value in organizing regional meetings, study tours or interviews with individuals 
who are responsible for eHealth. It is important to focus the enquiry on experience and lessons 
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learned. Experience suggests most countries are open to sharing knowledge regarding their 
eHealth experience. The primary challenge is often locating the right individual(s) with whom 
to communicate, particularly in countries lacking a nationally-coordinated approach to eHealth.

7.2 Research international eHealth trends, best-practice and 
outcomes

Objective

This step develops a broader understanding of how eHealth can be applied to health systems 
goals and challenges. Globally there are numerous projects and research studies on the 
application of eHealth to particular health systems, settings and challenges. An understanding 
of these and the particular benefits and outcomes they delivered, is valuable to informing a 
national eHealth vision.

Examples of the type of information that this step should seek to identify include:

 ∞ eHealth services and applications in use in countries 

 ∞ Health system goals and challenges that eHealth services and applications are addressing 

 ∞ The health system settings in which these services and applications are being used

 ∞ Challenges and barriers experienced in delivering eHealth

 ∞ Measured benefits or outcomes, such as clinical effectiveness outcomes (e.g. reductions in 
adverse medication reactions) and efficiency outcomes (e.g. reductions in the number of 
diagnostic tests requested).

Recommended outputs

This step should lead to an understanding of the common ways in which eHealth has been used 
to address specific health system goals and challenges, and the benefits and outcomes that it has 
delivered. 

Approach 

Research should focus on information on the use of eHealth to address health system goals and 
challenges. The majority of this research can be conducted via the Internet. Common sources 
of information include government, agency and industry reports on the use of eHealth and 
studies found in clinical, technology and other journals and publications. Information from 
international agencies such as WHO can also be used as input to this step.
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ChaPter 8

Draft an initial vision 

This stage focuses on drafting an initial “unconstrained” eHealth vision.

Identify 
required
components    

Re�ne vision 
and develop
recommendations   

Manage the process

Engage with stakeholders 

Gather information on the eHealth environment

Draft an
initial vision  

Assess
opportunities 
and gaps 

Learn from trends 
and experience

Establish the
strategic context  

Objective

A national eHealth vision describes how eHealth will contribute to achieving a country’s health 
goals. It will reflect stakeholder input obtained so far, and be informed by research on global 
eHealth trends and practices.

Activities
 ∞ Agree the time horizon for the eHealth vision

 ∞ Based on health goals and challenges, define desired eHealth outcomes 

 ∞ Describe the rationale for each outcome sought; link outcomes to the strategic context

 ∞ Develop an initial vision statement 

 ∞ Describe what delivering the national eHealth vision will mean for stakeholders

 ∞ Develop one or more scenarios that put the national eHealth vision into practice (optional).

Outputs

A description of:

 ∞ The health system outcomes that eHealth should enable or support *

 ∞ The rationale between outcomes and the strategic context for eHealth 

 ∞ The benefits to stakeholders

 ∞ One or more scenarios that demonstrate the national eHealth vision in practice (optimal).
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8.1 Agree the time horizon

Objective

This step determines the time horizon for the eHealth vision. This improves focus and ensures 
that the benefits and outcomes can be described in terms of a target delivery date (e.g. “By 2020 
eHealth will enable the country to...”).

The time horizon takes into account:

 ∞ the national health strategy and its timeframe for targets and goals

 ∞ lessons from other national eHealth strategies, and associated timeframes

 ∞ guidance provided by senior political and health sector decision makers.

Recommended outputs

This step defines the timeframe for the national eHealth vision, agreed to by health sector 
leadership.

Approach

Internal analysis followed by review and agreement of relevant stakeholders.

8.2 Define the desired eHealth outcomes

Objective

This step defines the change, or outcomes, that a national eHealth environment should produce. 
It answers the question, what will be achieved or changed by using eHealth, and how will the 
health system and services change as a result (Table 13)?.

eHealth outcomes are achieved by establishing a national eHealth environment that:

 ∞ improves information flows within the health sector

 ∞ improves electronic access to health services and information. 

eHealth outcomes are derived from strategic themes (goals and challenges) and country context. 
Once agreed, the eHealth outcomes form the basis for determining the required components. 

Table 13. Sample questions for defining eHealth outcomes

Sample question Areas where changes may be needed

What changes to the health 
system and services are 
required to meet the goals 
identified in the strategic 
context?

Where are changes needed?

§	Health system and services planning, management and reporting
§	Models of care 
§	Coordination and continuity of healthcare delivery 
§	Deployment and access of health care resources and infrastructure
§	Supply and distribution of the health workforce 
§	Quality and safety of health care delivery
§	Time and cost of health care delivery
§	Role of the individual in managing their own health and wellbeing
§	Policy, investment and research decision making.
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Sample question Areas where changes may be needed

What changes to health 
information flows, etc. 
would support these desired 
changes?

§	Capture and sharing of health information between healthcare providers
§	Capture and sharing of population health data 
§	Monitoring and reporting on population health outcomes 
§	Access to medical information and care delivery tools that support healthcare providers in 

delivering care to individuals
§	Access to health education and awareness information for individuals and carers
§	Access to health services for individuals in remote, rural and disadvantaged communities.

Recommended outputs

This step should describe the eHealth outcomes, followed by:

 ∞ the required changes to health information flows or the way in which health services are 
delivered, and 

 ∞ the health system outcomes that result. 

This approach ensures each description can stand alone, but that its value to the health system 
is clear.

Figure 8. Examples of eHealth outcomes 

§	Enable electronic access to appropriate health care services for citizens in remote, rural or disadvantaged communities.
§	Facilitate continuous improvement of the health system through more effective reporting and sharing of health outcome 

information.
§	Improve the quality, safety and efficiency of clinical practices by giving care providers better access to patient information, 

clinical evidence and decision support tools.
§	Support more informed policy, investment and research decisions through access to timely, accurate and comprehensive 

reporting on national health care system activities and outcomes. 
§	Ensure the right consumer health information is electronically made available to the right person at the right place and time 

to enable informed care and treatment decisions.
§	Enable the health sector to more effectively operate as an connected system, overcoming fragmentation and duplication of 

service delivery.
§	Provide consumers with electronic access to the information needed to better manage and control their own health.
§	Enable multi-disciplinary teams to electronically communicate and exchange information and provide better coordinated 

health care across the continuum of care.

Approach

Internal working sessions to formulate a concise description of how eHealth will be used to 
respond to health system goals, encompassing insights from research into eHealth trends and 
best-practice. 

Experience suggests that consultation with stakeholders on eHealth outcomes be delayed until 
the vision statement has been drafted and the impact on stakeholder groups identified. 

8.3 Link eHealth outcomes to the strategic context 

Objective

This step describes the rationale between the strategic context and the eHealth outcomes 
defined in the previous step. A national eHealth vision should demonstrate how it addresses 
health system goals and thereby show how it responds to stakeholders’ needs. Without a clear 
link to the strategic context, a national eHealth vision risks being misinterpreted or considered 
irrelevant. In some cases, eHealth outcomes will address multiple health system goals, which 
requires that outcomes be described in a broad manner. Describing the rationale clearly makes 
the relationships explicit.
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Recommended outputs

This step should produce a description of the rationale between eHealth outcomes and the 
health system goals defined as part of the strategic context for eHealth (Figure x). 

Figure 9. Sample links between eHealth outcomes and health system goals

Health system goal or challenge

Health workforce shortages primarily affect rural and remote communities, due to the concentration of highly trained 
professionals in urban areas. 

eHealth outcome

Enable electronic access to appropriate health care services 
for patients in rural and remote communities

Rationale

Enabling individuals to access services through electronic means 
will partly compensate for health workforce shortages. 

Health system goal or challenge

To have halted by 2015 and begun to reverse the spread of HIV/AIDS in our country.

eHealth outcome

Provide individuals with electronic access to the information 
they need about preventing HIV/AIDS and other diseases.

Rationale

Access to education and awareness information about HIV/AIDs 
and other sexually transmitted diseases is an effective way to 
combat the spread of these diseases. 

eHealth outcome

Facilitate improved monitoring and surveillance of 
population health through more effective data collection, 
reporting and exchange.

Rationale

Surveillance and reporting on HIV/AIDS is essential to the 
planning and implementation of programs aimed at halting and 
reversing the spread of the disease.

Additional information could be provided to strengthen the rationale for the associated eHealth 
outcome. Examples include outcomes of relevant eHealth projects and other studies, identified 
through research and stakeholder consultation.

Approach 

Internal working sessions to develop a sound rationale for each outcome sought. The knowledge 
to support this step should largely exist through activities already undertaken. Country 
experience recommends that consultation with stakeholders regarding the rationale be delayed 
until the national eHealth vision statement has been drafted, and the impacts to stakeholder 
groups identified.

8.4 Develop an initial vision statement 

Objective

This step develops an initial vision statement that can be endorsed by political and health 
sector decision makers, used to support health policy, and easily communicated to stakeholders 
and constituencies. The statement should be meaningful and relevant, and should not be 
technology-oriented. 

A vision statement is a high-level statement that communicates the value of eHealth in a simple 
and understandable manner. It describes how eHealth will lead to achieving the strategic 
benefits for the health system, and in what time frame.

Recommended outputs

This step should produce a vision statement for national eHealth, which has been reviewed and 
refined with the relevant stakeholders (Figure 10). 
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Figure 10. Sample structure for an initial vision statement 

By [timeframe]  
 eHealth will deliver [strategic benefits and outcomes for the health system  
 through [strategic changes to health information flows].

This structure ensures that the vision statement for eHealth can exist in isolation and still 
communicate the value of investing in a national eHealth environment (Figure 11). 

Figure 11. Sample country vision statement for eHealth 

By 2020  
 eHealth will enable a safer, higher quality, more equitable and sustainable health  
 system for all citizens  
 by transforming the way information is used to plan, manage and  
 deliver health care services.

Visual models can be used to communicate complex vision statements (Figure 12). 

Figure 12. Sample visual model for an eHealth vision statement

Health system priorities
 

Bene�ts  to
health system
 

eHealth
outcomes  

Bene�t 1 Bene�t 2 Bene�t 3

Outcome 1 Outcome 2 Outcome 3

The model above communicates a vision for eHealth through three elements:

 ∞ The health system priorities and focus for eHealth

 ∞ The expected benefits for the health system

 ∞ The expected eHealth outcomes.

Approach

This step requires internal working sessions to draft a compelling vision statement for eHealth. 
Once developed, the statement should be reviewed with a small group of stakeholders. Refine 
the content of the statement, the eHealth outcomes that underpin it, and the manner in which 
the vision has been articulated. Broader consultation on the vision statement should be deferred 
until the impact of the vision has been described for important stakeholder groups.
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8.5 Describe what the eHealth vision will mean for 
stakeholders

Objective

This step describes how eHealth will change stakeholder s’ experience with the health system, 
which helps stakeholders understand what eHealth means for them, and is critical to gaining 
their support for the vision. 

Table 14. Sample questions for describing the vision for important stakeholder groups

Example questions Potential considerations

Who are the important 
stakeholder groups for 
which the vision should be 
described?

§	Individuals
§	Healthcare providers
§	Healthcare managers and administrators
§	Medical researchers 
§	Others, including sub–groups within the above stakeholder groups (e.g. rural and remote 

individuals, rural and remote health care providers)

Note that this should build on the understanding of stakeholders developed during the 
activities in Section 4.

What is each stakeholder 
group’s current experience 
when interacting with the 
health system?

Should be driven by the health system challenges that were identified through the strategic 
context, which may include areas such as:

§	Access to health information
§	Access to care delivery tools
§	Access to healthcare services
§	Coordination and continuity of healthcare delivery 
§	Their role in the healthcare system.

How will eHealth improve 
their experience with the 
health system?

Same areas as above except the focus is on describing practically how the challenges will be 
overcome as a result of delivering the vision.

Recommended outputs

This step should describe the eHealth vision for important stakeholder groups, including: 

 ∞ Challenges that the stakeholders experience in relation to health services or the health 
system

 ∞ Improvements they would experience if the vision were delivered. 
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Figure 13. Sample national eHealth vision for healthcare providers

The 2020 eHealth vision for healthcare providers 

Delivering our national eHealth vision will enable healthcare providers to make more informed decisions at the point of care as a 
result of better access to accurate and complete individual health information, the support of decision support tools and access 
to an improved evidence base for treatment decisions. They will deliver care more efficiently and be able to more easily share 
information and coordinate care delivery with other providers.

What happens today? What will the eHealth vision deliver by 2020?

§	Work with incomplete and fragmented information 
when providing care to consumers
§	Waste time collecting consumer information and 

duplicating treatment activities
§	Manually coordinate care with other providers and 

exchange information in an inefficient, incomplete and 
ad hoc manner
§	Risk the occurrence of adverse events through 

incomplete information and a lack of access to decision 
support tools at the point of care
§	Limited ability to interact with consumers remotely
§	Risk avoidable care failures through difficulty in 

adequately monitoring consumer compliance with 
referral instructions, medication regimes, or care plans
§	Limited means to monitor effectiveness of service 

delivery outcomes

§	Providers will have an integrated and complete view of consumer 
health information at the point of care
§	Multi–disciplinary provider teams will be electronically connected 

to enable more coordinated care delivery
§	Providers will be able to share information electronically in a timely 

and secure manner across different geographic locations and all 
parts of the health sector 
§	Providers will have access to data that allows them to more 

effectively monitor and evaluate service delivery outcomes 
§	Providers will be able to electronically order tests, prescribe 

medications and refer individuals to other providers 
§	Care decisions will be supported by access to information sources 

and decision support tools at the point of care
§	Providers will be able to electronically interact with consumers 

regardless of where they are located
§	Providers will be supported by the automated monitoring of 

consumer care plans and health status.

Approach

This step is an internal activity that develops descriptions of what the eHealth vision will 
mean for important stakeholder groups, particularly in terms of benefits and improvement 
in their current experience with the health system. Once developed, the descriptions should 
be reviewed and refined with each group to ensure they are accurate and meaningful. As 
this is where stakeholders start to understand what the vision means for them, consultation 
may uncover opinions, perspectives and concerns that require that the eHealth outcomes be 
revisited. Not surprisingly, this is often the point where refining the national eHealth vision 
begins. 

8.6 Develop one or more scenarios that put the national 
eHealth vision into practice (optional)

Objective

This step develops scenarios that communicate how a national eHealth vision will look 
in practice. Scenarios typically describe hypothetical but common, real-world situations 
demonstrating how challenges would be addressed by eHealth.

Scenario development is an optional step that provides additional detail for stakeholder s. 
Country experience suggests that scenarios are valuable for educating and building awareness 
of the intended role of eHealth. 

Developing scenarios requires an understanding of:

 ∞ The various stakeholder groups that need to feature in the scenario

 ∞ The current health system challenges that the scenario should focus on demonstrating

 ∞ The future role of eHealth in overcoming these challenges.
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Recommended outputs

This step should produce one or more scenarios that will assist important stakeholder groups to 
understand how delivering the national eHealth vision will improve their experience with the 
health system (Figure 14).

Figure 14. Example scenario 

How eHealth would change Akeyo’s experience

Akeyo and her family live in a rural area. Over 65% of the 4.4 million people in this area live below the poverty line. Akeyo has 
recently been diagnosed with Type 2 diabetes. Akeyo was visiting the doctor with her daughter for a routine immunisation 
when during the discussion with the doctor she reporting feeling tired herself. The doctor requested a blood test and she was 
subsequently diagnosed with Type 2 diabetes.

Akeyo’s experience with the current health system

Akeyo and her family, including six children, walk for over three hours to reach the health centre which has a doctor visiting 
from one of the sub district hospitals. Akeyo has not met this doctor before and is unlikely to meet this doctor again. The 
visiting doctor will only be at the clinic for one day and has over a hundred patients to see and children to immunise. 

While the doctor is administering the childhood immunisation to Akeyo’s daughter, Akeyo mentions she is more tired than usual. 
The doctor orders a blood test which one of the community based health workers undertakes. An analysis of the blood test finds 
that Akeyo is experiencing the onset of Type 2 diabetes. Akeyo’s doctor has only one minute to explain to what Type 2 diabetes is 
and how to manage her symptoms. There is no paper based information to provide to Akeyo thus she is relying on the doctor and 
community health worker present to provide her with the information she needs in this very short period of time.

Once Akeyo leaves the clinic she walks back to her village with her children. She is confused, does not understand the implications 
of the diagnosis or how to manage her condition. She does not have access to written or electronic information on diabetes (such 
as information available via the internet in most developed nations). Akeyo is very busy with her family and life goes on. 

Forgetting about her recent diagnosis of Type 2 diabetes, Akeyo doesn’t change her diet or level of exercise. As no health care 
workers are able to visit her village, she is unable to receive any further support of her condition. Over time Akeyo notices that 
she is becoming even more tired and is experiencing tingling in the toes of her left foot and blurred vision. She is no longer 
able to walk the 3 hours to the health centre.

Akeyo is not longer having any contact with the medical system and the complications from her Type 2 diabetes are becoming more 
serious. Akeyo is now at great risk of blindness, heart disease, nerve damage and loss of blood flow to her limbs, as well as kidney 
disease. This means that Akeyo will no longer be able to adequately look after her children and runs the risk of early mortality.

How eHealth would change Akeyo’s experience with the health system

With growing mobile phone penetration in the country, Akeyo’s experience could have been quite different. For example, 
Akeyo’s husband has a mobile phone which could have been used to deliver mobile eHealth (or mHealth) services. With the 
introduction of mHealth, the events that occurred in the above scenario would have been different in the following ways:

§	Pre–emptive care 
 - Education – Diet and general health information regarding diabetes could have been delivered to Akeyo via her husband’s 

mobile phone. This information means that Akeyo now knows what she should and shouldn’t be eating to better manage 
her blood sugar levels. 

 - Helpline – A diabetes helpline could have been provided which would enable Akeyo to get advice about her diabetes. The 
information provided includes consultations with community based health workers and medical doctors when necessary. 
Akeyo can receive dietary counseling to help manage her blood sugar levels and receive information on when her medical 
advisors will be at the nearest health centre if she needs to make an appointment.

 - Treatment support – a mobile community health worker visits Akeyo’s village once a week and provides the village with 
Bluetooth–based blood glucose meters. Akeyo can now regularly measure her blood glucose level and upload this to a 
diabetes management service via her husband’s mobile phone. This enables remote healthcare providers to monitor her 
blood glucose levels and send her SMS with health management information. She also receives a weekly SMS with up to 
date advice on her health, and other information on diet, which helps keep her focused and motivated.

§	Safer care – With the implementation of Electronic Health Records (EHR’s) Akeyo’s medical practitioners are now aware of 
her Type 2 diabetes diagnosis and are able to help her manage her chronic illness. They know to check her glucose levels 
when they meet and to review her treatment options, prescribing medications if necessary.

§	More efficient use of a care provider’s time – Having access to Akeyo’s EHR means that the visiting mobile community 
based health worker no longer has to ask Akeyo for her health information each time they meet. This record is also available 
to other medical professionals that Akeyo may interact with either in person or via phone.

Akeyo is now much more successful in managing her Type 2 diabetes and has managed to avoid the serious complications due 
to adequate control of her blood sugar levels. This means that Akeyo’s quality of life and life expectancy will be dramatically 
improved and she will be able to continue to work and care for her family.
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Approach 

Developing scenarios is a creative exercise that involves constructing a story that demonstrates 
how eHealth will improve the health system experience for stakeholders. Examples of eHealth 
services and applications (such as those described in Appendix A) can be used to add further 
credibility and realism to the scenario. Once developed scenarios should be reviewed and 
refined with the relevant stakeholder groups. This provides an opportunity to gather input and 
insight to ensure the scenario is accurate, and builds awareness and support for the national 
eHealth vision. 
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ChaPter 9

Identify the required eHealth components 

This stage focuses on identifying the eHealth components required to deliver the eHealth vision, 
which is still at a draft stage. 

Identify 
required
components    

Re�ne vision 
and develop
recommendations   

Manage the process

Engage with stakeholders 

Gather information on the eHealth environment

Draft an
initial vision  

Assess
opportunities 
and gaps 

Learn from trends 
and experience

Establish the
strategic context  

Objective

Once the initial “unconstrained” vision for the national eHealth environment has been drafted, 
it is possible to define the required eHealth components, or building blocks, of a national 
eHealth environment. 

Activities

Identify the required eHealth components across the seven component areas:

 ∞ Leadership and governance

 ∞ Strategy and investment 

 ∞ Services and applications

 ∞ Infrastructure 

 ∞ Standards and interoperability 

 ∞ Legislation, policy and compliance 

 ∞ Workforce

An eHealth strategic architecture model may also be created at this stage, to communicate the 
required eHealth components in a visual manner (optional).

Outputs

A description of:

 ∞ The set of eHealth components needed to deliver the national eHealth vision

 ∞ The relationships and interdependencies between the components.
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9.1 Leadership and governance 

Objective

This step identifies the eHealth leadership and governance components required to direct and 
coordinate national, state, regional and local eHealth activities towards the delivery of a national 
eHealth environment (Table 15). 

Table 15. Examples of common eHealth leadership and governance components

Component Description Examples

Program 
management

Oversight and coordination of specific eHealth 
initiatives across the national eHealth program to ensure 
delivery of on time and on budget projects.

§	Project coordination
§	Progress tracking and reporting
§	Risk management
§	Dependency management

Stakeholder 
engagement

Consultation with stakeholders to gather input and 
ensure they are involved for the duration of the program

§	Reference groups
§	Engagement forums
§	Public consultation
§	Communications strategy and plans

Strategic 
architecture

Defines the eHealth and enabling functions required to 
ensure that eHealth can operate successfully and deliver 
the expected benefits

§	Requirements definition
§	Component models
§	Functional architecture 
§	Reference architecture

Clinical safety Oversight and management of clinical safety risks and 
concerns regarding the development of a national 
eHealth environment, ensuring that the system that 
is delivered is trusted and supported by healthcare 
professionals

§	Hazard identification and assessment
§	Development of safety and mitigation controls 

and procedures
§	Development of clinical safety policy 
§	Oversight of clinical safety education and 

training activities

Management 
and operation

Management, operation and support of the national 
eHealth environment to ensure it is reliable and 
available to support individuals, healthcare providers 
and healthcare administrators and managers

§	Availability , incident , access, and service level 
management 
§	Change management 

Monitoring and 
evaluation

Enables measurement of the outcomes that are being 
delivered, identify and correct planned outcomes that 
aren’t being achieved and demonstrate to stakeholders 
the outcomes achieved.

§	Outcome identification, monitoring and 
assessment

Policy oversight Oversight of adherence to eHealth, health and broader 
policies that support the development of the national 
eHealth environment 

§	Policy identification and assessment
§	Policy linkages 

These components may exist at different levels including at national, state, regional and local 
(e.g., hospital, healthcare provider organization) levels. Roles, relationships and responsibilities 
will need to be defined during implementation planning. 

Recommended outputs

This step should produce a description of the leadership and governance required for the 
national eHealth environment. This should include a description and chart, or visual model, 
of the recommended functions and mechanisms required at national, state, regional and local 
levels including:

 ∞ leadership and governance bodies and mechanisms 

 – Roles and responsibilities

 – Relationships between these leadership and governance bodies and mechanisms.
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Approach

This step should be approached as an internal activity that involves brainstorming and working 
sessions to identify the preferred leadership and governance model, including defining the 
relationship to existing bodies at national, state and local levels. 

9.2 Strategy and investment 

Purpose

This step identifies the eHealth strategy and investment components required to develop, 
operate and sustain the national eHealth environment. These components support the 
development of strategy and plans at various levels to guide the development of a national 
eHealth environment. eHealth investment components focus on providing the appropriate 
investment and funding for the execution of eHealth strategies and plans (Table 16).

Table 16. Examples of common eHealth strategy and investment components

Component Description Examples

Strategy and 
planning

Establishes eHealth strategy and plan to guide the 
development of the national eHealth environment 
in response to health system goals and challenges

§	National , state, regional and local eHealth strategy 
and planning bodies and mechanisms
§	Integration of these bodies between different levels.

Funding Funding that enables the development and 
operation of the national eHealth environment

§	National , state, regional and local eHealth and health 
ICT funding mechanisms and incentive schemes

Investment 
management

Supports the allocation of eHealth investment 
funding to projects that support the development 
of a national eHealth environment

§	eHealth investment and business case development
§	Evaluation and prioritization of eHealth investment 

and business cases
§	Budgeting and tracking of investment funds.

Recommended outputs

This step should produce a description of the eHealth strategy and investment components 
required to support the development and operation of the national eHealth environment. 

Approach

Internal activity that involves brainstorming and working sessions to identify the required 
eHealth strategy and investment components needed to develop, operate and support the 
national eHealth environment.

Where possible these components should be linked back to the eHealth outcomes defined 
in Section 8.1, as a means of creating traceability to the strategic context for eHealth. Given 
the enabling nature of these eHealth strategy and components, this traceability may also be 
achieved via eHealth service and application, infrastructure or standards components. 

9.3 Services and applications 

Objective

This step identifies the eHealth service and application components required to address the 
health system goals. Services and applications are the means by which the needs of individuals, 
healthcare providers, managers and administrators are addressed. These components enable 
stakeholders to access, use and share health information, and deliver health services in new ways. 
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Understanding how health information flows need to be improved, or how health services 
need to be delivered via electronic channels, will assist in identifying the eHealth service and 
application components that need to be present in the national eHealth environment (Table 17). 
This understanding should have been developed during the stage of establishing the strategic 
context and the initial eHealth vision. 

Table 17. Examples of common eHealth service and application components

Component Description Examples

Individual electronic 
health information

Services that support the collection and 
storage of health information for an 
individual.

§	Electronic health records (EHR)
§	Electronic medical records (EMR)
§	Personal health records (PHR)

Healthcare 
communications and 
collaboration

Services that enable healthcare providers 
to electronically communicate and share 
information with other healthcare providers 
as part of providing care to an individual.

§	Electronic referrals and specialist letters
§	Electronic health event summaries, prescribing and 

test ordering
§	Access to an individual’s EHR and test results
§	Healthcare provider and service directories
§	Care plan management
§	Appointment booking and management

Healthcare service 
delivery tools

Services that support healthcare providers in 
making diagnosis and treatment decisions, 
and in managing the delivery of care to 
an individual, whether electronically or in 
person.

§	Medications management
§	Prescription and test ordering decision support 
§	Clinical decision support
§	Alerts monitoring and management
§	Chronic disease management 
§	Real-time clinical data access and analysis
§	Telemedicine (telehealth) and mobile health 

(mHealth)

Health information 
and knowledge

Services that enable individuals and 
healthcare providers access to trusted and 
verified health information and knowledge

§	Consumer health knowledge sources 
§	Healthcare provider knowledge sources 
§	Distance learning and electronic resources 

Healthcare 
management and 
administration

Services that enable healthcare managers 
and administrators to effectively manage the 
delivery of care to individuals and monitor the 
health of the broader population

§	Adverse event monitoring
§	Risk analysis
§	Compliance monitoring
§	Surveillance and At Risk Identification
§	Healthcare operations management
§	Clinical practice improvement
§	Health program design and optimization
§	Health policy development
§	Healthcare and clinical research

Recommended outputs

This step should produce a description of the eHealth service and application components 
required to deliver the eHealth outcomes described by the initial eHealth vision. 

Approach

This step should be approached as an internal activity that involves brainstorming and working 
sessions to identify the required eHealth service and application components, and link these 
back to the eHealth outcomes defined within the initial vision for national eHealth. This assists 
stakeholders understand why the identified eHealth service and application components are 
required in the national eHealth environment (Figure 15).
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Figure 15. Linking an eHealth service and application component to an eHealth outcome

Health system goal or challenge

Health workforce shortages primarily affect rural and remote areas and communities due to the concentration of many highly 
trained professionals in urban and metropolitan areas. 

eHealth outcome

Enable electronic access to appropriate health 
care services for citizens in rural and remote 
communities.

Rationale

Enabling individuals to access healthcare services remotely through electronic 
means will partly address challenges of health workforce shortages. 

Required eHealth service and application components

Service delivery channels 
(Telehealth)

Telehealth services for electronic consultations support delivery of quality care to individuals 
living in rural and remote communities affected by workforce shortages. These systems provide 
remote access to clinical and co-consultations in which a local care provider jointly consults with 
the patient. 

Care should be taken to avoid defining these components in detail, as this may require a 
significant amount of time for little additional benefit. It may also unnecessarily constrain 
the way in which these components can be realised physically. The implementation plan will 
determine the detailed requirements and design of these components.

Other components will likely be identified during this step. Often these are enabling 
components, such as infrastructure, policy, and standards. They should be noted as they are 
identified, and considered when analysing that specific component area.

9.4 Infrastructure 

Objective

This step identifies the eHealth infrastructure components required support the sharing of 
structured and meaningful health information across geographic and health sector boundaries, 
and to support new and improved ways of delivering healthcare services and information.

There is strong international evidence that countries have only made significant progress at a 
national level once they have established eHealth infrastructure components to support health 
information exchange. It significantly more cost effective to develop core eHealth infrastructure 
components once at a national level rather than duplicating effort and expenditure across a 
fragmented set of eHealth programs.

Infrastructure components span both physical technology infrastructure as well as software 
platforms and services that support health information exchange across the health sector 
(Table 18). 

Table 18. Examples of common eHealth infrastructure components

Component Description Examples

High-speed data 
connectivity

The high-level data networking and connectivity 
infrastructure required to support priority eHealth 
services and applications, and the broader national 
eHealth vision. 

§	Metropolitan, regional, rural and remote 
network coverage
§	Mobile coverage

Computing 
infrastructure

The physical computing infrastructure (e.g. PCs, laptops, 
PDAs, mobile phones, server infrastructure, etc) that 
hosts software applications which enable the collection, 
recording and exchange of electronic information across 
the health sector, and to support healthcare service 
delivery.

§	National , state, regional and local computing 
infrastructure
§	Healthcare provider computing infrastructure



National eHealth Strategy Toolkit • Part 1: eHealth Vision

© WHO& ITU  •  Review Version December 2011

Chapter 9. Identify the required eHealth components » page 51

Component Description Examples

Identification and 
authentication 
services

The core services that enable the secure transmission and 
delivery of messages and the appropriate authentication 
of the message receiver to ensure that information is 
transmitted in a secure manner and is delivered to the 
correct recipient.

§	Unique health identifiers for healthcare 
organizations, providers and individuals
§	Healthcare provider authentication 
§	Secure messaging 

Directory 
services

Services that enable the identification of healthcare 
providers by name or identifier, or by the type of 
healthcare services that they provide.

§	Healthcare provider directories
§	Healthcare service directories

Healthcare 
provider systems

The information systems (applications) used by 
healthcare organisations and providers to capture, 
collect and view health information for individuals. 

§	Practice management systems
§	Patient management systems
§	Clinical information systems 

Individual 
Electronic Health 
Record (EHR) 
repositories

Repositories and associated services that support the 
secure storage of and access to an individual’s electronic 
health record (EHR) across geographical and health 
sector boundaries

§	Approach to implementing repositories 
at various levels including national, state, 
regional and private organizations.

Health 
information 
datasets

Datasets that support health care management and 
administration, which typically provide access to 
longitudinal and aggregated information for analysis, 
reporting, research and decision making.

§	Information requirements for priority health 
system management and administration
§	Information requirements for health and 

medical research activities

Recommended outputs

This step should produce a description of the eHealth infrastructure components required to 
support the eHealth service and application components identified in Section 9.3, and the 
broader changes to health information flows required to deliver the eHealth outcomes described 
in the initial. 

Approach

This step should be approached as an internal activity that involves brainstorming and working 
sessions to identify the required infrastructure components, and link these back to the eHealth 
outcomes (Figure 16). This link could also be made by describing how eHealth infrastructure 
components support an eHealth service and application component, which in turn has been 
linked to an eHealth outcome.

Figure 16. Linking an eHealth infrastructure component to an eHealth outcome

Health system goal or challenge

Health workforce shortages primarily affect rural and remote areas and communities due to the concentration of many highly 
trained professionals in urban and metropolitan areas. 

eHealth outcome

Enable electronic access to appropriate health care services 
for citizens in rural and remote communities.

Rationale

Enabling individuals to access healthcare services remotely 
through electronic means will partly address challenges of health 
workforce shortages. 

Required eHealth infrastructure components

High-speed data 
connectivity 

Delivering healthcare services to rural and remote communities will require high-speed data 
connectivity, technically able to support telemedicine applications, for communities and urban 
health facilities.

Computing 
infrastructure

The delivery of telemedicine applications will require that urban facilities and rural and remote 
communities have access to the appropriate computing infrastructure, networked with a high-speed 
data connection and with appropriate software and peripherals (such as video camera).

Care should be taken to avoid defining eHealth infrastructure components in detail, as this 
may require a significant amount of time for little additional benefit. It may also unnecessarily 
constrain the way in which these components can be realised physically. The implementation 
plan will determine the detailed requirements and design of these components.
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Other eHealth components will likely be identified during this step, usually enabling 
components such as policy, standards, and information protection for example. They should be 
noted as they are identified, and considered when analysing that specific component area.

9.5 Standards and interoperability 

Objective

The step identifies the eHealth standards and interoperability components required to enable 
the consistent and accurate collection and exchange of health information across geographic 
and health sector boundaries (Table 19). Without these components, health information cannot 
be collected consistently, will be open to misinterpretation and will be difficult or impossible to 
share due to incompatibilities in data structures and terminologies.

Table 19. Examples of common eHealth standards and interoperability components

Component Description Examples

Data structure 
standards

Standards that govern the way health datasets 
are stored using consistent data structures 
and can be presented in a consistent 
manner in software applications, to ensure 
that information is not misinterpreted or 
overlooked

§	Referrals and specialist letters
§	Health event summaries
§	Prescriptions, test orders and results
§	Care plans
§	Real-time clinical data
§	Appointments
§	Electronic health records

Common 
terminologies

Enable information communicated 
electronically to utilise a common language 
for describing symptoms, diagnoses and 
treatments.

§	Clinical coding standards
§	Medical terminology standards
§	Medicines terminology standards

Messaging standards Standards for the secure transmission and 
delivery of messages and the appropriate 
authentication of the message receiver to 
ensure that information is transmitted in a 
secure manner and is delivered to the correct 
recipient.

§	Message structures
§	Message transmission protocols
§	Message acknowledgement protocols

Secure messaging 
standards

Standards for the secure transmission and 
delivery of messages and the authentication 
of the message receiver to ensure that 
information is transmitted in a secure manner 
and is delivered to the correct recipient.

§	Privacy and confidentiality
§	Authentication
§	Non-repudiation

Software 
accreditation 
standards

Define the criteria that eHealth software 
products and services must comply with 
in order to be certified as able to exchange 
health information with the national eHealth 
environment. 

§	Quality
§	Security
§	Interoperability

Recommended outputs

This step should produce a description of the eHealth standards and interoperability 
components required to support:

 ∞ eHealth service and application components identified in Section 9.3

 ∞ eHealth infrastructure components identified in Section 9.4

 ∞ Broader changes to health information flows required to deliver the eHealth outcomes 
described in the initial eHealth vision. 
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Approach

This step should be approached as an internal activity that involves brainstorming and working 
sessions to identify the required eHealth standards and interoperability components, and link 
these back to the eHealth outcomes. The link can also be made by describing how eHealth 
standards and interoperability components are required to support a service and application or 
infrastructure component, which in turn has been linked to an eHealth outcome (Figure 17). 

Figure 17. Linking eHealth standards and interoperability to eHealth outcome 

Health system goal or challenge

To have halted by 2015 and begun to reverse the spread of HIV/AIDS in our country.

eHealth outcome

Facilitate improved monitoring and surveillance 
of population health through more effective 
data collection, reporting and exchange.

Linkage

Improve monitoring and surveillance of health outcomes related to HIV/
AIDS is essential to the planning, management and implementation of health 
programs.

Required eHealth service and application components

Health care management 
and administration 
(Surveillance and At Risk 
Identification)

Surveillance of population health, in particular HIV/AIDS, is a critical aspect for the development of 
targeted prevention and care programs. This requires the ability to collect, analyse and report on 
diseases and conditions across the population and special groups. 

Individual Electronic 
Health Information  
(EHR)

Requires the ability to capture, store and access health information for an individual regardless of 
the healthcare provider(s) that the individual has visited. An EHR component will ensure that key 
health information, such as medical conditions, health event summaries, and test results, can be 
stored and used to support surveillance activities. 

Required eHealth standards and interoperability components

Data structure standards Effective monitoring and reporting outcomes requires that there is a common structure for 
storage of health and clinical event information, such as EHRs, health event summaries, and test 
orders and results. 

Common terminologies Effective interpretation of health and clinical event data structures requires a common language 
for describing symptoms, diagnoses and treatments, particularly those associated with the 
diagnosis and treatment of HIV/AIDS.

Other eHealth components will likely be identified during this step, usually enabling 
components such as policy, standards, and information protection for example. They should be 
noted as they are identified, and considered when analysing that specific component area.

9.6 Legislation, policy and compliance 

Objective

This step identifies the eHealth legislation, policy and compliance components that are required 
to support the development and operation of the national eHealth environment (Table 20).
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Table 20. Examples of common eHealth legislation, policy and compliance components

Component Description Examples

Legislation National legislation, policy and 
regulatory components that 
governs the way in which health 
information is stored, accessed and 
shared across geographical and 
health sector boundaries. 

§	Unique health identifier regimes
§	Privacy, protection, storage and retential of personal health 

information
§	Consumer protection including in the online environment
§	Access and consent to personal health information use and 

disclosure, including secondary use
§	Audit and complaint procedures (e.g. such as those required for 

suspected breaches of privacy )
§	Licensing regimes which may be required to ensure private 

operators of components of a national eHealth environment meet 
required standards for privacy, integrity and security.

Policy Broader public policy required 
to support the development of a 
national eHealth environment

§	Health sector policy (e.g. reform, improved access to and use of 
health information) 
§	Non-health sector policy (e.g. broader industry and economic 

development, utilisation of existing eGovernment infrastructure)
§	Policies to stimulate and manage innovation, risk, evaluation of 

feasibility and utility of services

eHealth-specific 
policy

§	Policies on medical jurisdiction, liability for eHealth services (e.g., 
telemedicine), safety, data integrity and quality of care
§	Policies for reimbursement for eHealth services (e.g., telemedicine), 

both public and private
§	Policies for managing Internet health information quality; sales of 

medicines and regulated health products
§	Policies to demonstrate eHealth outcomes and clinical 

effectiveness.

Compliance Components required to support 
the development of eHealth 
products and which are compatible 
with the national eHealth 
environment

§	Development of national eHealth standards and other 
interoperability requirements
§	Compliance, conformance and accreditation of eHealth products 

and services.

Recommended outputs

This step should produce a clear description of the eHealth legislation, policy and compliance 
components required to develop and operate the national eHealth environment. 

Approach

This step should be approached as an internal activity that involves brainstorming and working 
sessions to identify the eHealth legislative, policy and compliance components required to 
deliver and operate the national eHealth environment; consultation with subject matter experts 
may be required.

Where possible these components should be linked back to eHealth outcomes. The link to 
eHealth outcomes may also be achieved via eHealth service and application, infrastructure or 
standards components. 

9.7 Workforce

Objective

This step identifies the eHealth workforce components required to design, develop, operate 
and support the national eHealth environment (Table 21). eHealth workforce components 
encompasses workers who will use eHealth as part of performing their jobs (such as healthcare 
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providers) as well as workers who will design, implement a and support the broader national 
eHealth environment (such as health IT workers and health informaticians). 

Table 21. Examples of common eHealth workforce components

Component Description Examples

Health 
workforce

The components required to 
deliver a health workforce that 
has the skills, experience and 
knowledge to apply eHealth in 
the management and delivery 
of care to individuals. 

§	eHealth skills and competencies that health workers require
§	Education and training (development, integration or changes to existing 

curricula) required to develop a eHealth-ready health workforce 
§	eHealth accreditation requirements for health workers 
§	Priority segments of the nation’s health workforce
§	Implications for workforce change and adoption

Health ICT 
workforce

The components required to 
deliver a health workforce that 
has the skills, experience and 
knowledge to design, build, 
operate and support eHealth 
services.

§	eHealth skills and competencies that ICT workers require
§	Education and training courses (or changes to existing courses) required 

to develop a health ICT workforce 
§	eHealth accreditation requirements for health ICT workers 
§	Priority segments of the nation’s health ICT workforce
§	Implications for workforce change and adoption

Recommended outputs

This step should produce a description of the eHealth workforce components required to 
develop, operate and support the national eHealth environment. 

Approach

This step should be approached as an internal activity that involves brainstorming and working 
sessions to identify the eHealth workforce components required to deliver and operate the 
national eHealth environment.

Where possible these components should be linked back to eHealth outcomes, including 
through eHealth service and application, infrastructure or standards components. 

9.8 Develop eHealth strategic architecture models (optional)

Objective

This step develops architecture models that describe the eHealth components required to 
deliver the initial eHealth vision. These models should not be technical models as they are 
focused on conveying information to senior-level stakeholders.

A range of models could be developed during this step. One model worthy of consideration 
is an eHealth component map, which logically structures, on a single page, the eHealth 
components required to deliver the national eHealth vision. A component map can 
communicate complex information in a way that various audiences can grasp quickly. Another 
model that could be considered is a high-level stakeholder perspectives model, which describes 
what the national eHealth environment would enable different stakeholders (e.g. consumers, 
healthcare providers, etc) to do.

Recommended outputs

This step should produce a model that describes the eHealth components required to deliver the 
national eHealth vision (Figures 18, Figure 19 ).
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Figure 18. Sample national eHealth component map6
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6  Australian National eHealth Strategy, 2008
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Figure 19. Stakeholder perspective model for a Consumer stakeholder group7
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Appendix E provides a national eHealth component map that can be used as a starting point for 
developing an eHealth component map for a national eHealth vision. This map can be extended 
or refined as needed to describe the set of eHealth components required to deliver the initial 
vision for national eHealth. This should be accompanied with descriptions that define the intent 
or scope of each component. 

7  Ibid.
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ChaPter 10

Gather information on the eHealth 
environment

This stage focuses on gathering information about the country’s current eHealth environment. 
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Objective

This stage focuses on understanding the national eHealth environment in terms of eHealth 
components that already exist, or will be delivered within the timeframe of the eHealth strategy. 

Activities

Investigate the current eHealth environment across the seven common component areas:

 ∞ Leadership and governance 

 ∞ Strategy and investment

 ∞ Services and applications

 ∞ Infrastructure 

 ∞ Standards and interoperability 

 ∞ Legislation, policy and compliance 

 ∞ Workforce.

Outputs

A description of the current eHealth environment in terms of existing or planned components. 
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10.1 Objective

This stage identifies the existing or planned eHealth components. The assessment will be used 
to identify opportunities to re-use or share components and gaps to be addressed to deliver the 
eHealth vision. Sample questions are provided to assist with this step.

Leadership and governance components

Examples of questions that may assist in identifying existing and planned eHealth leadership 
and governance components include:

 ∞ What organizations and bodies coordinate and develop eHealth at national, state, regional 
and local levels? What are their roles and responsibilities?

 ∞ What organizations or groups are dedicated to the development of eHealth8, and what is 
their current role in the development of a national eHealth environment?

 ∞ What competencies and capacities do the above groups have to deliver a national eHealth 
vision and associated work program? Examples:

 – Program execution and oversight

 – Stakeholder engagement and consultation

 – Architecture 

 – Clinical safety governance and oversight 

 – Management and operations 

 – Benefit realisation.

 ∞ Do these entities collaborate at present, and if not, what is the reason?

 ∞ What authority and mandate do these entities have to direct action at the various levels of 
the health system (i.e. national, state, and regional) to drive the development of a national 
eHealth environment? 

 ∞ What level of autonomy do healthcare organizations and providers currently have regarding 
investment in eHealth, and how does this differ across the health system? 

 ∞ What level of fragmentation exists across the health system? For example, does the 
health system collectively focus on health system priorities, or do different segments and 
organizations focus on their own particular outcomes?

 ∞ What is the expressed political commitment to building a national eHealth environment?

Strategy and investment

Examples of questions that may assist in identifying existing and planned eHealth strategy and 
investment components include:

 ∞ What organizations, bodies and other mechanisms are responsible for health strategy and 
planning at national, state, regional and local levels?

 ∞ How well integrated is health strategy and planning between the national, state, regional 
and local levels? 

 ∞ How is the country’s health system funded?

 ∞ How is investment in eHealth and the broader health ICT environment funded?

 ∞ Are there any government programs or schemes through which funding is available for 
investing in health ICT or eHealth services and applications, and eHealth infrastructure?

8  Examples include Canada Health Infoway and Australia’s National eHealth Transition Authority (NEHTA)
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 ∞ Are there any existing funding mechanisms for eHealth investments, and are these linked 
to priority health information flows or the implementation of eHealth standards?

 ∞ What government organizations or bodies perform investment management roles for the 
development of national infrastructure?

 ∞ Have there been any eHealth strategies or plans that have failed or stalled, and what were 
the reasons?

Services and applications

Examples of questions that may assist in identifying existing and planned eHealth service and 
application components include:

 ∞ What eHealth services and applications have been or are being implemented across the 
health sector, and what is the reason for their introduction?

 ∞ What projects or pilots are underway to deliver eHealth services and applications, and what 
health challenges are these attempting to address? 

 ∞ What health information flows currently exist or are being implemented within the health 
sector? 

 ∞ What individual electronic health information services and applications are currently in 
use? 

 ∞ What level of diversity exists among the health ICT applications and products9 that are 
used today within the health sector? For example, are there applications or products that 
have a strong presence across the sector, or is there a proliferation of different applications 
or products in use to address local needs?

 ∞ Can existing eHealth services and applications be integrated with other services and 
applications, or scaled up to support larger individual and healthcare provider populations 
than what they are currently being used for?

 ∞ What electronic communication channels are being used to deliver healthcare services to 
individuals remotely, such as telephone, videoconference, web conference, mobile phone 
and other electronic consultation tools? 

 ∞ What national health or other information and knowledge sources exist today?

 ∞ What level of adoption of eHealth standards has occurred among existing eHealth services 
and applications?

 ∞ How is investment in eHealth services and applications being funded? (i.e. publicly, 
privately, other) 

 ∞ What eHealth services, applications and information sources are used today to undertake 
health management, administration, analysis and reporting at a national, state and regional 
level?

 ∞ What are the challenges or barriers to the introduction and usage of eHealth services and 
applications within the nation’s health system?

 ∞ Have there been any large-scale eHealth services or application projects that have failed or 
stalled, and what were the primary reasons? 

9  Primarily those vendors that provide products and solutions that assist in the management and delivery of care to individuals, 
such as practice management systems, patient management systems, clinical information systems and EMR systems.
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Infrastructure

Examples of questions that may assist in identifying existing and planned eHealth 
infrastructure components include:

 ∞ Can individuals, healthcare providers and healthcare organizations be uniquely identified 
across the health sector?

 ∞ How advanced are healthcare providers and organizations in their adoption of ICT, in 
particular the use of computer systems and network-based communications?

 ∞ How advanced are healthcare providers and organizations in their adoption of healthcare 
provider systems, such as practice and patient management systems, and clinical 
information systems?

 ∞ Are there segments of the health sector that would be considered highly computerised, 
which may make them candidates for delivering “quick wins”?

 ∞ Are there any existing repositories of electronic health information for individuals, such 
as electronic health records or any other data assets that capture information regarding an 
individual’s encounters with the health system?

 ∞ What is the capacity and coverage of data connectivity and networking across the country, 
including metropolitan, regional, rural and remote areas? 

 ∞ What is the capacity and coverage of mobile connectivity and networking (e.g. mobile 
phone coverage) across the country, including metropolitan, regional, rural and remote 
geographical areas? 

 ∞ What is the penetration of computers and high-speed Internet in the general public?

 ∞ What is the penetration of mobile phones and other smart devices in the general public?

 ∞ What national, state and regional computing infrastructure exists across the country, 
including components such as server farms, data centres, support systems and personnel, 
etc? 

 ∞ Can existing infrastructure components scale up to support broader national use?

 ∞ Have there been large-scale eHealth or other ICT infrastructure projects that have failed or 
stalled, and what were the primary reasons?

Standards and interoperability

Examples of questions that may assist in identifying eHealth standards and interoperability 
components include:

 ∞ What work has been done on establishing standards for the exchange of structured and 
meaningful health information?

 ∞ What work has been done on establishing common medical and clinical terminologies?

 ∞ What work has been done on establishing standards for the unique identification of 
individuals, healthcare providers and healthcare organizations across the health sector?

 ∞ What work has been done on establishing standards for the authentication of healthcare 
organizations and providers? 

 ∞ What work has been done on establishing standards for the secure transmission of health 
information between healthcare providers?

 ∞ Are there any commonly agreed interoperability requirements or standards for eHealth and 
other health ICT services and applications?

 ∞ Are there any accreditation standards for eHealth services and applications which focus on 
ensuring interoperability with other services and applications?

 ∞ What organizations or bodies are currently developing eHealth standards and other 
material to support interoperability across the health sector, and what is the scope of their 
work?
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 ∞ Have there been eHealth standards or interoperability initiatives that have failed or stalled, 
and what were the primary reasons?

Legislation, policy and compliance

Examples of questions that may assist in identifying eHealth legislation, policy and compliance 
components include:

 ∞ What data protection legislation and regulatory frameworks10 exist?

 ∞ What areas does existing data protection legislation and regulatory framework address, 
such as:

 – Individual’s choice to opt in or opt out of the collection of their personal health 
information

 – Purposes for collection, use, disclosure, accuracy, retention, access to and correction of 
erroneous information, security of an individual’s personal health information

 – Regulatory, compliance and enforcement mechanisms.

 ∞ Do existing legislation and regulatory frameworks support or constrain the sharing of 
health information across geographic and health sector boundaries?

 ∞ If there are various data protection legislation and regulatory frameworks that exist at 
different levels (e.g. national, state, regional), are they consistent with one another?

 ∞ Who is responsible for regulating compliance with data protection legislation, in particular 
across the nation’s health sector?

 ∞ What risks does existing data protection legislation and regulatory frameworks pose to the 
growth and development of the national eHealth environment? 

 ∞ What existing health policies directly or indirectly support improved health information 
flows through the nation’s health system? Conversely, are there policies that would act as a 
barrier or risk to investment in improving health information flows?

 ∞ What broader economic and national policies directly or indirectly support improved 
health information flows through the nation’s health system? Conversely, are there policies 
that would act as a barrier or risk to investment in improving health information flows?

 ∞ What organizations or bodies are currently responsible for the development of health sector 
and broader national standards? 

 ∞ What organizations or bodies are currently responsible for undertaking conformance, 
compliance and accreditation of products and services, including ICT, used in the health 
sector? 

 ∞ Have there been any failed or stalled attempts to develop eHealth policy and legislation, 
and if so, what were the reasons?

 ∞ Have there been any failed or stalled attempts to develop eHealth compliance processes, 
and if so, what were the reasons?

 ∞ Are there policies to define medical jurisdiction, liability or reimbursement of eHealth 
services (public and private insurance), such as telemedicine? 

 ∞ What policies address patient safety and quality of care through requirements for data 
quality, transmission standards, or clinical competency criteria?

 ∞ Are there policies for quality criteria, information management and sales of medicines and 
regulated health products on the Internet?

 ∞ Are there policies for equity of access to information, including for gender and other 
sociocultural groups?

10  May encompass aspects such as the privacy, access, consent, usage and disclosure of personal health information, as well as 
the mechanisms by which complaints and breaches are identified and investigated
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 ∞ What policies exist to stimulate and manage innovations such as who is responsible 
for introducing change and innovation, how risks are managed and how to evaluate 
appropriateness, feasibility and utility?

 ∞ What policies exist to demonstrate health outcomes due to eHealth, and provide evidence 
on clinical effectiveness? 

Workforce 

Examples of questions that may assist in identifying eHealth workforce components include:

 ∞ What is the current level of skill of the health workforce with regard to the use of eHealth 
and health ICT to support the day-to-day delivery of care to individuals? 

 ∞ Are there any accreditation requirements regarding the use of eHealth and health ICT as a 
healthcare provider?

 ∞ What education regarding the use of eHealth and health ICT to support delivery of care to 
individuals is currently being provided by healthcare provider training programs, such as 
those provided by universities, vocational training institutions and professional bodies?

 ∞ What level of consistency or commonality exists among different training programs 
regarding the use of eHealth and health ICT to support the delivery of care to individuals? 
For example, is there a common definition of eHealth and understanding of the knowledge 
and skills that providers will require, or does this differ among training programs?

 ∞ What organizations or bodies are responsible for the development of education and training 
curricula for universities, vocational training institutions and professional bodies, in 
particular for healthcare providers? 

 ∞ What is the current state of the ICT workforce, and in particular the health ICT, eHealth 
and health informatics workforce?

 ∞ What training programs exist that provide education in the design, implementation and 
operation of health ICT, eHealth and health informatics services? 

 ∞ Are there recognised qualifications in the domains of health ICT, eHealth and health 
informatics?

 ∞ Where are eHealth and health informatics workers sourced from? (e.g. domestic workforce, 
international workforce, other)

10.2 Recommended outputs

This step should produce a description of the country’s current eHealth environment across the 
seven common eHealth component areas. 

Approach

This step will require a combination of internal research and analysis, and consultation with 
health sector stakeholders. 

Internal research and analysis

Information may be available from national, state and regional health departments as well as 
from other organizations and groups that focus on the development of eHealth. Research should 
span both the public and private health sector. Reports from international agencies such as 
WHO should also be used to support this step. 

Stakeholder consultation

Experience suggests that the considerable information can be obtained through interviews and 
consultation with health sector stakeholders. These stakeholders should include:
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 ∞ Individual healthcare providers across priority healthcare disciplines, such as general 
practice, medical specialists, nursing, pathology and diagnostics, pharmacists and 
radiologists

 ∞ Healthcare provider associations or industry bodies

 ∞ Healthcare service managers and administrators (or equivalents) belonging to national, 
state, regional and local health departments and organisations

 ∞ Clinical leads, directors or equivalents at national, state, regional and local health 
departments and organizations

 ∞ Chief Information Officers (CIOs) or equivalents in national, state and regional health levels

 ∞ Representatives of eHealth / health informatics organizations and groups

 ∞ Individuals (or appropriate representative groups).

Other tips and insights

A broad focus should be taken to allow identification of useful components in both public and 
private sectors. Components that are not labelled as eHealth, or currently used in the health 
sector may still be useful in a national eHealth environment. For example, eGovernment 
components that have been developed through other programs could potentially be utilised as 
part of a national eHealth environment. Examples may include unique identification schemes, 
ICT infrastructure and organisational components. 

This step should not consume the development of the national eHealth vision. Strategy 
development projects often spend too much time collecting information on the current 
environment, while the focus should be on the future environment. To minimise this risk it is 
recommended that this step be time limited. 

It is also important that the health leadership group do not intentionally or unintentionally 
constrain their thinking during this step. This step is focused on gathering information 
regarding the current eHealth environment, not assessing what this information means for 
delivering the national eHealth vision. This step will occur in parallel with the development 
of the initial eHealth vision. The next stage of the method focuses on understanding the 
implications for the national eHealth vision.
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ChaPter 11

Assess opportunities, gaps, risks and 
barriers

This stage focuses on assessing the current eHealth environment to identify opportunities, gaps 
and barriers to realizing the eHealth vision. 
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Objective

This stage combines knowledge of the eHealth components and current eHealth environment to 
identify opportunities for re-using or sharing components, gaps to be addressed, and potential 
risks or barriers to doing so. This is a critical stage of the process, as it will be the basis for 
refining the draft vision towards an aspirational, yet pragmatic eHealth vision.

Activities

Assess existing or planned eHealth components against the required components, across the 
seven common areas:

 ∞ Leadership and governance

 ∞ Strategy and investment

 ∞ Services and applications

 ∞ Infrastructure 

 ∞ Standards and interoperability 

 ∞ Legislation, policy and compliance 

 ∞ Workforce.

Outputs

A description of:

 ∞ Existing eHealth components that might be re-used or shared by a national eHealth 
environment 

 ∞ eHealth components that do not exist and will need to be developed 

 ∞ The risks and barriers associated with opportunities and gaps identified. 
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11.1 Objective

This stage focuses on identifying:

 ∞ Re-use and sharing opportunities: What existing eHealth components can be used in the 
delivery of the national eHealth vision?

 ∞ Gaps: Where are there no suitable existing eHealth components identified as needed in the 
draft vision?

 ∞ Risks and barriers: What risks and barriers may affect the ability to deliver the required 
eHealth components?

The required eHealth components (Chapter 8) are compared with the existing eHealth 
components (Chapter 10) to determine the opportunities, gaps , risks and barriers (Figure 20).

Figure 20. Identifying leverage opportunities, gaps, and risk and barriers 
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Identifying re-use and sharing opportunities

Questions to assist in identifying re-use and sharing opportunities include:

 ∞ What existing or planned eHealth components could partially or completely deliver a 
required eHealth component?

 ∞ What is the timeline for the delivery of planned eHealth components and what is their 
delivery dependent upon? (e.g. legislation, funding, policy, other components, etc)

 ∞ How would an existing (or planned) eHealth component need to be modified to permit it to 
be used within the national eHealth environment?

 ∞ What would be the broad timeframes for modifying or extending existing components? 

 ∞ What would the broad costs to modify or extend existing components?

 ∞ Which stakeholders should be consulted on the use of an existing or planned component?

Identifying gaps

Questions to assist in identifying gaps include:

 ∞ Which required eHealth components in the draft vision have no existing components to 
build on (components do not exist or are inadequate)?

 ∞ What investment in eHealth components will be required to support these gaps, including 
where an existing (or planned) component needs to be augmented or extended as it only 
partially delivers a required eHealth component?

 ∞ What actions or activities need to occur as part of this investment? 

 ∞ Does undertaking these activities depend on any other investment (e.g. legislation, funding, 
policy, other components, etc.)?

 ∞ What would be the broad timeframes for making this investment? 
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 ∞ What would be the broad costs to deliver this investment?

 ∞ Which stakeholders should be consulted and involved in designing, implementing and 
operating these investments?

Identifying risks and barriers

Questions that may assist in identifying risks and barriers:

 ∞ What risks and barriers are associated with using an existing or planned eHealth 
component in the national vision? Examples of potential risks include:

 – Ability to effectively engage with and gain the support of stakeholders 

 – Availability of skills, knowledge and expertise

 – Existing culture and mindsets, and resulting adoption and use of eHealth

 – Existing legislation and regulatory frameworks

 – Existing health and other government policy

 – Clinical quality and safety 

 – Privacy and security of personal health information

 – Dependencies on other eHealth components

 – Stability and continuity of political and bureaucratic health sector leaders

 – Availability of investment funding

 – Ability to achieve consensus, buy-in and action across stakeholder groups.

 ∞ What would be the impact on the eHealth vision of not addressing the identified gaps?

 ∞ Do any of the identified risks and barriers highlight missing eHealth components?

 ∞ What actions should be taken to mitigate these risks and barriers?

11.2 Recommended outputs

This stage should produce a description of the re-use and sharing opportunities, gaps, and 
associated risks and barriers for delivering the initial national eHealth vision.
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11.3 Approach 

This stage requires a combination of internal assessment supported by consultation with 
stakeholders to validate and refine the outcomes of the assessment.

Internal assessment

The process that should be undertaken is:

1. Compare eHealth components required by the initial eHealth vision with the 
understanding of the components that exist or are planned to exist in the current eHealth 
environment

2. Identify and describe the opportunities to re-use or share existing eHealth components 

3. Identify and describe the gaps in delivering the components required by the initial eHealth 
vision (i.e. those instances where there appears to be no suitable existing components in 
the current eHealth environment)

4. Identify and describe the risks and barriers identified during the analysis of re-use and 
sharing opportunities and gaps, along with any other broader sectoral or environment risks 
and barriers that should be considered.

Stakeholder consultation 

Stakeholders should be consulted to confirm whether eHealth components can indeed be 
re-used or shared, as well as additional considerations, risks and barriers that may have to be 
considered. This input can be used to validate or refine the assessment. There may not be an 
immediate stakeholder, or set of stakeholders, associated with a particular gap, risk or barrier. 
In this case a stakeholder reference group11 may identify stakeholders who should be consulted. 

11  The role of a stakeholder reference group is discussed as part of the recommended approach to governing the development of 
a national eHealth vision (Section 5).
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ChaPter 12

Refine vision and develop 
recommendations 

This stage focuses on refining the initial vision for eHealth and developing a set of strategic 
recommendations. 
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Objective

This stage refines the initial “unconstrained” vision by considering the re-use and sharing 
opportunities and gaps that have been identified, along with other identified risks and barriers 
to the delivery of a national eHealth environment. This creates an aspirational yet pragmatic 
vision for national eHealth. A set of strategic recommendations to deliver this refined vision are 
also developed during this stage, and form the primary input into Part 2 of this Toolkit.

Activities
 ∞ Adjust the scope and focus

 ∞ Refine the initial vision

 ∞ Develop strategic recommendations

 ∞ Gain endorsement and communicate national eHealth vision and strategic 
recommendations

Outputs
 ∞ An aspirational yet pragmatic vision for national eHealth

 ∞ A set of strategic recommendations for delivering the required eHealth components, 
applications and services that underpin the refined vision

 ∞ Endorsement of the vision recommendations by decision-makers

 ∞ Communication of the vision to the broader stakeholder community.
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12.1 Adjust the scope and focus

Objective

Countries will have varying commitment, components and resources to implement a national 
eHealth vision, and will also be starting their eHealth journey from quite different points. 
This means that some countries will be able to focus on delivering all the eHealth components 
identified in Chapter 9, while others will focus on a subset of these. This is an iterative process 
influenced by internal and external factors (Table 22).

Table 22. Internal and external factors in eHealth prioritisation

Type Description Examples 

Internal Knowledge and 
insights developed 
over the course 
of developing the 
national eHealth 
vision 

§	Opportunities to re-use or share existing eHealth components 
§	Gaps that need to be filled 
§	Risks and barriers associated with opportunities and gaps
§	Dependencies on the establishment of other eHealth components
§	High-level estimates of the magnitude of funding and duration to establish the 

required eHealth components.

External Guidance and 
direction provided 
by political and 
health sector 
decision makers and 
stakeholders 

§	Appetite for a national eHealth vision, in particular what an acceptable vision should 
achieve in terms of balancing:
 - Short–term eHealth outcomes (1 to 3 years)

 - Long-term eHealth outcomes (5 to 10 years)

§	Opinions on what is likely to be achievable within the timeframe given the political 
and health sector landscape
§	Likely available resources and funding that the country has (or will have) to direct 

towards implementing the vision.

It is not the intent of this step to develop a detailed roadmap of prioritised activities, rather to 
identify the broad set of eHealth components that should be delivered within the timeframe 
of the national eHealth vision (Part 2 of the Toolkit focuses on the development of a national 
action plan). It is also not the focus of this stage to develop a detailed business case, covering 
benefits and costs. While funding is explored briefly during this stage, and in more detail in 
Part 2, the development of a detailed business case is beyond the scope of the Toolkit. 

Recommended outputs

This step should describe the eHealth components that will be delivered within the timeframe 
for the national eHealth vision. This should describe the rationale underpinning the 
prioritisation of the initial set of required eHealth components.

Approach

This step is an iterative process consisting of internal analysis, supported by consultation with 
political and health sector stakeholders (Figure 21, Table 23). 
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Figure 21. Steps for refining the eHealth vision
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Table 23 below provides an overview of the three prioritisation steps shown in the above 
diagram.

Table 23. Steps for refining the eHealth vision

Step Inputs Sample questions Possible outcomes

1 Analysis of eHealth 
environment:

§	Re-use and sharing 
opportunities
§	Gaps 
§	Risks and barriers
§	Vision timeframe

§	Given the identified re-use and sharing 
opportunities, gaps, risks and barriers, which 
eHealth components could realistically be put 
in place within the required timeframe? 
§	What do political and health sector 

stakeholders think can be realistically delivered 
within the required timeframe?

An understanding of the 
eHealth components that can 
be realistically delivered within 
the desired timeframe.

2 §	Outputs of step (1)
§	Understanding of health 

system outcomes
§	Understanding of population 

health outcomes
§	Understanding of non-health 

sectoral outcomes

§	What health system, population health and 
broader non-health sectoral outcomes will the 
proposed eHealth components enable?
§	How well do these outcomes align with short - 

and long-term strategic health priorities?

An optimised set of  
eHealth components, or

A need to revisit the timeframe 
for the national eHealth vision

3 §	Outputs of step (2)
§	Political appetite for national 

eHealth vision
§	Stakeholder commitment to 

national vision
§	Likely funding that will be 

available to deliver the vision

§	Are these outcomes acceptable to political 
and health sector decision makers and 
stakeholders?
§	Given the funding that will likely be available, 

what eHealth components can be delivered? 
§	Should the health system goals and challenges 

be revisited to limit or extend the scope of 
eHealth components that should be delivered?

A supported and prioritised set 
of eHealth components, or 

A need to revisit the strategic 
health priorities that the vision 
should respond to, or

A need to revisit the timeframe 
for the national eHealth vision

While the above diagram and table would suggest a structured and linear approach to this 
prioritisation, the reality is that the process needs to be flexible in moving between these 
various steps as knowledge and direction is provided by political and health sector stakeholders. 
It is also important to recognise that this step focuses on prioritisation at a strategic level, not a 
program planning level. Detailed planning and associated prioritisation is the focus of Part 2 of 
this Toolkit.
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12.2 Refine the initial eHealth vision

Objective

This step refines the initial eHealth vision to reflect the outcomes of the prioritisation process. 
Examples of the types of questions that should be explored include:

 ∞ How effectively can the eHealth outcomes defined in Section 8.2 be achieved with the 
prioritised set of eHealth components?

 ∞ What revision to the eHealth outcomes is required to accurately reflect the prioritised set of 
eHealth components?

 ∞ What changes to the initial vision statement for eHealth is required as a result of revision to 
the eHealth outcomes?

 ∞ What do these changes mean for each of the stakeholder groups for whom the initial 
eHealth vision was originally described, and how do these descriptions need to be 
updated? 

 ∞ What changes to the eHealth strategic architecture models are required?

Recommended outputs

This step should update the outputs developed in Sections 8 and 9 to reflect the prioritised set 
of eHealth components. Outputs to be updated include:

 ∞ eHealth outcomes (Section 8.2)

 ∞ The vision statement for national eHealth (Section 0)

 ∞ Descriptions of what the vision means for important stakeholder groups (Section 8.5)

 ∞ Scenarios that demonstrate the vision in practice (Section 8.6)

 ∞ eHealth strategic architecture models (Section 9.8)

Content that is no longer required is maintained rather than deleted, and referred to as potential 
future directions for eHealth. This ensures that work is not lost and can be revisited at a later 
point in time, potentially as part of the process of revising the national eHealth vision.

Approach

This should be an internal activity since it focuses on refining material that has been developed 
previously. The outputs of this step should be reviewed by the stakeholders who were originally 
involved in the development of the initial eHealth vision. 

12.3 Develop strategic recommendations 

Objective

This step describes the strategic recommendations for delivering the refined eHealth vision. 
Strategic recommendations should be high-level, focused on outcomes and should be described 
for each of the seven common eHealth component areas that have been used throughout this 
process. 

Strategic recommendations describe the high-level actions required to deliver the national 
eHealth environment. These actions may describe how new eHealth components will be 
delivered, or how existing eHealth components will be repurposed or extended. Dependencies 
between strategic recommendations should also be identified, along with risks and barriers 
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associated with each. An understanding of dependencies, risks and barriers will form an 
important input into Part 2 of this Toolkit. 

Recommended outputs

Each strategic recommendation (Figure 24) should be uniquely referenced to enable traceability 
to the national action plan (to be developed in Part 2) and should include:

 ∞ The rationale for the recommendation

 ∞ A description of the high-level actions to be undertaken 

 ∞ Dependencies with other recommendations, and the nature of this dependency

 ∞ Risks and barriers.

Actions are indicative and are intended to assist with understanding the implications of the 
strategy; actions will be refined during the detailed planning done in Part 2. 

Figure 24. Example of a strategic recommendation for a national eHealth vision

eHealth infrastructure components

Form the core foundations for electronic information exchange and sharing across geographic and health sector boundaries

Strategic recommendations

Ref Recommendation Rationale and specific actions Dependencies

R.1 Implement a unique 
national health 
identification 
regime and service 

There is an urgent need to design, build and implement an identification 
and authentication regime for individual health information, as this service is 
fundamental to the country’s ability to securely and reliably access and share 
information.

It includes functions to uniquely identify individuals, care providers and care 
provider organizations to ensure that information about the right person is 
sent to the right care provider.

Identification services should include the allocation and management of 
unique identifiers and the provision of directories that allow providers to be 
located by name and type of services.

Specific actions would include:

§	Undertake design and build a national unique health identification (UHI) 
service 
§	Contract service provider to take responsibility for operation of the UHI 

service based on confirmation of provider’s component and capacity to 
operate and maintain the service. Establish a services contract and service 
level agreement for the operation of the UHI service.
§	Establish a governance arrangement for oversight of the UHI service 

operation
§	Make the allocation of the consumer and care provider national identifiers 

universal and automatic and mandate their use for the provision of 
government funded health services.

R.15, R.17

R.2 Establish 
mechanisms 
to encourage 
care providers 
to invest in the 
implementation and 
maintenance of an 
acceptable baseline 
of computing 
infrastructure

A key barrier to eHealth take-up is the relatively poor quality of computing 
infrastructure (PCs, network connectivity and core patient, clinical and 
practice management systems) across the health sector. To provide the 
infrastructure foundations to support E Health there is a need to encourage 
care provider s and organizations to invest in an acceptable base of 
computing infrastructure.

Specific actions would include:

§	National and state governments and authorities to invest sufficient funds 
in the establishment and maintenance of an acceptable baseline of 
computing infrastructure.
§	Link care provider accreditation to computing infrastructure investment.

R.24, R34
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Approach

This step should be an internal activity that will involve brainstorming and working sessions 
to formulate a set of recommendations that collectively deliver the eHealth components 
underpinning the refined. The strategic recommendations should be tested and refined with 
stakeholders, who should provide input on each recommendation. 

12.4 Gain endorsement and communicate national eHealth 
vision and strategic recommendations

Objective

This step involves obtaining endorsement of the finalised national eHealth vision and associated 
strategic recommendations, and then communicating these to the broader stakeholder 
environment. This step concludes the development of the national eHealth vision and marks the 
beginning of the transition towards the development of the integrated action plan. 

Recommended outputs

This step will produce endorsement of the national eHealth vision and associated strategic 
recommendations by the appropriate decision maker(s). This step also communicates the 
endorsed vision and recommendations to the broader stakeholder community and facilitates 
their understanding and support ahead of the development of the integrated action plan.

Approach

This step involves presenting, reviewing and obtaining endorsement of the national eHealth 
vision and associated recommendations by the appropriate decision maker(s). This will typically 
be the steering committee that was established to govern the development of the national 
eHealth vision. 

Once endorsed, the national eHealth vision and strategic recommendations should be 
published and communicated to the broader stakeholders and public. This kicks off a period 
of education and awareness building of the national eHealth vision and what it will mean for 
the country. This period requires listening to views, opinions and feedback, and responding to 
these as appropriate. Some input may also trigger adjustment to some aspect of the vision or 
recommendations. 

The period of education, awareness building and listening will vary in duration, depending 
the urgency to proceed with the development of an action plan. For example, some countries 
may opt to have a period of broader consultation regarding the national eHealth vision and 
recommendations, potentially in the form of inviting public submissions and comments. 
This may precede final refinement of the national eHealth vision. Another country may be 
comfortable that stakeholder engagement was sufficient and that the development of the 
integrated action plan should proceed.

This period may also overlap with the mobilisation of the team that will be responsible for 
the development of the integrated action plan. These activities are described in Part 2 of this 
Toolkit. 
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aPPendix a

Examples of eHealth1

Electronic Medical Records (EMRs)

An EMR is a computerised medical record used to capture, store, and share information 
between health care providers in one organization, supporting the delivery of health services to 
patients. EMR systems may stand alone or may be integrated with other information systems in 
a health services organization. They function as the legal record created during the provision of 
care to the patient.

Electronic Health Records (EHRs)

An EHR is a computerised health record used to capture, store, access and share summary 
information for a patient between healthcare organizations and providers. Examples of 
information include demographics, medical history, medication and allergies, immunisations, 
discharge summaries and other summary information. Typically EHRs are developed to support 
the provision of care across health sector or geographic boundaries. They may also be used 
by individuals and their caregivers to take a more active role in the management of their own 
health.

Personal Health Records (PHRs)

A PHR is a computerised health record created and maintained by an individual who is 
proactive in the management of their health. The record can be private or made available to 
health care providers. PHRs can store a diverse range of information including allergies, adverse 
drug reactions, chronic diseases, family history, illnesses and hospitalizations, medications, diet 
and exercise plan, and test results. 

Telemedicine (telehealth) 

Telemedicine supports the provision of healthcare services at a distance, meaning that the 
individual and healthcare providers do not need to be in the same location. Telemedicine 
enables the delivery of safe and quality care to individuals living in areas with limited access to 
services. Telemedicine services include:

 ∞ Store-and-forward services: Services that involve acquiring medical data (e.g. images) 
and transmission to a healthcare provider (e.g. doctor or medical specialist) for offline 
assessment and treatment recommendation. Examples include teleradiology and 
telepathology. 

 ∞ Remote monitoring services: Services which enables healthcare providers to monitor an 
individual’s condition remotely using technologies such as implanted devices and sensors 
with wireless or wired connections.

 ∞ Interactive services. Services enabling real-time interaction between an individual and their 
healthcare provider through various means including telephone, web conference, video 

1 http://www.
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conference, and other forms of online and remote communication. Psychiatry and mental 
health services are classic examples.

Telecare services enable care and support to older individuals and those with special needs to 
remain independent in their homes and increase their sense of connectivity with the broader 
community. Services include alerts (e.g., falls) and monitoring (e.g., vital signs, blood glucose, 
weight).

Mobile health (mHealth) 

Health services and information provided through mobile technology, such as mobile phones 
and handheld computers, is known as mHealth. mHealth has seen a rapid emergence in 
developing countries as a result of the large penetration of mobile phones and the lack of other, 
modern health infrastructure.

Examples include the use of mobile devices for:

 ∞ Data collection for surveillance and public health (e.g. outbreak investigation)

 ∞ Real-time monitoring of an individual’s health

 ∞ Treatment support, health advice and medication compliance 

 ∞ Health information to practitioners, researchers, and patients

 ∞ Health education and awareness programs 

 ∞ Diagnostic and treatment support, communication for healthcare workers

Decision support systems

Decision support systems assist healthcare providers in making diagnosis and treatment 
decisions. These systems combine an individual’s current and historical health information with 
the healthcare provider’s knowledge to provide advice that should result in better quality care 
and outcomes for the individual.

For example, in the area of medication management, decision support tools draw on electronic 
knowledge sources such as clinical practice guidelines and knowledge bases and apply this 
knowledge to local patient and clinical data through expert rules to guide medications decision 
making. Decision support systems, when coupled with a comprehensive and accurate base of 
patient information, are able to identify potential drug interactions, dosing inaccuracies and 
prescribing errors that could lead to serious adverse events.

Chronic disease management services

Chronic disease management services are designed to improve coordination and management 
of care for individuals with chronic conditions. Better tracking of health status, test results, 
and other parameters enables closer management and prevention of episodes of acute illness 
or decline in status. Information tracked over time supports individual care planning as well 
as program design, resource allocation and research on disease states, benefiting clinicians, 
administrators, managers and researchers. 

Practice, patient, and clinical management systems

Practice, patient and clinical management systems refer to the computer systems that healthcare 
organizations use to manage the delivery of care to individuals. These systems provide 
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the ability to capture, store, access and share health information for a patient during their 
care episode. These systems can also provide a broad range of healthcare management and 
delivery functions for a healthcare entity, such as diagnostics management, scheduling and 
resourcing management, clinical care management and reporting. Practice, patient and clinical 
management systems form one of the foundations required for collecting, recording and sharing 
electronic information across a country’s health sector.

Electronic medication services 

Electronic medication services benefit health care professionals and the general public. Services 
such as electronic prescribing allow the electronic transmission of prescription information 
from the health professional to the pharmacy, reducing medication errors and replacing paper-
based systems. Online (Internet) medication purchase from certified pharmacies can reduce 
cost and improve convenience and access to medications. 

Health knowledge resources 

Health knowledge resources encompass those services that manage and provide access to 
trusted information to support healthcare providers and individuals. Resources include 
international electronic journals and resource collections, national electronic journals, and 
national open archives.

Distance learning for health professionals (eLearning)

eLearning services comprise education and training in electronic form for health professionals. 
eLearning can improve the quality of education, increase access where learning resources 
are unavailable, or use new forms of learning. Examples of use include continuing medical 
education for doctors and nurses, and training on preventive services at the household level for 
community health workers. eLearning tools vary widely and may allow interaction between 
the learner and instructor, access to digital libraries and online courses, networks to share 
experiences, or the use of mobile devices to access information to support delivery of care.

Health information systems

Health information systems facilitate gathering, aggregating, analysing and synthesising data 
from multiple sources to report on health situation and trends (disease burden, patterns of risk 
behaviour, health service coverage and health system metrics). Countries may have in place one 
or more health information systems supporting reporting on diseases or programs. Countries 
may also have HIS strategies with the aim to improve decision making, policy development, 
health services management, response to emerging threats and better allocation of health 
resources.2 

2  Health Metrics Network (HMN) Framework for Health Information Systems Strengthening http://www.who.int/healthmet-
rics/documents/framework/en/index.html
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aPPendix B

eHealth benefits

Table 24. Examples of eHealth benefits 3,4,5

Benefit area Examples 

Access to services §	Ability to deliver basic and enhanced health services to rural and remote communities
§	Ability for patients to locate healthcare providers that offer the services they require
§	Access to second medical opinion from remote specialists

Efficiency gains in health 
services delivery

§	Enhanced health workforce productivity due to greater efficiencies in obtaining patient 
information, record keeping, administration, and referrals
§	Improved utilisation of health workforce through remote healthcare delivery models 

Quality and safety of care §	Increased adherence to best practice by healthcare providers; reduced instances of medically 
avoidable adverse events
§	Improved ability to monitor compliance to medications and other treatment regimes

Health monitoring and 
reporting

§	Improved ability to support surveillance and management of public health interventions
§	Improved ability to analyse and report on population health outcomes

Access to health 
knowledge and education

§	Improved access to healthcare provider knowledge sources, including medical literature, 
education, training and other resources
§	Improved access to consumer health knowledge sources, including health education and 

awareness, and prevention information for certain health conditions.

Operations planning and 
management

§	Improved access to quality data sources to inform healthcare service and workforce planning 
and development

Empowering individuals §	Improved participation of individuals in self-monitoring and chronic disease management
§	Improved access to trusted health knowledge sources

Innovation and growth §	Increased standardisation of information exchange and communication between different 
segments, agencies and organizations 
§	Increased opportunity for market innovation through access to eHealth standards 

.

3  Eysenbach G, What is e-health?, Journal of Medical Internet Research, J Med Internet Res 2001;3(2):e20

4  Commonwealth Government of Australia, National eHealth Strategy for Australia, 2008

5  Booz & co, Optimising E-Health Value - Using an Investment Model to Build a Foundation for Program Success, 2010 
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aPPendix C

Structure for a national eHealth vision 

A suggested structure for a national eHealth vision document is outlined below. The order of 
the sections can be modified for the intended audience. For example, some audiences may 
prefer to describe the current state of eHealth before outlining the future eHealth requirements. 
Regardless of the audience, every section should be addressed in the national eHealth vision.

National eHealth Vision 

Foreword

 - Purpose

 - Audience

 - How to read this document

Executive summary

 - The need for a national eHealth system

 - The vision for a national eHealth system

 - The benefits to stakeholders

 - Recommended actions

1. The strategic context for eHealth

 1.1 The state of the population’s health 

 1.2 Description of the country’s health system

 1.3 Strategic health and development goals and challenges

 1.4 Implications for eHealth 

2. A vision for a national eHealth system

 2.1 Our national eHealth vision

 2.2 Health system components to be enabled through eHealth

 2.3 Linkages with the strategic context for eHealth 

 2.4 What the vision means for different stakeholders

 2.5 The eHealth vision in practice (optional scenario)

3. The current state of eHealth 

 3.1 Current state of eHealth 

 3.2 Barriers to adoption of eHealth 

4. A strategy for a national eHealth system

 4.1 Strategic principles

 4.2 eHealth foundations and infrastructure

 4.3 eHealth services and applications

 4.4 eHealth enablers

 4.5 eHealth governance
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aPPendix d

Method summary 

This appendix summaries the method described in the Toolkit. 

Table 25. Method summary

Stage Activities Outputs

Engage with 
stakeholders

§	Clarify the role of government 
§	Identify the stakeholders that may need to be 

involved in developing the national eHealth vision
§	Clarify stakeholder roles
§	Determine approach to stakeholder engagement
§	Define where consultation will occur 

An informed national eHealth vision that is 
relevant to, and supported by key stakeholders

Manage the 
process

§	Confirm health leadership and support 
§	Establish governance structure and mechanisms 
§	Establish the core strategy team
§	Review timeline and milestones

A national eHealth vision that responds to 
the national health agenda, reflecting the 
requirements and needs of stakeholders.

Establish the 
strategic context 
for a national 
eHealth vision

§	Research population health and demographics
§	Describe the health system
§	Review the health strategy, goals and priorities 
§	Identify development goals relevant to eHealth
§	Review existing strategies for eHealth, ICT or health 

information systems
§	Select goals where eHealth will have most impact
§	Describe how eHealth will support selected goals.

A description of the:

§	strategic goals and challenges for the health 
system, and an understanding of the relative 
strategic priorities for the health sector
§	potential role of eHealth in addressing these 

strategic goals and challenges.

Identify relevant 
eHealth trends 
and best-practice

§	Research national eHealth visions, strategies and 
programs
§	Research international eHealth trends, best–practice 

and outcomes

An understanding of:

§	How eHealth is being used in similar countries 
and settings
§	The types of health system goals or 

challenges that can be addressed with 
eHealth
§	Evidence of the specific benefits that eHealth 

has delivered in similar settings.

Draft an initial 
vision

§	Agree the time horizon for the national eHealth vision
§	Based on health goals and challenges, define the 

desired eHealth outcomes
§	Describe the rationale for each outcome sought; link 

eHealth outcomes to the strategic context
§	Develop an initial vision statement 
§	Describe what the eHealth vision will mean for 

stakeholders
§	Develop one or more scenarios that put the national 

eHealth vision into practice (optional).

A description of:

§	The health system outcomes that eHealth 
should enable or support 
§	The rational between outcomes and the 

strategic context for eHealth
§	The benefits to stakeholders
§	One or more scenarios that demonstrate the 

national eHealth vision in practice (optional).

Identify the 
required eHealth 
components

§	Identify the required eHealth components across the 
seven component areas:
 - Leadership and governance

 - Strategy and investment 

 - Services and applications

 - Infrastructure 

 - Standards and interoperability 

 - Legislation, policy and compliance 

 - Workforce.

§	An eHealth strategic architecture model may also 
be created to communicate the required eHealth 
components in a visual manner (optional)

A description of:

§	The set of eHealth components needed to 
deliver the national eHealth vision
§	The relationships and interdependencies 

between thecomponents.
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Stage Activities Outputs

Gather 
information 
about the 
current eHealth 
environment

§	Develop a broad understanding of the nation’s current 
eHealth environment across the seven component 
areas:
 - Leadership and governance

 - Strategy and investment 

 - Services and applications

 - Infrastructure 

 - Standards and interoperability 

 - Legislation, policy and compliance 

 - Workforce.

A description of the current eHealth 
environment in terms of the eHealth 
foundations, applications and services that exist 
or are planned for the near-term.

Assess the current 
state of eHealth 
for opportunities, 
gaps, risks and 
barriers

§	Identify opportunities for re-using or sharing 
components, gaps to be addressed, and potential risks 
or barriers to doing so:
 - Leadership and governance

 - Strategy and investment 

 - Services and applications

 - Infrastructure 

 - Standards and interoperability 

 - Legislation, policy and compliance 

 - Workforce.

A description of:

§	Existing eHealth components that might 
be re-used or shared by a national eHealth 
environment 
§	eHealth components that do not exist and will 

need to be developed 
§	The risks and barriers associated with 

opportunities and gaps identified.

Refine vision and 
develop strategic 
recommendations

§	Prioritise eHealth components
§	Refine the initial vision
§	Develop strategic recommendations
§	Gain endorsement and communicate national eHealth 

vision and strategic recommendations

§	An aspirational yet pragmatic vision for 
national eHealth
§	A set of strategic recommendations for 

delivering the required eHealth components, 
applications and services that underpin the 
refined vision
§	Endorsement of the national eHealth vision 

and strategic recommendations by decision 
maker(s)
§	Communication of the endorsed vision and 

recommendations to the broader stakeholder 
community.
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aPPendix e

National eHealth component map

A detailed component map can be used as a basis for identifying and assessing eHealth 
components (Figure 25). The sample component map has been split across two pages for 
readability.

Figure 25. National eHealth component map: Example
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aPPendix F

Governance continuum

The governance model for the national eHealth vision will depend on the country context and 
the role of the government (Figure 26). 

Figure 26. Governance continuum6
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Fully regulated 
At one end of the continuum is the centralised bureaucratic model under which decisions are 
mandated, rules and protocols are defined centrally, and there is a heavy reliance on direct 
supervision to ensure enforcement and adherence. If applied to eHealth, the centralised 
bureaucratic leadership and governance model would drive eHealth adoption from a central 
mandate and all aspects of eHealth would be implemented through large-scale national or state 
programs and projects.

Free market 

At the other end of the continuum is the free market model in which there is no clear central 
authority and a reliance on external parties such as customers, care providers and suppliers 
to collaboratively produce outcomes. The free market model supports collaboration and 
innovation, allowing grass-roots eHealth initiatives to continue with little or no intervention 
from a central authority. 

Guided market 

Between these two extremes lies the guided market model which balances the need for 
local initiative and innovation against the need to centrally coordinate specific aspects of 
implementation. The guided market model is characterised by central coordination in areas of 
national significance, combined with greater flexibility and reduced central control and regulation 
in areas where the market is best positioned to play a role. The model relies on competition and 
the use of incentives, funding and compliance mechanisms to drive outcomes in the marketplace.

6  Adapted from the Australian National eHealth Strategy, 2008


