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Part 2 

Developing a National eHealth Action 
Plan

Purpose 

The National eHealth Roadmap Development Toolkit, Part 2, is a resource for developing a 
national action plan for eHealth. It builds on the national eHealth vision developed in Part 
1, using the results of Part 1as the starting point. A comprehensive and well-structured 
implementation plan enables a government to plan eHealth activities and funding over the 
short- to medium-term, while building a solid foundation for investment and growth over the 
longer term.

Audience 

The Toolkit is a guide for government health sector leaders in ministries, departments and 
agencies who will manage the development of an eHealth strategy and action plan for their 
country. Part 2 will also be of use to decision makers who have developed a national eHealth 
vision through other means and who seek to develop a plan for its implementation. 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. Designed in three parts, each part builds 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.

Part 1
National eHealth vision

Part 3
National eHealth 
monitoring and evaluation

Part 2
National eHealth 
action plan

Orientation to Part 2

This document is structured as follows:

 ∞ Chapters 1-2 provide guidance on working with stakeholders and managing the process.
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 ∞ Chapter 2 summarizes the outputs from Part 1 to be used as the starting point for developing 
the action plan.

 ∞ Chapters 4 describes the main elements and method by which an action plan for eHealth is 
developed.

 ∞ Chapters 5 to 9 provide detailed guidance on each stage of the planning process.

Appendices provide additional information to support this guidebook.
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IntroductIon

From vision to action plan

The national eHealth vision

By this point a government will have established a national eHealth vision by completing Part 1 
of the Toolkit. The vision, and recommendations for taking it forward, will have been endorsed 
by health sector leaders and supported by the broader stakeholder environment. 

The national eHealth vision describes:

 ∞ the health and development context and specific health goals that eHealth will support;

 ∞ the outcomes that eHealth is expected to deliver; 

 ∞ the eHealth components required to deliver this vision, taking into account the current 
eHealth environment; and

 ∞ the strategic recommendations, including priorities, for putting these components in place.

Part 1 shows why eHealth is required and what a national eHealth plan will deliver.

The eHealth action plan

Part 2, the national eHealth action plan, describes how the eHealth vision will be achieved. It 
outlines the main action lines and resources required to implement the recommendations from 
Part 1 (Figure 1). 

Figure 1. Relationship between a national eHealth vision and action plan

Vision eHealth 
components

Strategic 
recommendations Activities

Requires establishment of 

Established by actioning

Deliver

Part 1 – Establishing the national eHealth vision Part 2 – Developing 
an integrated action plan
for eHealth    

An integrated action plan enables a government to:

 ∞ identify all components and how they should be governed, funded and coordinated to ensure 
that results are achieved at a national, state and local level; and to

 ∞ work closely with multi-sector stakeholders who will be involved in implementing the plan.
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Framework for an integrated action plan 

An integrated action plan for eHealth describes the comprehensive set of activities, required 
resources and strategic phases for implementing the national eHealth vision (Figure 2).

Figure 2. Framework for an integrated action plan for eHealth 

Strategic phases

Action lines 

•  Action lines
•  Outputs
•  Activities and dependencies
•  Risks and challenges

•  Skills and expertise

•  High-level resources

•  Funding requirements

•  Implementation phases

•  Strategic focus

•  Implementation targets  

Resources

1.1 eHealth action lines

The national action plan is based on groups of activities, or action lines, that provide a high-
level view of the major areas of work required to deliver the national eHealth vision. The 
specific activities, deliverables, dependencies and risks are described for each action line. 

1.2 Resources 

The resources required to implement an eHealth action plan include people, infrastructure, 
and vendors and suppliers, for example. Among other things, the quality, cost and availability 
of these resources, and whether they are local or international will affect the scope, timing and 
delivery of activities in the action plan. For this reason resources are carefully considered in 
the planning stage in order to optimize, share and leverage current and potential resources for 
implementation.
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1.3 Strategic phases 

An eHealth action plan is typically complex, with interdependent activities across multiple 
action lines and a multi-year timeframe. Representing the plan in strategic phases facilitates 
planning and funding by defining a specific focus, with priorities, targets and deliverables for 
each time-limited phase. Phases are described from a high-level perspective in a manner that 
can be understood and communicated by senior political leaders and stakeholders. Plans for 
initial phases are usually more detailed than for later phases, which may be timed to fit with 
national planning or budget cycles.

1.4 Suggested structure 

The framework in this chapter describes the core components to be considered in developing 
a national action plan for eHealth. Appendix A suggests a structure for the plan, which can be 
modified as needed for the primary audience. 
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Developing the national eHealth action 
plan: Overview 

Figure 3. A method for developing an integrated action plan for eHealth

Determine 
high-level resource 
requirements

De�ne 
implementation 
phases

Manage theprocess

Engage with stakeholders 

Develop an 
integrated action plan  

Apply funding 
constraints 
to re�ne plan

Develop eHealth 
action lines  

The integrated eHealth action plan is developed as an iterative process, similar to that used 
in developing the national eHealth vision. First, an initial plan is drafted based on the vision 
and recommendations developed in Part 1. Next, the draft action plan is refined based on a 
country’s constraints (such as resources and funding) and eHealth environment. This approach 
ensures that the action plan is grounded in the current context yet is not overly constrained. 
It also allows for the identification of activities that could be implemented should additional 
resources become available. This section summarizes the method, with details provided in 
Chapters 4 -5 and a summary table in Appendix B.

2.1 Engage with stakeholders

Producing an informed and supported action plan requires consultation with multi-sectoral 
stakeholders, consistent with the government’s role and governance of the process. Stakeholders 
who will be responsible for implementation of the action plan should be involved in its 
development, to ensure feasibility and facilitate support as the plan is rolled out. 

2.2 Manage the process

The action planning process must be effectively managed to produce a plan that corresponds 
to the vision and recommendations developed in Part 1. A successful process requires health 
sector leadership and support, appropriate governance mechanisms, stakeholder consultation, 
and a core team with technical knowledge, analytic ability and communication skills.

2.3 Develop eHealth action lines

The development of an integrated action plan begins with defining the activities required to 
deliver the national eHealth vision and recommendations. Activities are then grouped as action 
lines, each of which has its own focus, priorities and targets for implementation.

2.4 Develop an integrated action plan

The detailed plans for each action line are integrated to form a comprehensive eHealth 
action plan. This integrated plan is checked for alignment with the strategic priorities and 
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recommendations from Part 1. The plan is also reviewed to ensure that it is pragmatic and 
achievable, and that risks are identified and addressed.

2.5 Determine high-level resource requirements

The focus of this step is to identify the skills and expertise required to implement the action 
plan. Assessing this against the current eHealth environment allows potential constraints 
to be identified. The quality, cost and availability of resources, and whether they are local or 
international will affect the scope, timing and delivery of activities. For this reason resources are 
carefully considered in the planning stage in order to optimize current and projected resources 
as well as to gauge funding needs.

2.6 Apply funding constraints to refine plan

Identifying and securing financial resources to implement a proposed national eHealth plan 
will present a challenge for many countries. This step outlines the magnitude and timing of 
potential funding and refines the integrated action plan so that it is realistic and implementable 
in this context.

2.7 Define implementation phases 

An integrated action plan can be divided into phases that progressively take a country 
towards their national eHealth vision. A phased approach to implementation is both strategic 
and practical. Phases can be used to communicate a complex action plan in a manner that 
stakeholders can understand. Targets can be defined for each phase, which assists stakeholders 
in understanding what each phase should achieve and what progress is being made towards the 
objectives. 
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Engage with stakeholders

This stage focuses on ensuring effective collaboration with stakeholders during the development 
of the eHealth action plan. 

Determine 
high-level resource 
requirements

De�ne 
implementation 
phases

Manage theprocess

Engage with stakeholders 

Develop an 
integrated action plan  

Apply funding 
constraints 
to re�ne plan

Develop eHealth 
action lines  

Objective

Producing an informed and supported action plan requires consultation with a broad range 
of multi-sectoral stakeholders, consistent with the government’s role in eHealth. Stakeholders 
who will be responsible for implementation of the national action plan should be involved in its 
development, to ensure feasibility and facilitate support as the plan is rolled out. 

Activities

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

 ∞ Clarifying the role of government

 ∞ Identifying the stakeholders (stakeholder groups) to be involved 

 ∞ Determining a pragmatic approach to working with stakeholder groups, which takes account 
of influencing power, knowledge, skills and expertise 

 ∞ Planning where stakeholder consultation will occur during the planning process, and 
ensuring it is done.

Outputs

A pragmatic integrated action plan for eHealth that is broadly accepted and supported by 
stakeholders.
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3.1 The role of government

Part 1 clarified the role of government in the country’s eHealth strategy development. Some 
strategies are precisely directed, others emerge in a more collaborative way. As in Part 1, the 
government’s role will have a direct bearing on how the eHealth action plan is developed and 
the nature and level of stakeholder involvement. 

Table 1. Government’s role and implications for planning

Market Government’s role 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 main action 
lines and integrated plan.

Limited stakeholder feedback is sought, 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 control and 
regulation in areas where the health sector 
and market are best positioned to play a role 
in developing the eHealth environment

Government leads and manages the development of the 
action plan.

Government works with stakeholders to identify required 
activities, as stakeholders may be responsible for 
delivering activities within the plan.

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

Free market Government provides no central 
authority and limited governance over 
the development of the national eHealth 
environment. Heavy reliance on the market 
to collaboratively develop the national 
eHealth environment.

Government plays a facilitating and advisory role to assist 
in the development of an action plan, which different 
stakeholders commit to delivering. 

3.2 Identify the stakeholders 

The health and non-health sector stakeholders identified in Part 1 should be reviewed to 
determine their potential engagement in developing the national action plan. Depending on the 
government’s role, some of these stakeholders may be accountable for delivering key activities 
and therefore should be closely involved in the planning stage. Other stakeholders may be asked 
to provide subject matter expertise on a limited basis.

Examples of stakeholders from the health sector that may need to be participate in, or be 
consulted as part of developing the integrated action plan include:

 ∞ Health professional associations

 ∞ Hospital and health services associations

 ∞ Academic, research institutes and think tanks

 ∞ Health and disability insurance entities

 ∞ Patient associations

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

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

Stakeholders from beyond the health sector will also play an important role in delivering the 
national eHealth vision. They may contribute resources (expertise or services) and may have 
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a strong interest in the outcome of the eHealth environment; for example in creating new 
business opportunities. Examples of these types of stakeholders include:

 ∞ ICT/Telecommunications ministries and service providers 

 ∞ Professional education agencies and academic institutions

 ∞ Social welfare and community services

 ∞ Defence and civil protection

 ∞ Innovation, industry and science

 ∞ Treasury and finance 

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

Health and non-health stakeholders engaged during Part 1, should be analysed to understand 
how they should be involved in the development of the action plan. Example questions may 
include:

 ∞ How influential is each stakeholder in the development and acceptance of the integrated 
action plan?

 ∞ What expertise or resources may be available to support the development of the integrated 
action plan?

 ∞ What role may the stakeholder be able to play in the implementation of the plan itself?

3.3 Identify stakeholder roles 

The stakeholder groups identified and analysed in Part 1 should be reviewed, to determine 
their role (Figure 4). From this the level, focus, frequency and medium of engagement can be 
planned. 

Figure 4. Four common stakeholder roles in developing the eHealth action plan

Broader stakeholders

Subject matter experts
Activity owners

Decision 
makers  

Key in�uencers

Broader stakeholders
Health professional associations, 
patient advocacy associations

Subject matter experts
Health ICT industry, health 
professional associations

Activity owners
National ministries in health, 
education, infrastructure, 
development, 
ICT/telecommunications

Key in�uencers
Senior executives in key health organiza-

tions, academics, advisors, international 
organizations and donors

Decision makers
National eHealth steering committee, 

ICT council
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Table 2. Common stakeholder roles

Stakeholder group Description Examples

Decision makers Set the overall vision and strategic direction 
for eHealth, responsible for approving, 
endorsing and owning the integrated action 
plan for eHealth.

These stakeholders are typically involved in: 

§	Making decisions in relation to development 
of the integrated action plan
§	The acceptance of the integrated action plan 
§	Progressing the delivery of the integrated 

action plan once it has been approved.

§	National eHealth steering committee
§	Other Government committees or councils into which 

the steering committee reports (e.g. the steering 
committee may be a subset of a broader health or ICT 
committee or council)

Key influencers Not involved directly in decision making but 
are able to influence decisions due to their:

§	Acknowledged eminence in the field 
§	Role as formal or informal advisors to 

decision makers
§	Ability to influence resources available for 

delivering the action plan.

§	Senior executives in key health organizations
§	Eminent academics 
§	Advisors to steering committee members and 

relevant government committees and councils
§	International organizations and donors

Activity owners Not involved directly in decision making 
but are required to be consulted due to 
the potential for these stakeholders to be 
accountable for delivering activities in the 
integrated action plan.

§	National health ministry or department
§	State health ministry or department
§	eHealth development agencies
§	Standards bodies
§	Health agency executives (e.g. NGOs, hospitals, etc)
§	ICT/telecommunications ministries 
§	Professional education agencies and academic 

institutions

Subject matter 
experts

Not involved in or influencers of decision 
making but are a source of subject matter 
expertise that may assist in identifying and 
defining activities, options and process for 
delivering the action plan. May collectively 
influence credibility and adoption of the plan.

§	Vendors and broader health ICT industry
§	Experts in a particular discipline related to 

eHealth transformation (e.g. clinical work practice 
transformation)
§	Health professional associations

Broader 
stakeholders

As beneficiaries or clients, hold public servants 
accountable for how public funds will be 
prioritized and used and how their services 
will be affected.

§	Health professional associations, patient advocacy 
associations



National eHealth Toolkit • Part 2: Developing a National eHealth Action Plan

Copy No. 12  •  Review Version December 2011

Chapter 3. Engage with stakeholders » page 10

3.4 Plan approach to stakeholder groups

The approach to engaging with stakeholders should take into account their role and interest 
(Table 3). Clarifying the approach is a necessary step to determining where and how 
stakeholders will be consulted during the planning process. 

Table 3. Sample approach to stakeholder groups

Stakeholder group Approach 

Decision makers Frequent and formal contact to seek input and guidance, present material for final review, and 
seek acceptance and endorsement of the integrated action plan. 

Key influencers Frequent and more informal contact to seek input and guidance and assistance in forming the 
integrated action plan

Activity owners Targeted consultation and participation to seek input and guidance in identifying and definition of 
activities required for a particular eHealth action line

Subject matter expertise Consulted on an adhoc basis to seek specialised knowledge in key areas.

Define where stakeholder consultation will occur

Each country should develop a stakeholder consultation plan that describes in detail how and 
when stakeholders will be engaged, and for what purpose. A structured approach saves time 
and ensures that all stakeholders are identified and consulted as needed (Table 4). A stakeholder 
engagement plan should take into account the availability of stakeholders, and should seek to 
minimize the number of consultations, interviews and discussions with the same stakeholder.
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chaPter 4

Manage the process 

This process focuses on the effective management of the development of the eHealth action 
plan. 

Determine 
high-level resource 
requirements

De�ne 
implementation 
phases

Manage theprocess

Engage with stakeholders 

Develop an 
integrated action plan  

Apply funding 
constraints 
to re�ne plan

Develop eHealth 
action lines  

Objective

Effective management ensures that the development of an integrated action plan for eHealth is 
undertaken in a structured and timely manner, with appropriate stakeholder engagement. 

Activities 

The leadership, governance and management mechanisms established during Part 1 should be 
continued into the planning process. They include:

 ∞ Maintaining health sector, ministerial and government leadership and support

 ∞ Understanding how governance mechanisms established in Part 1 will function throughout 
this process

 ∞ Ensuring that the required program development skills and expertise are present

 ∞ Defining a timeline for developing the integrated action plan for eHealth.

Outputs

A credible, well-managed process resulting in a national eHealth action plan informed and 
supported by stakeholders.
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4.1 Health leadership and support

The top-level ministerial and health sector leadership essential to developing a national eHealth 
vision remains essential for developing a national eHealth action plan. Maintaining this support 
may involve formally recognising the start of the action planning process. This creates a clear 
separation from the development of the national eHealth vision, and can be used to focus 
leaders on the objectives of, and their role in, the next phase of the process. This can also 
be used to re-energise those involved, following what may have been a complex or lengthy 
process to develop the national eHealth vision. But by far the best way to maintain leadership 
and support is to use the momentum from the development of the national eHealth vision and 
commence action plan development immediately following endorsement of the vision. 

4.2 Governance structure and mechanisms

The governance structure from Part 1 can be used for Part 2, with changes to the composition 
of groups and responsibilities as needed; an example is given below (Figure 7), with detail on 
the mechanisms in Table 5.

Figure 5. Sample governance structure 

Steering 
committee

Project management

Core team

Stakeholder 
reference group

Forums and 
workshops

Face -to-face 
consultations 

Electronic 
consultations

eHealth Vision Initiative Team

Broader stakeholder environment

Health sector leadership
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Table 5. Suggested governance mechanisms for developing an eHealth action plan

Mechanism Responsibilities Composition

Health sector 
leadership

§	Provide high-level oversight and direction
§	Secure spending authority and resources 
§	Acts as the vocal and visible champion 
§	Supports project management to resolve major 

problems, conflicts or challenges.

Senior 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 organisations
§	Assists in resolving issues and conflicts
§	Reviews and approve changes to the scope 
§	Provides direction and guidance to the core team
§	Oversees progress
§	Approves, endorses and owns the integrated 

action plan for eHealth 

Those individuals who should be involved in making 
decisions in relation to the action plan and its 
support.

This group would likely consist of individuals from 
the Decision makers stakeholder group described in 
Chapter 4.

Stakeholder 
reference group

§	Provides input and guidance regarding the 
development of the action plan
§	Reviews and provides feedback on draft 

deliverables

Academics, thought leaders, health sector 
representatives and potential funders who are not 
involved directly in decision making but are able 
to exert a high degree of influence due to their 
acknowledged eminence in the field, role as formal 
or informal advisors to decision makers, or their 
ability to influence funding availability.

This group would likely consist of individuals from 
the Key influencers stakeholder group described in 
Chapter 4.

Core team §	Manages activities, budget, risks and 
communication with steering committee 
§	Monitors progress and budget. 
§	Develops of the integrated action plan 
§	Undertakes consultation with stakeholders 

Individuals skilled and experienced in the 
development of complex, large-scale work 
programs involving health sector change.

Broader 
stakeholder 
environment

§	Provide input into the identification and definition 
of activities 
§	Provide input into the skills and expertise required 

to deliver the action plan, and the availability of 
these in the national and international marketplace

Not involved directly in decision making but should 
be consulted as they may be accountable for 
delivering activities in the action plan. May also be a 
source of subject matter expertise .

These individuals and organizations include the 
Activity owners and Subject matter expertise 
groups described in Chapter 4.

The governance model suggested in Part 1 can remain largely unchanged to support the 
development of an integrated action plan for eHealth. The main change is that the Broader 
stakeholder environment mechanism becomes the primary means to consult with those 
stakeholders who:

 ∞ May ultimately be required to deliver activities within the integrated action plan

 ∞ Can provide subject matter expertise and input to support the planning process. 

4.3 Ensure the required skills and expertise are present 

The development of an eHealth action plan requires individuals with skills and expertise in the 
development of strategic programs for achieving large-scale change within an industry sector. 
The team will build on the output and knowledge gained from Part 1.

The core team for Part 2 should have the following skills and expertise:

 ∞ Management and delivery of strategic projects at national level.

 ∞ Deep understanding of the national eHealth vision and the strategic context.

 ∞ Development of work programs for large and complex transformation within the health sector.
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 ∞ Estimation of funding or costs for strategic work programs.

 ∞ Working effectively with stakeholders.

 ∞ Ability to use knowledge from international eHealth programs and projects.

4.4 Determine the timeline

The timeframe for developing an eHealth action plan will vary according to the level of 
engagement with stakeholders, the scope and complexity of the action plan, and the resources 
allocated for the work. A suggested range is between 9 and 15 weeks (Figure 6).

Figure 6. Indicative timeline for developing an eHealth action plan

1

Week

2 3 4 5 6 7 8 9 10 11 12 13 14 15

Work with stakeholders

Develop eHealth action lines 

Develop an integrated 
action plan   

Determine high-level resource
requirements  

Apply funding constraints to
plan 

De�ne implementation phases 

Mange the development 
of the integrated action plan 
for eHealth  

Stage

Upper expected timeframe for developing an integrated action plan for eHealth

Lower expected timeframe for developing an integrated action plan for eHealth

.
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chaPter 5

Develop eHealth action line plans

This stage focuses on developing individual plans for each eHealth action line. 

Determine 
high-level resource 
requirements

De�ne 
implementation 
phases

Manage theprocess

Engage with stakeholders 

Develop an 
integrated action plan  

Apply funding 
constraints 
to re�ne plan

Develop eHealth 
action lines  

Objective

The development of an eHealth action plan begins with understanding the activities, and 
the logical grouping of these activities, required to deliver the national eHealth vision and 
recommendations developed in Part 1. Grouping activities allows for the identification of broad 
action lines, which in turn form the basis of the integrated action plan for eHealth. 

Activities
 ∞ Define eHealth action lines 

 ∞ Assign outputs to action lines

 ∞ Identify the activities required to deliver the outputs of each action line

 ∞ Identify additional change and adoption activities 

 ∞ Identify dependencies between activities

 ∞ Develop individual plans for each eHealth action line

 ∞ Identify risks associated with the delivery of action line plans

 ∞ Refine eHealth action lines (optional).

Outputs

An indicative plan for each eHealth action line, which communicates the outputs, activities, 
dependencies, timings and risks. 

5.1 Define main action lines

Objective

This step defines the eHealth action lines that will form the basis of the integrated action plan. 
Action lines are used to group activities of similar focus or intent. Country experience suggests 
that the activities required to deliver a national eHealth vision generally fall into one of four 
broad groups (Table 6). 
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Table 6. Four common eHealth action lines

Action line Example characteristics

Governance §	Provide coordination, visibility and oversight of the eHealth action plan (i.e. program activities)
§	Develop governance structures and mechanisms to ensure accountability, transparency and 

effective leadership is in place 

Foundations §	Deliver eHealth components that support secure electronic information exchange across a nation’s 
geographic and health sector boundaries, or improve access to healthcare services through 
electronic channels
§	Are of national significance, and too risky or complex to deliver successfully if approached by other 

means than by a national, coordinated approach 
§	Are more cost effective to develop once at a national level rather than duplicating effort and 

expenditure across states, regions, and private sector

Solutions §	Encourage the development and use of high priority eHealth services and applications to improve 
the efficiency and effectiveness of health system management and care delivery
§	Deliver eHealth components that enables individuals, healthcare providers and healthcare 

managers to access, view, use and share health information as part of care provision 
§	Deliver eHealth components that provide the tangible means by which stakeholders will benefit 

from the national eHealth environment
§	Deliver eHealth components that access, interact with and use national foundations and 

infrastructure to access and share information.

Change and adoption §	Motivate, prepare and support the nation’s health care system in adopting and using the national 
eHealth environment as a core part of healthcare management and delivery
§	Enable participants in the health care system to adopt eHealth services and applications, and 

change their work practices to be able to use them effectively

The broad action lines described above are one example of a starting point for grouping 
activities. It is not vital that the eHealth action lines be finalised at this stage. They can be 
extended or refined as outputs, activities and other aspects of the work plan take shape, or 
based on factors such as: 

 ∞ The scope of recommendations from the national eHealth vision (Part 1), and whether 
there are specific themes or clusters of recommendations that indicate that an additional or 
different action line is needed. 

 ∞ The expectations of key stakeholders regarding the inclusion of specific action lines.

 ∞ The detail that a government would like to communicate. 

The focus should be on developing a strategic level plan, as detailed program planning takes 
place following approval to proceed with implementation.

Recommended outputs

This step should produce an initial set of action lines that together form the basis of the eHealth 
action plan. Each action line should have a clearly defined intent or focus. Between four and six 
main action lines is a manageable structure for an eHealth action plan, and encourages the right 
level of depth and detail in the plans for each action line. A large number of activities should be 
avoided as this has a tendency to result in a very detailed level of analysis and planning, which 
can consume a significant amount of time, for little benefit, given that the focus should be on a 
high-level plan.

Approach

This step requires a combination of internal analysis, supported by input from stakeholders.

Internal analysis

This step should focus on reviewing the suggested eHealth action lines and determining 
whether these need to be refined or extended. The action lines should encompass the full range 
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of activities required to deliver the recommendations from Part 1. The components from Part 1 
can be mapped to these action lines (Figure 10).

Figure 7. High-level mapping of eHealth components to four common action lines

 

Services and applications 

Standards & interoperability

Infrastructure

Strategy
and 
investment   

Legislation,
policy and
compliance 

Leadership and governance

Workforce

Governance Foundations Solutions Change and 
adoption

Key - Action lines

The Infrastructure component may be mapped to both Foundations and Solution action lines 
depending on a country’s definition of the scope of these action lines. It is suggested that 
activities associated with delivering Infrastructure components be mapped to the Foundations 
action line. See Appendix C for a more detailed representation of Figure 7. 

As Part 1 developed strategic recommendations for each eHealth component area, the above 
mapping may be a useful tool in determining:

 ∞ Where activities associated with strategic recommendations should be mapped to 

 ∞ Whether eHealth action lines need to be refined or extended as there would appear to be no 
eHealth action line where an activity could be allocated.

This step requires consideration of the broad range of activities required to deliver each strategic 
recommendation produced by Part 1 of the Toolkit. These activities will be further refined and 
explored as part of the activities described later in section 6.3. 

Stakeholder consultation

The initial action lines can be tested with a small number of stakeholders to identify any 
considerations that may influence how the action lines are framed. 

5.2 Assign outputs to action lines

Objective

DO WE NEED A GRAPHIC ON THE OUTPUTS, OUTCOMES ETC TERMINOLOGY?

This step starts by taking the strategic recommendations from Part 1 and breaking them down 
into a set of outputs. These outputs are assigned to one of the main action lines. Each strategic 
recommendation should be examined against each proposed action line, by asking:

 ∞ What governance outputs are required to implement this recommendation?

 ∞ What foundational outputs are required to implement this recommendation?

 ∞ What solution outputs are required to implement this recommendation?

 ∞ What change and adoption outputs are required to implement this recommendation?
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Answering these questions requires a clear definition of the scope or focus of each action line. 

If all the outputs from one strategic recommendation can be assigned to one action line, the 
recommendation can be assigned to that action line. Other strategic recommendations may have 
outputs that can be assigned to several action lines, which may be the case where change and 
adoption outputs are required in addition to foundational, solution and governance outputs.

Recommended outputs

This step should produce set of outputs for each eHealth action line. Each output should be 
traceable back to a strategic recommendation from Part 1 (Figure 11).

Figure 8. Examples of strategic recommendations and outputs 

Strategic recommendation

Implement a unique health identification regime and service for the country

Required outputs

Foundations Solutions Change and adoption Governance

§	National health identifiers 
service established
§	National health identifier 

standards approved and 
published
§	New national, state and 

regional privacy legislation 
introduced for introduction 
and use of a national health 
identifier service

§	Vendor community 
has added support 
for national health 
identifiers into most 
popular products and 
solutions
§	Software compliance 

function established 
and has accredited a 
number of products 
and solutions

§	Healthcare organizations 
and providers support the 
introduction of the service
§	Consumers support the 

introduction of the service
§	High priority healthcare 

organizations and providers 
adopting and using accredited 
software

§	Operational governance and 
oversight mechanism for 
the national health identifier 
service established
§	Appropriate funding secured 

for the development and 
operation of the national 
health identifiers service 

Strategic recommendation

Implement a national telehealth service to support the provision of basic health care to rural and remote 
communities

Required outputs

Foundations Solutions Change and adoption Governance

§	National telehealth service 
established
§	Fit-for-purpose data 

connectivity established to 
priority communities
§	Fit-for-purpose local 

computing and 
communications 
infrastructure established in 
priority communities

§	Fit-for-purpose and 
compliant telehealth 
solutions available in 
marketplace 

§	Health worker education 
and training now includes 
telehealth training 
§	Community health workers 

able to support communities 
in accessing telehealth 
services
§	Rural and remote communities 

aware of telehealth services 
§	Telehealth services being 

widely used by priority 
communities 

§	Operational governance and 
oversight mechanism for the 
national telehealth service 
established
§	Appropriate funding secured 

for the development and 
operation of the national 
telehealth service 

Approach

This step should be an internal activity involving working sessions focused on identifying 
outputs for each of the strategic recommendations from Part, and assigning these to action lines 
(Figure 12).
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Figure 9. Developing and assigning outputs to action lines

Strategic 
recommendations

Output 1

Output 2

Output 3 

Output 4 

Part 1 – Establishing 
the national eHealth vision  

Inputs
•  Scope of action lines

Action lines 

Output 5
Unallocated: Re�ne 
eHealth  activity areas
and/or scope  

Governance

Foundations

Solutions

Change 
and adoption

In some instances the process may result in the identification of outputs that cannot be assigned 
to an action line. In this case, the action lines should be reviewed to determine whether:

 ∞ the scope of the action lines needs to be refined to accommodate the output (preferred), or

 ∞ a new action line is required.

Different stakeholders may be accountable for delivering outputs for eHealth action lines. 
Understanding the potential leadership and accountability for a particular output allows 
identification of these stakeholders so that they can be involved in defining the required 
activities. 

Questions to identify the stakeholder(s) accountable for a particular output:

 ∞ Who has the policy responsibility for this output?

 ∞ Who has the mandate or authority?

 ∞ Who has the capability and capacity to deliver the output? 

 ∞ Who is perceived by the health sector and/or public as being the right entity to deliver the 
output?

 ∞ Who is able to effectively engage with and influence health and non-health sector 
stakeholders?

 ∞ Who has access to the appropriate financial resources?

5.3 Identify the activities required to deliver the outputs 

Objective

This step identifies the activities required to deliver the outputs of a particular eHealth action 
line. High-level activities refers to strategically important projects, initiatives or other actions 
required to deliver an output, rather than detailed activities and tasks that would typically be 
defined as part of planning an individual project. Activities are the basis of an integrated action 
plan. Activities should be defined as to their scope, timing, dependencies (Table 7). Defining 
these activities will enable resourcing and funding requirements to be determined. 
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Table 7. Elements defining eHealth activities

Element Description Role 

Scope A high-level understanding of the intent 
of the activity, typically defined in terms 
of particular outputs that the activity will 
need to deliver

Supports the identification of likely timing, dependencies, 
resourcing and ultimately funding requirements.

Duration A high-level estimate of the magnitude 
of duration for each activity (e.g. 3 
months, 6 months, 1 year, 2 year, etc)

Required to identify the timings associated with each activity 
for a particular eHealth action line, and ultimately the integrated 
action plan for eHealth

Dependencies The high-level relationships between 
activities that may influence when an 
activity can start and/or be completed

Influences the sequencing of activities, which ultimately impacts 
the timings for eHealth action line plans and the integrated action 
plan for eHealth.

The exploration of dependencies will be further explored 
in Section 3.4 however it is likely that the identification of 
dependencies will start during this particular activity. This 
knowledge can be carried forward to support a more detailed 
exploration of dependencies within eHealth action lines.

Recommended outputs

This step should produce a description of the high-level activities for each action line, including 
the scope, duration and dependencies of each activity (Table 8). 

Table 8. Sample activities in four common eHealth action lines (not exhaustive)

Action line Sample activities

Governance §	Design and establish a national eHealth governing council
§	Design and establish eHealth regulatory functions
§	Design and establish national eHealth entity to direct and manage national eHealth investment
§	Formalise governance interactions with other national, regional and local governance bodies

Foundations §	Develop high-level requirements and design for foundation eHealth service
§	Deploy and operate national eHealth service 
§	Define eHealth standards development process
§	Review existing national and international standards 
§	Develop and approve standards and terminologies
§	Agree and adopt nationally consistent regulatory framework for health information protection
§	Establish mechanisms to improve computing infrastructure in healthcare organizations 
§	Deploy priority data connectivity infrastructure

Solutions §	Establish a national eHealth solutions investment fund
§	Foster development of high-priority eHealth solutions
§	Design and establish a national solutions compliance function
§	Develop and publish certification and compliance criteria 
§	Develop high-level requirement and design for priority national eHealth services and applications
§	Select implementation partner to perform detailed design and build of national eHealth service 
§	Deploy and operate national eHealth service or application

Change and 
adoption

§	Identify and assess priority change and adoption targets 
§	Develop and rollout eHealth awareness campaigns
§	Establish framework for measuring effectiveness of engagement and awareness activities
§	Establish national eHealth knowledge repository
§	Develop and rollout financial incentive regime
§	Rollout financial incentive communications program
§	Monitor eHealth solution adoption 
§	Define standard eHealth competency framework 
§	Implement education and training course changes
§	Design targeted stakeholder reference and working groups 
§	Engage and consult with stakeholder reference and working groups

Appendix D provides further examples of potential activities within each of the four eHealth action lines.
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Approach

This step should begin as an internal activity, though may extend to involve participation of 
health and non-health sector stakeholders that may ultimately be accountable for activities in 
the action plan.

Internal analysis

Initially, internal working sessions should be undertaken to identify the activities required to 
deliver the outputs for each eHealth action line. The identification of activities should consider 
the strategic recommendations from which the relevant outputs were derived; in particular, any 
specific activities that may have been explicitly or indirectly described by the recommendation. 

Multi-sectoral consultation and participation

The identification and definition of activities should be a multi-sectoral effort as it is likely that 
various health and non-health stakeholders will be accountable for executing these activities. 
Stakeholders identified in Section 6.2 as having potential accountability for outputs of eHealth 
action lines should be consulted and involved in defining the activities required to deliver those 
outputs.

5.4 Identify additional change and adoption activities 

Objective

This step identifies additional change and adoption activities required to support the outputs 
and activities identified for each eHealth action line.

Change and adoption activities encourage and enable healthcare participants – such as 
consumers, healthcare providers and healthcare managers and administrators – to prepare 
for, adopt and use the national eHealth environment as a core part of health services delivery. 
Country experience indicates that this requires a national change and adoption strategy to drive 
the adoption of eHealth in priority areas of the health system, and to drive the broader adoption 
of eHealth towards a self-sustaining point. 

The need for change and adoption activities should emerge as activities are identified for each 
action line. To ensure that the main change and adoption activities have been identified, it may 
be useful to explore the following questions for each activity: 

 ∞ How might the activity impact stakeholders such as consumers, healthcare providers, 
managers and administrators?

 ∞ Do stakeholders understand the benefits of the activity for them?

 ∞ How will stakeholders understand and react to the potential impact of the activity?

 ∞ What are the risks and challenges to be overcome to ensure understanding and acceptance?

 ∞ What activities may be required to address these risks and challenges? 

Answering these questions will assisting in forming an understanding of the change and 
adoption strategy required to support the delivery of the national eHealth vision. This strategy 
will be articulated through the various activities that are defined within the Change and 
Adoption eHealth action line. 

Recommended outputs

A description of the change and adoption activities required to deliver the national eHealth 
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vision, including scope, duration and dependencies of each activity. Collectively these activities 
constitute the high-level change and adoption strategy for the country. Examples of change and 
adoption activities are provided in Appendix D.

Approach

In reality the identification of change and adoption activities should occur as the outputs and 
activities of each eHealth action line are identified ( Section 6.3). The identification of change 
and adoption activities has been explicitly highlighted here as it forms a critical part of the 
integrated eHealth action plan.

5.5 Identify dependencies between activities

Objective

This step identifies the dependencies between the activities in different action lines. 
Dependencies affect the sequence, timing and delivery of activities in the action lines.

Identifying dependencies requires an understanding of the relationships between activities. 
Dependencies may arise for the following reasons:

 ∞ Timing: Some activities may not be able to start until others have finished. Some may start 
earlier, but will not be able to finish until others have finished.

 ∞ Resources: Available resources may constrain the number of activities that can be delivered at 
any one time.

 ∞ Change: The health system will only be able to accept a certain amount of change over a given 
time period, which may limit the number of activities that realistically can be delivered at any 
one time.

Dependencies will exist between activities in the same action line as well as activities in other 
action lines. This step should identify both types of dependencies, as they will inform the 
development of individual activity plans as well as the integrated action plan.

Recommended outputs

This step should identify the primary dependencies between activities and the rationale for 
each dependency. Dependencies must be understood to a sufficient level of detail to be useful to 
informing the sequencing of activities in a work plan. 

Approach

This step should be undertaken as an internal activity that will require working sessions to 
identify the relationships between activities and other causes of dependencies, and use this to 
define the dependencies within and across eHealth action lines. The dependencies identified as 
part the identification of activities (Section 6.3) should form an important input to this step. 

5.6 Develop individual plans for each action line

Objective

This step develops a high-level plan for each of the eHealth action lines. This involves using the 
knowledge of accountability, activities, timings and dependencies to lay out a logical plan for 
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delivering the outputs of each action line. 

Recommended outputs

This step should produce a plan for each eHealth action line that communicates the activities, 
their duration and timing (Figure 10).

Figure 10. Sample eHealth action line plan
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The above example describes the activities within the Foundations action line, along with the 
high-level timing and sequencing of activities. Dependencies are not explicitly shown, however, 
they form an important input into sequencing activities. The outputs are shown at a high level 
along the left of the diagram. 

The individual plan for an eHealth action line may be accompanied by a list of the stakeholders 
who may have accountability and leadership for the various activities. The information can 
be summarized as a table (if complex), or on a single diagram if accountability does not differ 
substantially across the activities.

Approach

This step should be approached as an internal activity that will require working sessions to 
identify the sequencing and timing of activities, which in turn will be influenced by duration 
and dependencies with other activities in the same action line. The impact of dependencies 
between action line plans will be explored in the next stage as the individual plans are 
integrated.

The timeframe for action line plans should be consistent with the strategic timeframe for the 
national eHealth vision. A consistent timeframe will support the integration of individual action 
line plans into a single eHealth action plan.
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5.7 Identify risks associated with the delivery of action line 
plans

Objective

This step identifies the risks arising from the activities defined across the action lines. Risks 
focus on those aspects of the environment that reduce or limit the ability of an activity, or set of 
activities, to achieve a particular output.

Risks may exist across a number of areas including:

 ∞ Leadership and governance

 ∞ Stakeholder engagement and buy-in

 ∞ Resources and funding

 ∞ Implementation approach

 ∞ External dependencies

Appendix E contains examples of risks, which may assist in undertaking this step. 

Risks are an important input to the integration of the individual action line plans into a holistic 
action plan, which occurs in the next stage. As part of the integration, the action plan is 
structured and refined to mitigate the risk as much as possible.

Recommended outputs

The output of this step will be a description of the risks associated with each of the individual 
eHealth action lines.

Approach

This step should be approached as an internal activity that will require working sessions to 
identify the relevant risks and challenges associated with the activities identified across the 
eHealth action lines. Some risks may be specific to a particular activity, while others will be 
broader risks that span one or more action line.

Once identified, additional analysis should be undertaken to determine how the risk can be 
mitigated. There may be multiple ways in which this can be done, including through changes to 
the work plans for individual action lines. 
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5.8 Refine eHealth action lines (optional) 

Objective

This optional step refines the initial set of eHealth action lines to ensure that they accurately 
describe the logical areas of activity required to deliver the national eHealth vision. 

Examples of the reasons why the initial set of action lines may need to be refined include:

 ∞ Numerous activities that don’t logically fit into one of the defined action lines

 ∞ Too few outputs and activities in an action line for it to be considered an action line in its 
own right

 ∞ An action line having too many outputs and activities, which has resulted in it being too 
complex to interpret and communicate.

Whatever the reason, there are various examples of how refinement could be done, including:

 ∞ Modifying the scope or intent of the initial set of action lines 

 ∞ Collapsing an action line and its activities into another action line

 ∞ Creating one or more new action lines into which activities can be assigned

 ∞ Splitting an existing action line into two or more action lines, to reduce complexity.

Recommended outputs

This step will refine the initial set of eHealth action lines based upon the outputs and activities 
that have been identified and explored during this stage. 

Approach

This step should be approached as an internal activity focused on reviewing the outputs of 
the previous steps and determining whether the initial set of eHealth action lines needs to be 
refined. 

Specific reasons for the creation of action lines, such as the need for visibility of certain activities 
as expressed by stakeholders, should be taken into account. This may require consultation with 
stakeholders where refinement of those particular eHealth action lines has been identified as 
being required.
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chaPter 6

Develop an integrated action plan 

This stage focuses on creating an integrated eHealth action plan . 
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Objective

Once the individual plans for each eHealth action line have been developed, these can 
be integrated to form a holistic action plan for delivering the national eHealth vision. The 
integration of this plan needs to revisit alignment with the strategic priorities of the national 
health system, and the focus of the key stakeholders and funders of the integrated action plan.

Activities
 ∞ Draft integrated action plan

 ∞ Check alignment with health system and stakeholder priorities

 ∞ Identify delivery risks 

 ∞ Refine action plan to improve alignment with strategic priorities. 

Outputs

An integrated national action plan for eHealth that has been refined to improve alignment with 
health system and stakeholder priorities, and reduce or mitigate identified delivery risks. 



National eHealth Toolkit • Part 2: Developing a National eHealth Action Plan

Copy No. 12  •  Review Version December 2011

Chapter 6. Develop an integrated action plan » page 28

6.1 Draft integrated action plan 

Objective

This step integrates the work plans of the individual eHealth action lines into a single, 
consolidated national action plan for delivering the national eHealth vision. Developing this 
plan requires consideration of two important aspects:

 ∞ Interdependencies: Activities may be dependent on activities occurring in other action lines, 
which may require re-scheduling activities within the integrated action plan.

 ∞ Risks: The mitigation of risks identified during the development of eHealth action lines may 
require changes to the scheduling of activities, or the addition of new activities, to mitigate 
these risks.

The above considerations may result in changes to the sequencing of activities.

Recommended outputs

This step should create an initial draft of the consolidated action plan (Figure 15), capturing:

 ∞ The various action lines that collectively make up the national action plan

 ∞ The outputs that each action line is seeking to deliver

 ∞ The individual activities in each action line

 ∞ The duration and timing of individual activities.

Dependencies do not need to be explicitly shown, as doing so may impact the readability of the 
work plan.

Figure 11. Sample consolidated work plan for an eHealth action plan 
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Approach

This step involves internal working sessions to develop an initial integrated action plan, and 
may be supported by limited stakeholder consultation to validate the plan (Figure 16). 



National eHealth Toolkit • Part 2: Developing a National eHealth Action Plan

Copy No. 12  •  Review Version December 2011

Chapter 6. Develop an integrated action plan » page 29

Figure 12. Suggested approach for developing an integrated action plan for eHealth
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The diagram above suggests that the development of an integrated action plan occur over two 
steps:

1. Integrate eHealth action line plans: The individual eHealth action line plans are brought 
together and re-sequenced based upon the dependencies between activities in different action 
lines

2. Refine consolidated action plan to reduce risks: Refine the consolidated action plan to mitigate 
risks identified during the development of the individual eHealth action line work plans.

Refining the consolidated action plan may mitigate some risks, however it is likely that others 
will remain and will need to be managed on an ongoing basis. These residual risks should be 
clearly identified.

6.2 Check alignment with health system priorities and 
stakeholder expectations

Objective

This step explores whether the integrated action plan aligns with the priorities of the national 
health system and expectations of stakeholders. Misalignment may come about due to the 
timing of activities and their associated outputs, which in turn is driven by the dependencies 
and risks associated with these activities.

An important part of this step is ensuring that the integrated action plan achieves the right 
balance of developing the foundational elements of a national eHealth environment, with the 
delivery of tangible benefits early or fast enough to demonstrate the value of eHealth. 

Countriesstarting out in eHealth should aim to develop an integrated action plan that focuses 
on developing the foundations, infrastructure and enabling components of a national eHealth 
environment. The action plan will still require delivering eHealth services, applications and 
tools that demonstrate the tangible benefits of eHealth.

Countries mainstreaming the use of eHealth should focus on delivering and innovating eHealth 
services, applications and tools that address health care and public health priorities. The action 
plan may also require further work on building foundations, infrastructure and enabling 
components.
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Validating the alignment of the integrated action plan to health system priorities requires 
reviewing Part 1 outputs of the Toolkit, specifically:

 ∞ Strategic goals and challenges and their relative priority and timing

 ∞ The expectations of decision makers and likely funders of the action plan, in particular

 – Specific outputs they are expecting the action plan to deliver

 – The timings or rate at which benefits are delivered 

The action plan should be compared to these priorities and options 
identified for refining the plan accordingly.Recommended outputs

This step will produce an understanding of how well aligned the action plan is to health system 
and stakeholder priorities, and identify the preferred option(s) for improving this alignment.

Approach

This step requires internal analysis supported by consultation with relevant stakeholders to 
explore their views on priorities for the action plan and to seek their guidance regarding the 
options for improving alignment with these priorities (Table 9). 

Table 9. Description of steps for exploring alignment of action plan

Step Description Example questions to consider Outputs

1 Review alignment 
with health system 
priorities

§	How well aligned are the outputs of the iaction plan with the 
priorities of the health system?
§	How well aligned are the timing of outputs with the 

timeframes for meeting strategic goals and challenges?

An understanding of the 
alignment of the integrated 
action plan with health 
system priorities

2 Review alignment 
with stakeholder and 
funder expectations

§	How well aligned are the outputs with the expectations of 
key stakeholders and decision makers?
§	How well aligned are the outputs with the expectations of 

likely funders?
§	Does the action plan deliver tangible benefits early enough 

or fast enough to address the expectations of stakeholders?

An understanding of the 
alignment of the integrated 
action plan with stakeholder 
and funder expectations

3 Develop options for 
aligning integrated 
action plan with 
health system, 
stakeholder and 
funder priorities

§	What type of balance should the integrated action plan be 
attempting to achieve?
§	What options exist for improving the alignment with health 

system and stakeholder priorities? 
§	What options exist for delivering benefits earlier or faster? 
§	What risks does each option present?

A range of options for 
improving alignment 
with health system and 
stakeholder priorities, and 
associated risks of each 
option.

4 Recommend the most 
appropriate option(s) 
for modifying the 
action plan to align it 
with health system, 
stakeholder and 
funder priorities

§	What option(s) are most acceptable to key stake-
holders and decision makers, in terms of balancing:

 - Achieving health system and stakeholder priorities

 - Increasing delivery complexity and risk

The preferred option for 
refining the action plan. 

Consultation with stakeholders (including potential funders) will reconfirm stakeholder 
expectations and assess options for refining the action plan to improve alignment. Consultation 
plays an important role in gaining the involvement of stakeholders in the development of the 
action plan, thus beginning the process of building their understanding of and support for the 
plan.
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6.3 Identify delivery risks 

Objective

This step focuses on identifying delivery risks at the action plan-level.This differs from the risks 
for individual eHealth action lines as described in Section 5.7 as this step is focused on risks 
that exist at the program level. 

Sample questions that can be used to explore potential delivery risks: 

 ∞ What is the scale of activity required?

 ∞ Is this scale too ambitious to be achieved within the required timeframe?

 ∞ Does the health sector and other supporting partners and sectors have the capacity to accept 
and support this activity and the associated level of change it will require?

 ∞ Does the country have the financial, human and other resources to support the delivery of 
the plan?

 ∞ Does the plan account for the likely time it will take to develop support and momentum for 
eHealth in the health sector and broader public?

 ∞ Have all the key dependencies between activities been identified and reflected in the 
sequencing?

 ∞  Do health and non-health stakeholders think that the integrated action plan is achievable? 

 ∞ Are there any particular activities that would be completely stop action plan implementation, 
should they be delayed, or could not be delivered? 

Recommended outputs

This step should identify delivery risks for the action plan, and options that may exist for 
mitigating or reducing the likelihood or impact of these risks should they occur.

Approach

This step should be approached as an internal activity and supported with input from relevant 
health and non-health stakeholders that have been involved in the development of the action 
plan.

Internal analysis

Initially internal working sessions should be undertaken to identify potential delivery risks 
associated with the integrated action plan. Sessions should explore the action plan from 
different perspectives (such as those in the sample questions above in the Objectives section). 

Multi-sectoral input 

Health and non-health stakeholders should be consulted to gain their input regarding the 
achievability and risks of the action plan. Stakeholders may have specific knowledge of the 
health sector, or experience with previous programs and projects, that allows them to provide 
constructive feedback …
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6.4 Refine action plan to improve alignment to strategic 
priorities

Objective

This step refines the action plan based upon the changes identified Section 7.2 and 0. 
Refinement will likely involve one of the following actions:

 ∞ Re-sequencing of activities – The sequencing and timing of activities are altered to ensure 
that the outputs of the plan more closely align with the health system and stakeholder 
priorities.

 ∞ Refine scope of activity – The scope of activities may be refined to provide greater focus on a 
particular priority (e.g., on a particular health sector segment or geographical location).

 ∞ Re-visit activity durations – The duration of one or more activities is altered so that the 
outputs of those and subsequent activities more closely align with the health system and 
stakeholder priorities. Often these changes are associated with refining the scope of a 
particular activity.

 ∞ Adding or removing activities – New activities may be required to provide greater emphasis 
on particular priorities. Alternatively, activities may be removed if they are deemed not 
relevant to addressing priorities.

 ∞ Refine outcome approach – It may also be necessary to consider a completely different 
approach to achieving a particular output for an eHealth action line. This approach may 
require a different set of activities to be undertaken.

Recommended outputs

The output of this step will be a refined action plan, which better balances health system and 
stakeholder priorities with the long-term development of the national eHealth environment. 

Approach

This step should be approached as an internal activity focused on modifying the integrated 
action plan in line with the preferred option(s) that were agreed with stakeholders in Section 
7.2.
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chaPter 7

Determine high-level resource 
requirements

This stage focuses on understanding, at a high-level, the resources that will be required to 
deliver the eHealth action plan. 
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Objective

Once an action plan has been developed, the focus shifts to understanding the skills and 
expertise required to deliver the plan. Assessing this against the country’s current skills and 
expertise allows potential constraints to be identified, which will have implications for the 
approach adopted to obtaining the skills and resources required. With this understanding 
formed, it also becomes possible to explore the magnitude of funding required to deliver the 
action plan.

Activities
 ∞ Identify the skills and expertise required to deliver the action plan 

 ∞ Identify national skill and expertise constraints

 ∞ Determine the approach to securing the required skills and expertise

 ∞ Estimate the magnitude of funding required to deliver the action plan

Outputs

This stage will produce an understanding of the resource requirements for delivering the action 
plan and the approach to securing those resources. Based on this, this stage will also estimate 
the magnitude of funding required to deliver the action plan. 
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7.1 Identify the skills and expertise required 

Objective

This step focuses on identifying and describing the skills and expertise required to deliver 
the action plan. This understanding forms the basis for assessing whether a country has the 
appropriate skills and expertise and , if not, how these might be obtained (Table 10).

Table 10. Suggested dimensions to explore skills and expertise

Dimension Description Example considerations (not exhaustive)

Type of resource The skills, expertise and 
knowledge to undertake the 
activities that are described in 
the i action plan

§	Clinical work practice transformation
§	Program and project management 
§	Financial modelling 
§	Legislative and policy development 
§	eHealth product and solution development 
§	Enterprise and solution architecture
§	Privacy and data protection 
§	Information standards development 
§	Product and solution compliance 
§	Change management 
§	Communication planning and delivery
§	Governance model development and delivery

Resource capacity The scale of resources that will 
be required to undertake the 
activities that are described in 
the integrated action plan.

§	Resource estimates (e.g. headcount)
§	Likelihood of a resource being able to fulfil multiple resource 

types (i.e. provide multiple required skills and expertise)

Resource distribution The level or location where 
resources will be required 

§	National 
§	State
§	Regional
§	Local

Recommended outputs

This step should provide a consolidated view of the skills and expertise required to deliver the 
action plan. While this understanding will be developed through exploration the requirements 
for delivering individual activities, the output of this step should seek to roll this up to a 
high-level set of resource requirements that describe the skills and expertise, capacity and 
distribution.

Approach

This step should initially be approached as an internal activity, however may require input from 
subject matter experts 

Internal analysis

This step will involve assessing each of the activities within the action plan to identify the 
requirements for each the dimensions described above in Table 10. Knowledge of domestic 
and international eHealth programs and projects can be utilised during this step to assist in 
identifying the required skills and expertise, and providing guidance as to the magnitude of 
resources that may be required. 

This step should focus on identifying the high-level magnitude of resources required, rather 
than determining project resource at a micro-level. Detailed resource planning will occur later 
as part of the activities that are described within the action plan. 
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Input from experts

Subject-matter experts can bring specific knowledge of the skills and expertise as well as the 
scale of resources that may be required. Experts may have specific knowledge of a particular 
domain (e.g. legislation), or have experience in the delivery of national or international eHealth 
programs or projects. 

7.2 Identify national skill and expertise constraints

Objective

This step focuses on identifying what constraints exist to fulfilling the skills and expertise 
requirements required to implement the action plan. Every country will have a different 
portfolio of skills and expertise available, affecting how well positioned they are to deliver their 
action plan. Accordingly it is important that this portfolio of skills and expertise be explored so 
that gaps or constraints can be identified and resolved: 

 ∞ Does the country have personnel with the skills and expertise required?

 ∞ Does the country have sufficient levels of resources with these required skills and expertise?

 ∞ Are personnel located where they will be required, or can they be easily deployed to the 
required locations? 

 ∞ Are there any current or planned national or international programs or projects that may 
generate competition for these personnel?

Exploring questions such as the examples above involves considering the broader resource 
pool that a country can draw on. The required skills and expertise may exist in the public and 
private sector, as well as the broader health and non-health sectors. 

Recommended outputs

This step should identify the country’s skill and expertise constraints that will impact the 
delivery of the action plan. The impact of these constraints plan should be documented. These 
constraints should be described at the same level that skills and expertise were described at in 
the output of Section 8.1 (i.e. consolidated level, rather than activity level). 

Approach

This step should initially be approached as an internal activity and may require input from 
subject matter experts.

Internal analysis

This step will involve assessing the country’s ability to fulfil the resourcing requirements 
produced in Section 8.1. This assessment should explore each of the dimensions and consider 
potential competition for resources from other domestic and international projects, and how 
this may impact the available resources for delivering the action plan (Figure 13).
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Figure 13. Identifying constraints
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The constraints identified also need to be understood in terms of their implicationsAn 
understanding of implications will assist in identifying the high priority constraints that need to 
be resolved. 

Input from experts

Experts can bring specific knowledge of the availability of skills and expertise. Examples 
of experts include organizations and agencies responsible for collecting and reporting on 
workforce statistics. This may include government bodies responsible for statistics, as well as 
industry and sector representative bodies. 

7.3 Determine the approach to securing the required skills 
and expertise

Objective 

This step determines the approach to securing the skills and expertise required. Selecting 
the approach (Table 11) requires consideration of the required skills and expertise, and the 
constraints in securing these skills and expertise. 

Table 11. Approaches to securing skills and expertise

Approach Description Examples

Recruit The skills and expertise required to deliver the 
integrated action plan are directly recruited from the 
marketplace

§	Direct employment or hire 

Source The skills and expertise required to deliver the 
integrated action plan are sourced from a third party 
provider organisations 

§	Professional services firms
§	Technology vendors 

Partner The skills and expertise required to deliver the 
integrated action plan are accessed through 
relationships with other public and private 
organisations and groups

§	Alliances
§	Partnerships, including Public Private 

Partnerships
§	Sectoral relationships 

Develop The skills and expertise required to deliver the 
integrated action plan are developed 

§	Education and training programs
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These options can be considered from a domestic and international perspective. For example, 
a country may source skills and expertise from a local provider organisation based in their 
country, or alternatively that may source skills and expertise from an international provider 
organisation.

A country will likely require a combination of the above approaches. For example, some skills 
and expertise may be accessible through partnering with other organisations, while others will 
need to be sourced from a third party provider or organisation. 

Recommended outputs

This step will describe the high-level approach to accessing the skills and expertise required 
to deliver the action plan. As per the previous steps, the recommended approach should be 
described at consolidated level, rather than activity level. 

Approach

This step should initially be approached as an internal activity and may require input from 
subject matter experts .

Internal analysis

This step needs to explore a range of considerations in determining a pragmatic approach to 
securing the required skills and expertise (Table 12). 

 Table 12. Suggested dimensions for determining the approach to securing skills and resources

Dimension Description Example considerations

Constraints The constraints that were 
identified for the particular 
skills and expertise in 
question.

§	If no constraint is identified for a particular skill and expertise then 
determining the approach is likely to be a simple decision.
§	If a constraint has been identified then the remaining considerations 

will need to be explored in determining the appropriate approach. 

Timing When does the nation require 
the skills and expertise to be 
available 

§	If skills and expertise are required immediately or in the short-term, a 
nation may need to consider sourcing these from a third party provider 
organisation
§	If skills and expertise are required in the medium or long term, then a 

nation may be able to consider developing the nation’s local workforce 
to provide these are the appropriate time

Duration How long does a nation 
require the skills and expertise 
to be present 

§	If skills and expertise are required only for a short period it may be more 
appropriate to engage these from a third party provider organisation or 
through partnerships and alliances
§	If skills and expertise are required for a sustained period then it may 

be more appropriate to consider the development of a national’s local 
workforce

Government 
policy 

Existing policies related to 
workforce development 
and procurement of skills, 
expertise and services

§	Some Government policy may prohibit certain approaches to accessing 
skills and resource, particularly as it relates to the health sector and 
management of health information
§	Some Government policy may provide direction regarding the skills 

and expertise that need to be developed locally, which may influence 
the selection of how skills and expertise are secured for delivering an 
integrated action plan for eHealth 

Availability Availability of the required 
skills and expertise in the 
marketplace

§	If the required skills and expertise are simply not available from third 
party provider organisations, or through partnerships, then a nation 
may need to develop these capabilities themselves

Ownership Who owns the skills and 
expertise that are required 

§	The skills and expertise required may exist in the local workforce but 
may be largely owned by third party providers, in which case the 
pragmatic approach would be to engage these providers 

Based upon an analysis of the above and other dimensions that a nation deems relevant to their 
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particular circumstances, a high-level approach for securing the key skills and expertise can be 
arrived at. 

Input from experts

This step may benefit from input from experts who understand the policy, availability and 
ownership dimensions described above. It may also be necessary to engage with potential 
partners, provider organisations and the broader marketplace to assess what skills and expertise 
are available. 

Some countries may engage an external organisation that specialises in sourcing strategy to 
undertake this step, particularly if it is likely that a country may need to access skills and 
expertise from the international marketplace. 

7.4 Estimate the magnitude of funding required to deliver 
the action plan

Objective

This step formulates an estimate of the magnitude of funding required to deliver the action plan 
for eHealth. The r funding will be influenced by various factors including:

 ∞ The scale and type of resources required

 ∞ The approach to securing skills and expertise 

 ∞ Capital and operational expenditure related to information and communications technology 
(ICT) infrastructure 

 ∞ Funding required by change and adoption mechanisms, such as financial incentive programs 
for healthcare providers and solution investment funds. 

This step should not be focused on performing a detailed financial costing exercise but rather 
on developing an indicative estimate of the magnitude of funding. It requires an understanding 
of the above factors combined with an understanding of other domestic and international 
eHealth programs and their associated funding levels. 

Recommended outputs

This step should produce an estimate of the range of funding required to:

 ∞ Deliver each activity within the action plan

 ∞ Deliver all activities within a particular eHealth action line

 ∞ Deliver the entire integrated action plan for eHealth.

Some countries may have additional requirements on the information that needs to be produced 
as part of this step. Country experience suggests that other common requirements include:

 ∞ Being able to distinguish between incremental funding and total funding, which may be 
required when the integrated action plan incorporates programs and projects that already 
have funding

 ∞ Being able to describe the cash flow for the action plan as this provides visibility of how the 
required funding varies over time.

Approach

There are various approaches to formulating a funding estimate. Country experience suggests 
that a funding estimate can be approached through a combination of ‘bottom up’ and ‘top down’ 
estimation techniques (Figure 14).
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Figure 14. Suggested approach to estimating funding requirements 
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Top-down estimation is also known as experience-based estimation, as it uses information 
regarding the funding of relevant programs and projects to estimate funding. Funding data from 
these other programs and projects is adjusted to account for differences with the action plan 
(e.g. differences in scale, duration, etc). Top-down estimation can be applied at various levels, 
including activity, eHealth action line or at the action plan level. 

Examples of inputs to a top-down estimation approach may include:

 ∞ Knowledge of funding for domestic eHealth programs and projects 

 ∞ Knowledge of funding for international eHealth programs and projects

 ∞ Knowledge of funding for other non-eHealth programs and projects that have similar 
characteristics or attributes to activities in the action plan

 ∞ Pre-existing financial or cost modelling undertaken for eHealth programs and projects

 ∞ Input from experts on large-scale eHealth programs and projects. 

Bottom-up estimation involves estimating costs based on identifying the particular cost drivers 
for each activity in the action plan. For this reason bottom-up estimation can be a significantly 
more time consuming. 

Examples of the typical inputs to a bottom-up estimation approach include:

 ∞ The estimated resources required to deliver a particular activity

 ∞ The estimated duration of a particular activity 

 ∞ The proposed approach for securing skills and expertise since this will influence the cost of 
accessing the appropriate resources

 ∞ Estimates of capital and operational funding for ICT infrastructure being delivered by a 
particular activity, which may require input from eHealth/ICT vendors and other experts

 ∞ Additional funding associated with a particular activity, such as incentives and funding 
programs that form part of the approach to change and adoption.

Top-down and bottom-up estimates can be used together to refine the total funding estimate for 
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the program. 

A funding range should be specified during this step (i.e. between $X and $Y). Using a range 
makes it clear that the funding estimate has a degree of uncertainty, and avoids perceptions 
that an exact funding figure has been achieved. Any important assumptions that underpin the 
estimate should also be clearly described to ensure that decision makers have the full context of 
the funding estimates provided. 
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chaPter 8

Apply funding constraints to refine plan 

This stage focuses on refining the action plan based on the country’s funding constraints 

Determine 
high-level resource 
requirements

De�ne 
implementation 
phases

Manage theprocess

Engage with stakeholders 

Develop an 
integrated action plan  

Apply funding 
constraints 
to re�ne plan

Develop eHealth 
action lines  

Objective

The reality is that countries will have limited financial capacity to execute the proposed action 
plan. Accordingly there is a need to understand the likely funding that will be available, both 
from a magnitude and timing perspective, and use this knowledge to refine the action plan so 
that it is realistic, pragmatic and implementable.

Activities
 ∞ Understand the potential availability of funding 

 ∞ Agree how to refine integrated action plan to account for funding availability

 ∞ Refine integrated action plan

 ∞ Revise national eHealth vision to reflect changes arising from the availability of funding.

Outputs

A refined action plan that takes into account the availability of funding. The implications for the 
national eHealth vision that arise from the refined plan will also be identified and documented.
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8.1 Understand the potential availability of funding

Objective

This step explores the magnitude of funding that will be available to implement the action plan. 
from the standpoint of the broader funding environment, to determine if there are additional 
potential funding sources available (Table 13).

Table 13. Exploring the potential availability of funding

Considerations Description Examples

Funding sources The organisations and agencies that 
could potentially be sources of funding 
for the integrated action plan

§	Federal government departments and agencies
§	State government departments and agencies
§	Regional governments and agencies
§	Non-Government Organisations (NGOs)
§	International development agencies 
§	International or regional development banks
§	Existing funding and incentive schemes
§	Vendors and industry (health and non-health) 

Funding 
mechanisms

The potential mechanisms through 
which funding can be obtained from 
funding sources

§	Direct funding allocation 
§	Donation 
§	Loan
§	Public Private Partnership (PPP)

Magnitude High-level estimate of the magnitude of 
funding that is likely that each potential 
funding source could provide. 

§	High-level funding range, rather than specific funding 
amounts

Timing and 
duration

Understanding of when the timing when 
potential sources of funding may be 
available, and over what duration may 
funding be accessible

§	Short-term
§	Medium-term
§	Long-term

Conditions Understand any conditions that may 
be required to secure funding from 
potential funding sources

§	Population health outcomes 
§	National infrastructure development 
§	Health system improvement
§	Clinical and medical research improvement

Appendix F contains further information on Public Private Partnerships (PPP) as a potential 
funding mechanism.

Recommended outputs

This step should identify the potential funding sources and magnitude of funding that could be 
available to support the action plan. It is not the objective of this step to formalise agreements 
with potential funding sources to secure this funding. 

Approach

The approach to this step depends on whether a country is seeking to develop an understanding 
of the broader funding that may be available to deliver their action plan. 

Internal analysis

The extent of internal analysis will depend on a country’s interest in identifying broader 
sources of funding that could be available for the action plan. This should involve research and 
analysis of funding sources such as those in Table 13. It may also be useful to research how 
other countries have funded national eHealth programs and projects to identify any innovative 
approaches to funding that may be relevantin. 
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Input from decision makers 

This step will require dialogue with the appropriate decision makers to gain clarity on the 
magnitude of funding that will potentially be made available. Country experience suggests this 
should involve national health sector and other government decision makers as primary funders 
of national eHealth programs. The intent of these discussions should not necessarily seek to 
agree a specific funding level, but rather gain an understanding of the likely range of funding 
possible. 

Some countries have found when undertaking this step that decision makers have opted not 
to identify a likely magnitude of funding. This may be the case in which decision makers do 
not want to constrain the action plan from a financial perspective but rather publish the full 
financial requirements of delivering a national eHealth vision.

Discussions with potential funding sources 

Countries exploring broader sources of funding may also seek to initiate discussions with 
those other sources. The intent of these discussions is not to formalise funding agreements but 
rather to seek to understand the likelihood of obtaining access to funding for eHealth and other 
aspects such as timing, duration and other conditions that may be linked to funding. 

For example, discussions with an international development agency may highlight that 
there is a potential opportunity to obtain funding for eHealth but this needs to be linked to 
improvement of population health outcomes, such as improving the delivery of basic healthcare 
services to remote communities. Whether or not this presents a funding opportunity will 
depend on whether there are activities within the action plan that fit this requirement. 

8.2 Agree on options to refine action plan

Objective

This step identifies and agrees how the action plan will be refined to take into account the 
magnitude of funding that will be available to support its delivery. Refinement will be necessary 
when the funding that is expected to be available falls short of the requirements identified. 
Country experience suggests that refinement is typically undertaken since countries have 
competing demands for financial resources, which results in only a portion of the required 
funding made available in the required timeframe. 

This step requires identification of various options for refining the action plan so that it can 
be delivered with the funding that will likely be made available. These options will require 
trade-offs regarding what, where and when eHealth components are delivered, which in turn 
will have implications for what health system goals and challenges are addressed by eHealth. 
Not surprisingly, the selection of the appropriate options will require input from the relevant 
decision makers and stakeholders. 

Recommended outputs

This stage will identify an agreed set of changes to the integrated action plan that will enable it 
to be delivered with the funding that will likely be available. 

Approach

This step will require a combination of internal analysis and consultation with decision makers 
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to agree how the action plan will be refined to based on availability of funds (Table 14).

Table 14. Approach to refining action plan to take account of funding availability 

Step Description Example questions to consider Outputs

1 Identify the various 
options for refining 
the integrated 
action plan so that 
it can be delivered 
within the funding 
that will likely be 
available

§	How could activities be re-sequenced to 
support funding timing and duration?
§	How could the scope of activities be 

refined to support the likely magnitude of 
funding, and the timing and duration of 
that funding?
§	How could the scope of activities be 

refined to meeting conditions of funding?
§	Can the duration of activities be refined to 

support the likely magnitude of funding, 
and the timing and duration of that 
funding?
§	What activities could be considered being 

removed to support the likely magnitude 
of funding?
§	Is there a different approach to delivering 

the outputs of a particular activity, or 
set of activities, that better supports the 
likely magnitude of funding, and the 
timing and duration of that funding?

A number of options that describe how the 
integrated action plan could be modified to take 
account of potential funding availability.

Typically each option would describe a set 
of potential changes to activities, which 
collectively meet the likely funding availability. 

Section 0 suggests various approaches to 
modifying activities, which could be used to 
develop options during this step. 

2 Understand 
the impact of 
each option on 
achieving the 
required health 
system goals and 
challenges

§	What is the impact on achieving the 
strategic recommendations of the 
national eHealth vision?
§	What is the impact on establishing the 

required eHealth components?
§	What is the impact on achieving the 

vision for eHealth?
§	What is the impact to addressing health 

system goals and challenges?
§	What is the impact to broader national 

and multi-sectoral development goals?

A description of the impact of each option 
on the national eHealth vision and the health 
system goals and challenges that this vision was 
developed to address. 

3 Jointly evaluate 
each option with 
relevant decision 
makers and 
stakeholders and 
select a preferred 
option for refining 
the integrated 
action plan

§	Which option provides the greatest value 
in terms of addressing health system 
goals, challenges and priorities?
§	Which option is likely to deliver outputs 

and results that will promote further 
investment in the nation’s eHealth 
environment? 
§	What outputs and results are mandatory, 

as opposed to those that could be 
considered important or desirable?

The preferred option for refining the integrated 
action plan given the likely funding that will be 
available

Or 

Request to refine one or more options so that 
these can be explored

Or 

Recognition that additional funding will be 
needed to deliver the required outputs and 
results

The above approach may need to be undertaken in an iterative fashion. The evaluation of 
options must be undertaken with the primary decision makers of the national eHealth vision 
since this is likely to require consideration of trade-offs (i.e. benefits versus costs). Other 
stakeholders may be consulted to support the identification of options, and the assessment of 
their impact on the national eHealth vision and associated health system goals and challenges.

8.3 Refine action plan 

Objective

This step refines the action plan based on the preferred option selected above. 
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Recommended outputs

The output of this step will be the refined national eHealth action plan which can be 
realistically delivered within the likely funding that will be available. 

Approach

This step should be approached as an internal activity focused on updating the action plan by 
changing various activities to reflect the preferred option, such as. 

 ∞ Re-sequencing of activities 

 ∞ Refining the scope of activities

 ∞ Revising the duration of the activities

 ∞ Removing activities

 ∞ Applying a different approach to achieving a particular outcome of the integrated action plan, 
which will involve changing the activities within the plan. 

8.4 Revise national eHealth vision to reflect changes arising 
from the availability of funding

Objective

This step revises the national eHealth vision developed during Part 1 of the Toolkit to reflect 
the changes arising from the availability of funding. At this point a decision has been made 
regarding which activities will and will not be undertaken given the funding that is likely to 
be available. This will have an impact on the national eHealth vision, and ultimately the health 
system goals and challenges that the vision was developed to support. 

The understanding required to undertake this step will have been developed through 
undertaking the activities described in Section 9.2, which explored the impact of each option on 
the national eHealth vision and associated health system goals and challenges.

Recommended outputs

The output of this step will be an updated national eHealth vision, which reflects the realities of 
the nation’s likely funding for eHealth. 

Approach

This step should be approached as an internal activity focused on updating the national eHealth 
vision to reflect the preferred option selected during Section 9.2. This step should utilise the 
knowledge developed during the Assess impact of options step described in Section 9.2.
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chaPter 9

Define implementation phases 

This stage focuses on defining the various phases for delivering the nation’s eHealth vision. 

Determine 
high-level resource 
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De�ne 
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Engage with stakeholders 

Develop an 
integrated action plan  

Apply funding 
constraints 
to re�ne plan

Develop eHealth 
action lines  

Objective

Define a set of implementation phases which can be used to communicate the often complex 
content of the action plan for eHealth in a manner that decision makers and other stakeholders 
can grasp. Implementation phases provide a mechanism by which the integrated action plan 
can be broken down into a number of phases that progressively take a country towards their 
eHealth vision. Implementation targets can also be defined for each phase, which assists 
stakeholders in understanding what each phase should achieve in terms of progressing the 
development and use of eHealth.

Activities
 ∞ Identify the logical implementation phases 

 ∞ Define the stakeholder communication messages for each implementation phase

 ∞ Describe the targets for each implementation phase

Outputs

A set of implementation phases and associated implementation targets for the action plan. 
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9.1 Identify the logical implementation phases 

Objective

This step focuses on identifying the logical phases of implementation activity in the action plan. 
An implementation phase describes the strategic focus during particular period of time (Figure 
15). 

Figure 15. Implementation phases in an eHealth action plan
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Recommended outputs

This step will identify three to four implementation phases , including the strategic focus and 
time period of each phase.

Approach

This step requires internal analysis to identify three to four implementation phases for the 
action plan, as country experience suggests that decision makers and stakeholders find this 
easier to understand and accept (Table 14). 

Table 15. Approach to identifying implementation phases 

Step Description Example questions to consider Outputs

1 Divide the 
integrated action 
plan into three or 
four time periods

§	What are a sensible set of timeframes to break up the integrated 
action plan into three or four phases? 

For example:

 - A 10-year plan could potentially be split into three time periods of 
0-3 years, 3-6 years, and 6-10 years

 - A 5-year plan could potentially be split into three periods of 0-18 
months, 18-36 months and 36 months to 5 years.

An integrated action 
plan that has been 
split into three or four 
time phases
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Step Description Example questions to consider Outputs

2 Analyse the 
strategic focus 
within each of 
these time periods

§	What the various activities that occur within each of the phases 
identified in step (1)?
§	What are these activities collectively attempting to accomplish in 

terms of the nation’s eHealth environment?
§	Are there any development or evolutionary themes that can be used 

to simply communicate what this phase is attempting to deliver?

An understanding of 
the strategic focus of 
each implementation 
phase 

3 Refine time 
periods based 
on the identified 
strategic focus.

§	Are there other activities outside an implementation phase whose 
intent or focus matches the strategic focus of that implementation 
phase?
§	How might the timings of implementation phase be refined to capture 

these additional activities, whilst avoiding overlap of implementation 
phases?
§	Are there any external timing requirements that may influence the 

timing of implementation phases, such as political (re-election), and 
external or donor funding cycles, for example? 

Finalised set of 
implementation 
phase timings

Define the stakeholder communication for each phase 

Objective

This step defines the communication for each implementation phase These messages describe 
the strategic focus of each implementation phase to decision makers and other important 
stakeholders and should be based onThe theme or purpose of the various activities within an 
implementation phase

 ∞ The tangible outputs or changes that an implementation phase will deliver

 ∞ The progress towards the national eHealth vision that an implementation phase will achieve

 ∞ Specific expectations of decision makers and stakeholders regarding particular aspects of the 
country’s eHealth program that need to be drawn out .

Recommended outputs

This step will produce a set of stakeholder communication messages for each implementation 
phase, which describes the strategic focus or intent of that implementation phase (Figure 18).

Figure 16. Example of messages for implementation phases1

Given the long time horizon over which E-Health will need to be delivered and the realities of Australia’s 3-4 year political 
cycles, breaking the journey down into 3, 6, and 10 year planning horizons will provide the program with an ability to remain 
focused by delivering incremental and tangible blocks of capability.

These planning horizons are focused on achieving three progressive states of maturity in information sharing:

§	Connect and Communicate - in which the focus is on establishing the foundations for E Health and providing basic 
connections that allow information sharing to occur between care providers and across the health sector
§	Collaborate - in which the focus shifts from basic communication to collaboration, joint care planning and multi-disciplinary 

care delivery through more extended information sharing
§	Consolidate - in which E-Health becomes part of business-as-usual for health care provision. In this stage there is a focus on 

maintaining and enhancing a sustainable health information sharing environment that supports ongoing innovation and the 
development of future models of care based on rich and extensive information sharing

Approach

This step should be approached as an internal activity, potentially with consultation with select 
stakeholders to test and refine the communication messages.

1  National eHealth Strategy for Australia
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Internal activity

Initially the focus should be on developing a set of stakeholder communication messages for 
each of the implementation phases. It is expected that the analysis and knowledge developed 
during Section 10.1 will be an input to the development of these messages. The messages should 
not be overly lengthy or complicated but rather concise and tailored to the intended audience. 

Stakeholder consultation

There may be value in informally testing the initial set of messages with a small group of 
stakeholders. This may assist in identifying concepts, language or other aspects that need to be 
further refined before being communicated to the broader stakeholder environment. 

9.2 Describe the targets for each implementation phase

Objective

This step describes the targets for eHealth development and adoption that each implementation 
phase will deliver. The targets are described in terms of the improvements that important 
stakeholder groups, such as those for which the national eHealth vision was described in Part 1 
of this Toolkit, will experience as they interact with the health system.

Recommended outputs

This step will produce a set of implementation targets for each phase, articulated in terms of the 
improvements that important stakeholder groups will experience (Figure 19).
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Figure 17. Implementation targets for the Connect and Communicate phase (Years 1-3)2

Consumers

§	Consumers will begin to be able to be uniquely identified by the health sector through the rollout and initial adoption of the 
Unique Health Identifiers
§	The national Consumer Health Portal has been implemented and consumers are beginning to use this as one of their primary 

online sources of health information to assist in management of their health care
§	20% of consumers of access to a limited form of electronic health record and 2-5% of consumers begin to access personal 

health information from initially available IEHR solutions

Care Providers

§	Broadband connectivity available to the majority of care providers, and organisations are investing in new infrastructure
§	Care provider adoption of eHealth is increasing with key care provider segments becoming more computerised (95+% of 

GPs, 60+% of specialists, 95+% of pharmacists and 95+% of pathologists / radiologists)
§	Increasing numbers of care providers are adopting and utilising eHealth standards compliant systems that support electronic 

transfer of prescriptions and electronic test orders/results (50% of GPs, 20% of specialists, 70% of pharmacists and 70% of 
pathologists / radiologists)

Health Care Managers

§	Health Care Managers are gaining increasing awareness and understanding of the benefits of eHealth and the potential for 
improved reporting and research datasets
§	Small amounts of improved reporting data, primarily relating to prescriptions and test ordering is starting to become 

available to health care managers for analysis
§	Health Care Managers, particularly those in target segments are investing funds in IT infrastructure to provide base 

computing and systems capability which will support eHealth

Vendors

§	Funding available to provide incentives for the development of high priority, standards compliant eHealth solutions
§	Vendors see the emergence of clearly defined national eHealth standards and can rely on these standards when enhancing 

existing, or developing new solutions
§	Vendors are engaged around the eHealth software compliance process and timelines have being agreed for high priority 

solution compliance.

Background Activities

§	A consistent privacy and information protection regime has been agreed and implemented across the nation
§	Standards for electronic prescriptions, test orders/results, IEHR, care plans and telehealth have also been defined and are 

being used as the basis for solutions by vendors
§	A national eHealth entity has been established with responsibility for developing and maintaining the national eHealth 

Strategy, sourcing and managing eHealth investment, managing the delivery of national eHealth infrastructure components, 
encouraging the development and use of high priority eHealth solutions, testing eHealth solution compliance with defined 
standards and regulations, and designing and overseeing national stakeholder adoption, incentive, change and training 
programs

Approach

This step is an internal activity focused on defining the targets for each implementation phase. 
This will require an analysis of the activities within each implementation phase to determine 
what:

 ∞ Each activity or set of activities will have delivered by the completion of an implementation 
phase

 ∞ The impact the activity or set of activities has had on important stakeholder groups in terms 
of improving their interaction with the health system.

2  National eHealth Strategy for Australia. 
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aPPendIx a

Structure for an eHealth action plan

This appendix outlines a suggested structure for a national action plan for eHealth. The order of 
the sections should be modified based on the particular audience. For example, some audiences 
may find it more intuitive to understand the eHealth action lines, and associated outputs and 
activities, before describing the implementation horizons, while others may find the suggested 
structure more logical. 

Regardless of the audience however it is recommended that each of the sections highlighted 
below be addressed in the national action plan (Figure 18).

Figure 18. National Action Plan
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 1.1 Implementation phases

 1.2 Strategic focus of each implementation phase
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  2.1.1 Outputs

  2.1.2 Linkages to strategic recommendations

  2.1.3 Leadership and accountability 

  2.1.4 Activities 

  2.1.5 Dependencies

  2.1.6 Risks and challenges

3. Delivering the integrated action plan

 3.1 Skills and expertise 

 3.2 Approach to securing requires skills and expertise

 3.3 Funding estimates

 3.4 Funding implications for the national eHealth vision

4. Next steps
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Methodology summary 

This appendix summaries the methodology described in this document. This may assist users 
of this Toolkit in undertaking planning and management of the development of an integrated 
action plan for eHealth.

Table 16. Methodology summary for developing an integrated national action plan for eHealth

Stage Activities Outputs

Working with 
stakeholders

§	Understand the role of government in developing the 
integrated action plan for eHealth
§	Identify the stakeholders that may need to be involved in 

developing the integrated action plan
§	Identify the important stakeholder groups that can influence 

the development of the integrated action plan for eHealth
§	Determine a pragmatic approach to managing each of these 

stakeholder groups
§	Define where stakeholder engagement and consultation will 

occur throughout the development of the integrated action 
plan

A pragmatic integrated action plan for 
eHealth that is broadly accepted and 
supported by stakeholders

Manage the 
development 
of integrated 
the integrated 
action 

§	Maintain health sector, ministerial and government leadership 
and support established in Part 1
§	Understand how governance mechanisms established in Prom 

Part 1 will function throughout the process
§	Ensure the required program development skills and expertise 

are present
§	Define a timeline for developing the integrated action plan for 

eHealth

The timely delivery of an integrated 
action plan for delivering the national 
eHealth vision, which is informed and 
support by stakeholders

Develop 
eHealth action 
lines

§	Define eHealth action lines 
§	Identify and allocate outputs to eHealth action lines
§	Identify the activities required to deliver the outputs of each 

eHealth action line
§	Identify additional change and adoption activities 
§	Identify dependencies between activities
§	Develop individual plans for each eHealth action line 
§	Identify risks associated with the delivery of eHealth action 

line plans
§	Refine eHealth action lines (optional)

An indicative plan for each eHealth 
action line, which communicates the 
outputs, activities, dependencies, 
timings and risks

Develop an 
integrated 
action plan

§	Draft integrated action plan
§	Explore alignment to health system and stakeholder priorities
§	Identify delivery risks 
§	Refine action plan to improve alignment to strategic priorities

An integrated national action plan 
for eHealth that has been refined to 
improve alignment with health system 
and stakeholder priorities, and reduce or 
mitigate identified delivery risks.

Determine high-
level resource 
requirements

§	Identify the skills and expertise required to deliver the 
integrated action plan
§	Identify national skill and expertise constraints
§	Determine the approach to securing the required skills and 

expertise
§	Estimate the magnitude of funding required to deliver the 

integrated action plan

§	An understanding of the resource 
requirements for delivering the 
integrated action plan and associated 
national constrains to accessing these
§	Proposed approach to securing 

required skills and resources taking into 
account national constraints.
§	Estimate of the magnitude of funding 

required to deliver the integrated 
action plan for eHealth.
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Stage Activities Outputs

Apply funding 
constraints to 
refine plan

§	Understand the potential availability of funding
§	Agree how to refine the integrated action plan to account for 

funding availability
§	Refine integrated action plan
§	Revise national eHealth vision to reflect changes arising from 

the availability of funding

§	A refined integrated action plan 
for national eHealth that takes into 
account the availability of funding. 
§	Documented implications for the 

national eHealth vision that arise from 
the refined plan.

Determine 
implementation 
phases 

§	Identify the logical implementation phases of the integrated 
action plan
§	Define the stakeholder communication messages for each 

implementation phase
§	Describe the targets for each implementation phase

§	Recommended set of implementation 
phases for describing the integrated 
action plan for eHealth
§	A set of implementation targets for 

each implementation phase, which 
have been articulated from the 
perspective of important stakeholder 
groups. 
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Mapping eHealth to action lines

This appendix shows how the eHealth action lines introduced in Section 6 relate to the national 
eHealth component map provided in Part 1 of the Toolkit. The component map is been split 
across two pages for readability.

Figure 19a. Mapping eHealth components to action lines (figure to be inserted) 
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Examples of eHealth activities

This appendix provides additional information regarding potential activities that may fall within 
each of the four common eHealth action lines. These is not intended to be an exhaustive list 
of activities from which nations should select but rather to assist readers in understanding the 
appropriate level and types of activities that they should be attempting to identify and describe. 
The activities that a nation will need to pursue will be driven by their eHealth vision and the 
high-level implementation approach that they have chosen to pursue to deliver that vision.

Governance activities

These activities focus on delivering those eHealth components that provide coordination, 
visibility and oversight for delivering a work program aimed at delivering national eHealth. 
In effect these are the components that will manage the delivery of the integrated action plan, 
and govern the broader development of the nation’s eHealth environment. Accordingly, these 
activities often focus on designing and establishing governance structures and mechanisms that 
provide clear accountability, transparency and effective leadership of a national eHealth work 
program.

Table 17 describes examples of potential activities of the Governance eHealth action line.

Table 17 Examples of Governance activities (not exhaustive)

Example activities Description

Design and establish 
a national eHealth 
governing council

Focuses on the design and establishment of a board or council that has accountability for setting 
overall national eHealth direction and priorities, for reviewing and approving national eHealth 
strategy and funding decisions, and for monitoring of national eHealth strategy progress and 
outcomes. Such a council would typically be chaired by an independent chair and would comprise 
of a mix of eHealth stakeholders, including Government, healthcare providers, healthcare 
management and administrators and citizen representatives. 

Design and establish 
eHealth regulatory 
functions

Focuses on the design and establishment of a function that focuses on implementing and enforcing 
national eHealth regulatory frameworks. For example, this function would be responsible for 
implementing and enforcing health information data protection frameworks. The development of 
this function would need to address relationships and interactions with existing regulatory bodies 
and functions. 

Design and establish 
national eHealth entity 
to direct and manage 
national eHealth 
investment

Global experience would suggest that having a national entity that focuses on coordinating and 
overseeing the national eHealth strategy, investment and execution plays an important role in the 
development of a national eHealth environment. Such entities may also perform, or play a key role 
in standards development and solutions compliance. 

Formalise governance 
interactions with other 
national, regional and 
local governance bodies

Dedicated eHealth governance functions, such as a national eHealth entity, will need to coexist with 
existing governance functions operating at a national, regional and local level. As such there is a 
need to identify and formalise the relationships with these governance functions, and define clearly 
how they will interact with relation to eHealth strategy, investment and coordination.
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Foundation activities

These activities typically focus on delivering those eHealth components which are needed 
to support the secure electronic exchange of health information across a nation’s geographic 
and health sector boundaries, or to improve access to healthcare services through electronic 
channels. In other words, these activities focus on developing the backbone for a national 
eHealth environment.

These activities are typically of national significance, and would be too risky or complex 
to deliver successfully if approached in other means than by a strong national coordinated 
approach. It may also be more cost effective to develop once at a national level rather than 
duplicating effort and expenditure across states, regions, and private sector.

Table 18 describes examples of potential activities of the Foundation eHealth action line.

Table 18. Examples of Foundation eHealth activities (not exhaustive)

Example activities Description

Develop high-level requirement 
and design for foundation 
eHealth service

The implementation of foundation eHealth services (e.g. national health identifiers, national 
authentication, electronic health records, etc) begins with understanding the high-level 
requirements for the service and defining a high-level design for how the service would be 
delivered for the nation.

Assess capacity and capability 
of existing government 
organisations or agencies to 
build, implement and operate a 
foundation eHealth service 

Some nations may already have government organisations or agencies that are experienced 
in developing and operating national eHealth or similar services. These should be identified 
and assessed as part of determining the most suitable approach for sourcing the detailed 
design, build and operation of a foundation eHealth service.

Select implementation partner 
to perform detailed design and 
build of foundation eHealth 
service 

Involves identifying, evaluating and selection an implementation partner or partners to 
undertake the detailed design and implementation of a foundation eHealth service that 
adheres to the high-level requirements and design.

Deploy and operate foundation 
eHealth service 

Once developed the foundation eHealth service will need to be deployed and operated 
reliably so that it support the nation’s eHealth environment. 

Define eHealth standards 
development process

National eHealth standards are essential to ensuring that health information can be 
exchanged across geographical and health sector boundaries. This requires a clear process 
for developing, reviewing, approving and publishing national eHealth standards, and which 
is supported by the health sector and the health ICT industry.

Review existing national and 
international standards 

To avoid re-inventing the wheel nations may wish to undertake a review of existing national 
and international eHealth and non-health standards to determine what can be re-used 
to deliver national eHealth standards. This may identify standards that can be re-used, 
standards that require profiling or gaps that need to be addressed by the standards 
development process.

Develop and approve secure 
messaging standards 

Ensuring that health information exchanged through a national eHealth environment 
remains private and confidential, can be authenticated and is delivered to the intended 
recipient requires secure messaging between healthcare organisations and providers. To 
support this on a national scale, standards will be required on which secure messaging 
can be added to health information systems and which supports the emergence of secure 
messaging service providers.

Develop and approve high 
priority health information 
standards

Depending on the health system goals and challenges, a number of health information 
flows will likely have been identified as being a priority for delivery. Examples may include 
care event summaries, telehealth, electronic health records, diagnostic test results and 
so on. Enabling the exchange of these across health sector and geographical boundaries 
requires that appropriate information standards are developed that define the message 

Develop and approve standard 
terminologies

Ensuring that health information is communicated and interpreted in a consistent 
and accurate manner requires a standard language for describing health and clinical 
information, such as symptoms, diagnoses and treatments. This requires the development 
of standard terminologies.
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Example activities Description

Agree and adopt nationally 
consistent regulatory framework 
for health information protection

Ensuring private and confidential information exchange requires a nationally consistent 
regulatory framework for health information protection. This is often a requirement where 
data protection legislation and frameworks differ, or conflict, at a national, state and 
regional level. Developing and adopting such a framework ensures that data protection, 
privacy, access and consent is approached and managed consistently at a national, state and 
regional level.

Establish mechanisms to improve 
computing infrastructure within 
healthcare organisations and 
providers

A barrier to the adoption of eHealth can be the poor quality of computing infrastructure 
that exists across different parts of the health sector. Infrastructure can include PCs, network 
connectivity, and health information systems. As such there may be a need to undertake 
activities that design and establish mechanisms to encourage healthcare organisations and 
providers to invest in and improve their computing infrastructure, thereby providing the 
foundation required for collecting, recording and sharing electronic health information.

Define minimum computing 
infrastructure requirements for 
healthcare organisations and 
providers

Assisting the health sector improve its computing infrastructure requires a clear 
understanding of the appropriate levels of computing infrastructure that need to be put in 
place, and maintained and refreshed on an ongoing basis. 

Link healthcare organisation 
and provider accreditation 
to minimum computing 
infrastructure requirements

One potential method to drive improvements to healthcare organisation and provider 
computing infrastructure is to link this to their accreditation requirements. Typically a long-
term aspiration, such an activity can be used to encourage initial investment in computing 
infrastructure. 

Identify high-priority care 
providers and communities 
requiring ‘fit for purpose’ data 
connectivity

Data connectivity is a key foundation for sharing electronic information between care 
providers, and for the provision of healthcare services through electronic channels (e.g. 
telehealth). This activity needs to identify the priority healthcare provider segments and 
communities that require investment in ‘fit for purpose’ data connectivity. 

Develop data connectivity 
implementation design and plan

Investing in data connectivity infrastructure will require a high-level design as to how data 
connectivity to priority care providers and communities can be achieved, and how this will 
be extended to the broader health sector and population.

Select implementation partner(s) 
to develop data connectivity 
infrastructure 

Nations will most likely need to select data connectivity infrastructure providers and 
operators to assist in developing the required data connectivity infrastructure.

Deploy high-priority data 
connectivity infrastructure

Nations will work with selected providers and operators to deploy data connectivity 
infrastructure that enables high-priority parts of the health sector and population to 
interact with and benefit from the national eHealth environment.

Solutions activities

These activities focus on encouraging the development and use of high priority eHealth services 
and applications to improve the efficiency and effectiveness of healthcare management and 
delivery. This often focuses on ensuring individuals, healthcare providers and healthcare 
managers have access to the services and applications that allow them to access, view, use and 
share health information. These services and applications will often utilise eHealth components 
established through the activities delivered via the Foundation eHealth action line.

Table 19 describes examples of potential activities of the Solutions eHealth action line.



National eHealth Toolkit • Part 2: Developing a National eHealth Action Plan

Copy No. 12  •  Review Version December 2011

Appendix D. Examples of eHealth activities » page 59

Table 19. Examples of Solutions eHealth activities (not exhaustive)

Example activities Description

Establish a national 
eHealth solutions 
investment fund

Designs and establishes an investment funding program to encourage the development and 
implementation of high priority eHealth solutions that support national standards and that can be 
effectively scaled and leverage across the nation’s health sector.

Develop investment rules 
and criteria

Develop the rules and criteria required to guide the allocation of investment funds and establish 
appropriate investment fund governance, processes, control mechanisms and functions. 

Foster development of 
high priority eHealth 
solutions

Engage with the health ICT industry and the broader health sector to build awareness and 
understanding of available investment funds and encourage the development of high priority 
eHealth solutions

Design and establish 
a national solutions 
compliance function

Designs and establishes a national compliance function that is responsible for testing eHealth 
services and applications and certifying their compliance with national eHealth standards. The 
function must have sufficient authority, funds, infrastructure and resources to conduct effective 
national eHealth services and application testing and certification.

Develop compliance 
processes

Design and implement appropriate solutions compliance testing processes and supporting 
technical infrastructure.

Operate certification 
process

Perform ongoing certification of eHealth services and applications as they emerge from the health 
ICT and broader health sector. 

Develop and publish 
certification and 
compliance criteria 

Develop and publish criteria that guide healthcare organisations and vendors in determining 
what is required to certify their eHealth and other health ICT solutions as compliant with national 
eHealth standards.

Develop high-level 
requirement and design 
for priority national 
eHealth services and 
applications

The national eHealth vision may have identified a number of priority eHealth services or 
applications that should be developed and deployed on a national scale. This activity defines the 
high-level requirements and designs for these priority services or applications.

Examples may include national electronic health record systems, health information exchange, 
health information portals, national prescription services, and health information datasets. 

Select implementation 
partner to perform 
detailed design and build 
of national eHealth service 
or application

Involves identifying, evaluating and selection an implementation partner or partners to undertake 
the detailed design and implementation of a national eHealth service or application that adheres 
to the high-level requirements and design.

Deploy and operate 
national eHealth service 
or application

Once developed the national eHealth service or application will need to be deployed and operated 
reliably so that it can be accessed and used by the intended users (e.g. individuals, healthcare 
organisations and providers, healthcare managers and administrators).

Change and adoption activities

These activities focus on motivating, preparing and supporting the nation’s health sector in 
adopting and using the national eHealth environment as a core part of healthcare management 
and delivery, and other health-related activities. A key focus of these activities is to enable 
participants in the health care system adopt eHealth services and applications, and change their 
work practices to be able to use them effectively.

Error! Reference source not found. describes examples of potential activities of the Change 
and adoption eHealth action line.
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Table 20. Examples of Change and adoption eHealth activities (not exhaustive)

Example activities Description

Identify and assess high-
priority change and adoption 
targets 

Identify the priority consumer, care provider and healthcare manager stakeholder segments 
that should be targeted for eHealth adoption, assess their readiness to adopt specific eHealth 
solutions and identify opportunities to build momentum. 

Develop eHealth awareness 
campaigns

Develop awareness campaigns that utilise appropriate communication mechanisms and 
forums to promote awareness of eHealth, specific eHealth services and applications, and the 
benefits of these.

Rollout eHealth awareness 
campaigns

Rollout awareness campaigns to high-priority change and adoption targets, and in time extend 
this to the broader health sector and public.

Establish framework for 
measuring effectiveness of 
engagement and awareness 
activities

Define clear criteria and targets for eHealth awareness and progress, and periodically measure 
actual awareness and programs against these to assess the effectiveness of eHealth change 
and adoption activities across consumers, care providers and healthcare managers and 
administrators.

Establish national eHealth 
knowledge repository

Establish a national, web-based knowledge repository that captures eHealth project successes 
and enables sharing of learnings across the national health sector.

Develop financial incentive 
regime

Design a financial incentive program to encourage the adoption and use of high-priority 
eHealth services and applications. This needs to include conditions of funding, eligibility 
criteria, application and approval processes, funding administration, and associated roles and 
responsibilities. 

Develop financial incentive 
communications program

Develop communication strategy and materials to publicise incentives and put in place 
necessary mechanisms to support this, including funding guidelines, information and 
application forms. 

Rollout financial incentive 
communications program

Rollout communications program to high-priority change and adoption targets, and in time 
extend this to the broader health sector.

Monitor eHealth solution 
adoption 

Monitor adoption of priority eHealth solutions in target segments overtime and scale back 
financial incentives and other change and adoption activities as the tipping point is reached.

Define professional practice 
standards

Work with cross-sectoral stakeholders to guide the development of a professional practice 
standard for healthcare providers, which should define the expectations and obligations of 
healthcare providers to collect, store and share high quality electronic health care information 
in a timely, appropriate and secure manner.

Define new accreditation 
requirements

Identify and define changes to existing professional accreditation programs for healthcare 
organisations and individual healthcare providers to encompass eHealth. 

Agree and implement new 
accreditation requirements

Liaise with the appropriate professional bodies and working groups to agree changes to 
accreditation requirements and implement these changes throughout high-priority segments 
of the health sector, and in time the broader health sector. 

Define standard eHealth 
competency framework 

Develop a standard eHealth competency framework for health workers and health ICT 
practitioners. This framework would provide an understanding of required eHealth knowledge, 
skills and attributes for these various professional groups.

Identify education and 
training course changes

Determine the changes that are required to existing education and training courses to ensure 
the development of eHealth workforce capabilities. 

Implement education and 
training course changes

Work with education institutions (e.g. universities, vocational training institutions, professional 
bodies) to insert eHealth into their curricula . 

Establish specialised eHealth 
courses and qualifications

Identify and establish nationally recognised tertiary qualifications in eHealth (e.g. health 
informatics) and implementing formalise training/education programs designed to recognise 
and promote the spread of eHealth skills and expertise. 

Design targeted stakeholder 
reference and working groups 

Global experience suggests that the lack of meaningful engagement of healthcare participants 
is often a significant barrier to the development of a national eHealth environment. This 
activity designs a set of targeted stakeholder engagement forums that have clear goals, 
objectives and deliverables.

Identify cross-sectoral 
representatives

Identify the participants to participate in targeted stakeholder engagement forums, ensuring 
broad and appropriate representation across healthcare providers, professionals, governments, 
vendors, industry, consumer, community and other relevant stakeholder groups.

Engage and consult with 
stakeholder reference and 
working groups

Regularly engage and involve stakeholder reference and working groups throughout the 
development of the nation’s eHealth environment. These groups should be involved in 
exploring particular issues and risks related to the development of the nation’s eHealth 
environment, and the identification of acceptable solutions to these. 



National eHealth Toolkit • Part 2: Developing a National eHealth Action Plan

Copy No. 12  •  Review Version December 2011

Appendix E. Examples of eHealth activity risks » page 61

aPPendIx e 

Examples of eHealth activity risks

This appendix provides additional information regarding the potential risks that may be 
associated with the activities within the integrated action plan. These is not intended to be an 
exhaustive list of risks from but rather to assist readers in understanding common areas of risks 
that should be explored.

Leadership and governance risks

This area encompasses those risks which may impact the ability to deliver effective leadership 
and governance of the integrated action plan for eHealth. 

Table 21 describes examples of leadership and governance risks.

Table 21. Examples of leadership and governance risks (not exhaustive)

Type of risk Description

Lack of credible and high 
profile leader(s) to drive 
eHealth change

Like any large-scale change and transformation, eHealth transformation requires a credible and 
high profile leadership that will provide top-level, sustained vision, leadership and commitment 
throughout the program

Inadequate governance and 
oversight mechanisms

Poor or inadequate oversight mechanisms may lead to impaired decision making, and in turn 
result in delivery delays and higher costs of delivering the integrated action plan

Conflicting agendas Decision makers from different levels of government, regions or parts of the health sector may 
have conflicting agendas and will be unable to reach agreement on implementation approach, 
activities and other aspects of the integrated action plan. 

Resistance to change existing 
governance mechanisms

Stakeholders may resist making changes to existing governance mechanisms that are required 
to support the delivery of the integrated action plan, which will delay effective governance and 
oversight of activities.

Stakeholder engagement and buy-in risks

This area encompasses those risks which may impact the ability to effectively engage with 
stakeholders and achieve their support as part of delivering the integrated action plan for 
eHealth.

Table 22 describes examples of stakeholder engagement and buy-in risks.

Table 22. Examples of stakeholder engagement and buy-in risks (not exhaustive)

Type of risk Description

Inadequate engagement 
with clinical stakeholders 

Many eHealth programs and projects have failed as a result of failing to ensure adequate 
engagement and participation of clinical representatives in the design and delivery of eHealth 
transformation, which may result in technology and process changes that are not relevant to 
clinicians and do not add value to their roles/clinical practice 

Fragmentation in the 
health sector 

Fragmentation of the health system may increase the complexity and effort associated with 
achieving effective stakeholder involvement

Non-organised 
stakeholders

Some important stakeholders may not be organised in a manner that permits them to be easily 
engaged as part of delivering the integrated action plan yet their involvement is critical to the 
delivery of the plan



National eHealth Toolkit • Part 2: Developing a National eHealth Action Plan

Copy No. 12  •  Review Version December 2011

Appendix E. Examples of eHealth activity risks » page 62

Type of risk Description

Resistance to ‘eHealth’ Some parts of the health sector may resist the notion of eHealth, particularly those organisations, 
providers and individuals that do not understand what eHealth is, how it could be applied to 
address current challenges, and the benefits that it may deliver 

Inability to meet 
expectations

The activities within the integrated action plan may not meet with the expectations of various 
political, health sector and other important stakeholders even if the program delivers in 
accordance with objectives and scope

Resource and funding risks

This area encompasses those risks related to the resources and funding required to deliver 
activities within the integrated action plan for eHealth.

Table 23 describes examples of resource and funding risks.

Table 23. Examples of resource and funding risks (not exhaustive)

Type of risk Description

Scarcity of skills and 
expertise

The successful delivery of activities within the integrated action plan is dependent on skills and 
expertise which are difficult to access by the nation. 

Competition for resources There may be national or international programs or projects that generate competition for 
particular resources that will also be required to deliver activities within the integrated action 
plan.

Insufficient resource 
capacity

The successful delivery of activities within the integrated action plan requires a greater number of 
skilled resources than what a nation may be able to access 

Imbalanced geographic 
distribution

The resources required to deliver the activities within the integrated action plan may not be 
geographically located where they will be required

Scarcity of funding There may be an inability to secure sufficient funding within the required time period to make the 
necessary investments in eHealth, meaning that the vision cannot be achieved. 

Implementation approach risks

This area encompasses risks related to the implementation approach that is selected to deliver 
one or more strategic recommendations. An implementation approach is characterised by a 
set of inter-related activities that collectively seek to deliver outputs that support a strategic 
recommendation. As such identifying these types of risks may require a broader analysis across 
a set of activities. 

Table 24 describes examples of implementation approach risks.

Table 24. Examples of implementation approach risks (not exhaustive)

Type of risk Description

Implementation focus too 
broad

Activities may attempt to focus too broadly within the health sector, rather than targeting 
specific, high priority needs and segments of the sector

Ability for sector to accept 
change 

Activities may be too aggressive in driving towards particular outcomes and not take account 
of the sectors capacity to accept and support activities, and the associated level of change that 
these activities will seek to deliver

Not delivering early enough 
or fast enough

The implementation approach may not deliver tangible benefits early enough or fast enough 
to address the expectations of stakeholders. This may impact perceptions about the ability of 
the government and other partners to deliver the program, as well as delay the realisation of 
benefits, and encourage ongoing investment in adhoc eHealth solutions across the sector.

External dependency risks

This area encompasses risks arising from dependencies on elements that are not within the 
control of the integrated action plan.
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Table 25 describes examples of implementation approach risks.

Table 25. Examples of external dependency risks (not exhaustive)

Type of risk Description

Required infrastructure not 
available

The integrated action plan is dependent on the delivery of technology, business or other 
infrastructure however this will not be available when required 

Required standards not 
available

The integrated action plan is dependent on the delivery of data, technical or other standards 
however this will not be available when required

Inability to re-use or share The integrated action plan is dependent on external systems or infrastructure that may prove 
not to be suitable for re-use or sharing

Vendor product and solution 
changes not available

The integrated action plan is dependent on vendors having changed to their products and 
solutions to support the national eHealth environment however this will not be available to the 
marketplace when required
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Public Private Partnerships (PPP)

This appendix provides further information on the topic of Public Private Partnerships (PPP), 
which may be a potential mechanism for funding the delivery of the integrated action plan for 
eHealth.

What is a PPP? 

A PPP represents a partnership between the public sector and the private sector for the purposes 
of designing, planning, financing, constructing and/or operating projects which would be 
regarded traditionally as falling within the remit of the public sector. 

Why are PPPs used?

Governments may be attracted to a PPP arrangement for a variety of reasons. Common reasons 
include:

 ∞ Greater value for money than the public sector comparator

 ∞ Sharing or transfer of risk to private sector parties

 ∞ Incentives for private sector parties to perform well

 ∞ Political attractiveness 

 ∞ Budgetary constraints. 

What are the common types of PPP arrangements?

PPPs entail a sharing of responsibility between government and the private sector. There are 
various forms through which this can be achieved, which exist on a continuum of different 
combinations of public and private arrangements. 

Common examples of PPP arrangements include3 4:

 ∞ Operation and Maintenance contract (O&M) - These projects involve the private sector 
operating a publicly-owned facility under contract with the Government

 ∞ Lease, develop and operate (LDO) - This type of project involves a private developer being 
given a long-term lease to operate and expand existing infrastructure. The private developer 
agrees to invest in infrastructure improvements and can recover the investment plus a 
reasonable return over the term of the lease

 ∞ Build, operate and maintain (BOM) - This arrangement involves the private sector developer 
building, owning and maintaining infrastructure. The Government leases the infrastructure 
and operates it using public sector staff.

 ∞ Build, own, operate and transfer (BOOT) – These projects involve a private developer 
financing, building, owning and operating infrastructure for a specified period. At the 
expiration of the specified period, the infrastructure is returned to the Government.

3  Tasmanian Department of Treasury and Finance, Guiding principles for private sector participation in public infrastructure 
provision

4  Government of Karnataka, PPP Models in Practice, http://idd.kar.nic.in/ppp-models.html
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 ∞ Build, own and operate (BOO) – These projects operate similarly to a BOOT project, except 
that the private sector owns the infrastructure in perpetuity. The developer may be subject 
to regulatory constraints on operations and, in some cases, pricing. The long term right to 
operate the infrastructure provides the developer with significant financial incentive for the 
capital investment in the facility.

 ∞ Build, lease and transfer (BLT) – An arrangement whereby a concessionaire is authorised to 
finance and construct infrastructure and upon its completion turn it over to the government 
agency or local government unit concerned on a lease arrangement for fixed period after 
which ownership of the infrastructure is automatically transferred to the government agency 
or local government unit concerned

 ∞ Build-Operate-Share-Transfer (BOST) – An arrangement whereby a concessionaire is 
authorised to finance, construct, operate and maintain, share a part of the revenue and 
transfer the infrastructure at the end of the period. The proponent is allowed to recover 
its total investment, operating and maintenance costs plus a reasonable return thereon by 
collecting tolls, fees, rentals or other charges from infrastructure users.

Considerations for PPP arrangements

PPPs are a complex mechanism and require a significant amount of analysis and consideration 
to determine if it is the preferred option for the delivery of public infrastructure. Regardless the 
overarching consideration for any PPP, irrespective of the sector or environment, should be how 
will a PPP arrangement deliver value for money?

Other considerations regarding the potential use of PPP arrangements to deliver large-scale 
eHealth programs include:

 ∞ Technology projects are notoriously challenging as PPPs and are not a very popular asset 
class, in part due to the shorter lives of the technology assets compared to infrastructure. This 
will reduce the ability to achieve attractive funding arrangements

 ∞ Much of the value in a technology PPP derives from potentially being able to achieve 
technology risk transfer to the private sector for example in regard to delivery (development 
and implementation) as well as ongoing support and maintenance

 ∞ PPPs use a complex legal and financing structure which can be expensive and more time 
consuming to establish than other mechanisms, which means that the project needs to be 
sufficiently large to warrant this investment

 ∞ There will need to be sufficient depth and capability in the local market, particularly in 
regard to capital markets capacity to achieve funding for PPPs.  There will also need to be 
sufficient depth and sophistication amongst the technology supplier market to be willing to 
enter into what are complex, risk-based transactions

 ∞ As with all PPPs, a transparent and robust performance regime and payment mechanism will 
need to be put in place

 ∞ PPPs require a favourable tax jurisdiction, particularly in regard to the treatment of 
depreciation as this can be an important contributor for private sector appetite

 ∞ There is no ‘one size fits’ all PPP model. The short, medium and long-term requirements of 
projects need to be individually considered when determining the most appropriate PPP 
model.

It is important to recognise that PPPs are a distinct funding model which should not be 
confused with the need to gain private sector involvement. For example, private sector 
involvement can be accessed through various forms of outsourcing arrangements. Such 
arrangements can also be used to achieve government drivers such as the need to transfer risk 
to a third party.


