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Norwegian Centre for E-health Research  

 
We support national needs for 
research and analysis in 
telemedicine and e-health 
 
This includes evaluation research 
and health technology 
assessment of e-health 

 

 



 
 
 
 
 
 
 
 
«Measuring progress 
in the digitalization of 
health»  



Nordic E-health 
Research Network 
(NERN) 

• A Nordic eHealth Group was 
established in 2010 by the Nordic 
Council of Ministers (NCM) 

 

• Benchmark the deployment and use of 
health IT in the countries. 

 

• In February 2012 NERN was 
established as a subgroup of the 
Nordic eHealth group  

 

 

 



Goals of the NERN network 

 

To develop, test and assess a common set of indicators for monitoring e-health in 
the Nordic countries, Greenland, the Faroe Islands, and Åland (in close 
collaboration with the OECD, WHO and EU) for use by national and international 
policy makers and scientific communities to support development of Nordic 
welfare 



 
Stakeholders Goals 

Political leadership Which result and achievement the various e-health 

initiatives provide 

Management Substrates for budget input and various focus areas 

Managers and Owners Corporate governance, resource management, budget 

monitoring, strategy attainment 

Health Care services Best-practice and solutions from other regions or 

comparable groups 

Audience, Media and NGOs Patient Organisations (approx 50 pcs.) Are focused on 

their groups and time-relevant issues 

Research and Education Learning Information / new knowledge is important, 

open data desirable 

Citizens and Patients Quality and access to services where they live 

Suppliers and Industry 

Associations 

May wish to get an idea of its customer base, market 

opportunities and further use of new technologies 

Progress 
towards what 
goals? 



3rd mandate period (2015-2017) 
1. Review of updates on Nordic eHealth policies 

 

 

8.3.2019 



The Norwegian context 

• Increase in public funding for ICT in the health 
care sector 

• White Paper no. 29 (2012-2013) Future Care  

• White Paper no. 9 (2012-2013) One Citizen – 
One Record.  

• The need to document impact and benefit of 
national priorities 

 



Lessons learned  
 
• Testing of 49 common Nordic eHealth indicators from existing national data collections showed that there is relatively 

good quality data in each country on availability of HIE and patient portal functionalities 

• Intensity of use-data is more sporadic in national surveys. Log data offers a potential new source for developing automatic 
monitoring of intensity of use of national health information system and patient portal functionalities, but requires 
common indicator specification for harvesting the data (and developing logs) 

• Usability-data has been systematically collected in Finland and Iceland, with harmonious indicators, offering good basis for 
a more wide usage. 2018: also in Denmark. Working on this in Norway. 

• Exploitation of register-based data (e.g. no. of outpatient consultations, no of emergency visits) to assess eHealth outputs 
(outcomes) requires explicit definition of both the implemented eHealth system and its anticipated impacts 



10 | © Acando AS. All Rights Reserved 

Micro = “People” or individuals like consumers, end-

users, employees, product developers, 

professionals or operators that are typically 
organized at the meso-level 

Meso = Organizations that represent or organize 

“micro”-actors and act as per practices and 

procedures that are regulated or governed by 

“macro”-actors 

Macro = Actors at the national, transnational or 

trade-bloc arenas that guide, legislate or regulate 

meso-actors. Include regulators, professional 

associations or business associations 

The Healthcare Ecosystem comprises a spectrum 
of actors in a socio-technological context 

Micro Meso Macro 

Society 

Services 

Technology 



Contextualising  
e-health  
 
- how does it 
matter? 
 

Andreassen, Dyb, May, Pope, Warth (2018): Digitized patient-provider interaction: how does it matter? A qualitative meta-synthesis. Soc Sci and Medicine 215, pp 36-44. 



Thank you!  


