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Background

• Health Information Systems (HIS) are at the basis of the generation of 
knowledge for improving the health and well-being of the population

• Assessments of health information systems allows identification of 
strengths and weaknesses

• To assess HISs in Europe in different contexts, mapping exercises are 
conducted across three different European projects: 

o the Population Health Information Research Infrastructure (PHIRI), 

o the Joint Action Towards the European Health Data Space (TEHDAS), 
and 

o the European Interoperability with the HERA IT Platform (EU-HIP) project. 

www.phiri.eu 3
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WHO Support tool to strengthen health information systems

Stefania Davia – World Health Organisation (WHO)

State-of-play of the COVID-19 health information system in 8 European countries 

Miriam Saso – Population Health Information Research Infrastructure (PHIRI)

State-of-play of the national health data management systems 
in relation to the European Health Data Space

Linda Abboud – Towards the European Health Data Space (TEHDAS)

Mapping of surveillance systems for health crisis preparedness and response in Member 
States

Shona Cosgrove – EU interoperability with HERA’s IT Platform (EU-HIP)



Support tool to strengthen health information 
systems

Stefania Davia

Data and Digital Health Unit
Division of Country Health Policies and Systems

World Health Organization, Regional Office for Europe

EUPHA
9 November 2023
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HIS Assessment: methodology 

 Developed in 2015; revised in 2021 to reflect the 
current HIS context in the WHO EURO

 Two parts:

1. Performing an assessment

2. Development of an HIS strategy

7

Strength Weaknesses

Opportunities Threats

SWOT



Core module and add on modules

• The aim of the core module is to 
obtain a generic overview of the 
functioning of the entire national 
HIS. 

• The aim of the add-on modules is to 
look in more detail at specific parts 
or functions of the national HIS. 

• The core module is the basis, and 
the add-on modules build on that.

Emergency Response 
Information Mgmt



A living document – always reevaluating!
MS approaches 

WHO with need for 
specialized support 
with aspect of HIS

Data and Digital 
Health (DDH) 
discusses this 

option with 
technical unit

DDH and technical 
unit together with 
experts write add-

on module

Add-on module is 
reviewed by 

additional technical 
staff before it is 

piloted

Piloting of tool 
during HIS 

assessment



Domains of the modules (core and add-on)
Data collection: Available data collections, efficiency of data flows, and the quality and 

usability of existing data collections. Including the availability, usability, and interoperability of 
digital data collection systems.

Analysis: Availability, comprehensiveness and use of indicator sets.

Health reporting: Availability, comprehensiveness and use of health reports for policy-

making and planning.

Knowledge translation: assesses the extent to which stakeholders are familiar with 

available health information and knowledge products, and which knowledge translation tools 
and mechanisms are being used.

Governance & resources: covers HIS governance mechanisms and general HIS 

resources, which include the legal framework, ICT infrastructure, and financial resources. 
(Note: human resources are addressed as part of the other four dimensions.)



How is the item 
sheet built up?

Expectations = what the situation 
would be like in a fully matured HIS



Excel scoring sheet with 
room for detailed comments



Thank you
For more information, please contact:

euhiudata@who.int

Data and Digital Health Unit
Division of Country Health Policies and Systems
World Health Organization, regional office for Europe
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Miriam Saso, Sciensano (Belgium)

www.phiri.eu

State-of-play of the 
COVID-19 health 

information system in 8 
European countries 
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What is PHIRI?
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The Population Health Information 
Research Infrastructure:

• a European mechanism, that aims to

• facilitate and support data-driven 
population health research

• and exchange of best practices

• to support decision making

Map of PHIRI Partners

41
partners

30
countries

BERLIN | 9-12 NOVEMBER 2022
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COVID-19 Health Information System assessments
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• Aim

Map the COVID-19 health information system (HIS) 
that monitors the effects of COVID-19 on population 
health: identifying strengths and weaknesses 

• Objectives 

 Learn from best practices

Capacity building: reducing health information 
inequalities

Recommendations for resilient HIS

• Assessors trained to use adapted WHO tool

• Covering: data collection, analysis, reporting, 
knowledge translation, governance & resources

https://apps.who.int/iris/handle/10665/342126
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Methodology

1. Preparatory 
desk review

• Preparatory report

• Stakeholder 
selection

2. Country visit

• Semi structured-
interviews with 
adapted WHO 
item list

3. Debriefing 
meeting

• Multi-stakeholder 
meeting

4. Reporting

• One-pagers

• Report



Countries assessed

19

Assessments performed 
Italy (Jan 2022) – 13 interviewees

Portugal (Mar 2022) – 4 interviewees

Ireland (Apr 2022) – 17 interviewees   

Malta (May 2022) – 20 interviewees

Norway (Jun 2022) – 9 interviewees

Hungary (Oct 2022) – 4 interviewees

Netherlands (Nov 2022) – 14 interviewees

Belgium (April 2023) – 9 interviewees
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Best practices
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• Preparedness: Strong vaccination system implemented before the COVID-19 crisis

• Resilience: Rapid technological surveillance system set-up 

• Responsiveness: Pivotal role of telemedicine during COVID-19

• Transparency: Data dashboards and regular reports (publicly) available

• Multidisciplinary collaboration: Involvement of private companies outside health 

to learn from e.g. their supply chain expertise 

• Knowledge Translation: Experts involved in an interdisciplinary manner to improve 

communication and dissemination activities

• Trustworthiness: Trust in relation to health information identified as a key priority in 

peacetime and was built over time 

• Interoperability: Linkage of databases to ensure e.g. coverage of vulnerable groups

• Innovation: Increased use of water sewage surveillance
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Identified gaps & recommendations
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Organisational Technical Legal Resources
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Identified gaps & recommendations

• No unique personal ID 
consistently used

• Communication gaps to 
the public

• Network to exchange

• Use of paper-based 
records

Organisational

• Increase potential of the unique identifier for automated 
linkage of different databases

• Include infodemic management in an overarching 
strategy for health information system

• Continue promoting collaboration across national and 
regional stakeholders

• Modernise systems and digitalise paper-based processes 
for integration with more robust digital systems
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Identified gaps & recommendations

• Lack of systems 
interoperability 

• Data gaps

• Inconsistent use of 
definitions and 
international standards

Technical
• Minimize the administrative workload on healthcare 

providers by establishing interoperable systems that 
prevent redundant reporting

• Set up the legal and technical framework to 
systematically share data with academia and other 
health stakeholders

• Encourage the promotion of the FAIR Data Principles to 
support the findability, accessibility, interoperability and 
reusability of health data and related (meta)data 
international standards

• Develop indicators with defined thresholds with key 
stakeholders
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Identified gaps & recommendations

• Lack of preparedness 
plans

• Need for long term 
monitoring and 
surveillance strategies 

• Interpretation of the 
GDPR

Legal

• Strengthen the health information system elements 

in the pandemic preparedness plan

• Continue working on post-pandemic situation: 

options for an alternative sustainable COVID-19 

surveillance system 

• Develop clear guidelines for safe sharing and 

secondary use of data
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Identified gaps & recommendations

• Systematic lack of human 
resources, especially with 
technical skills, at all levels 

• Need for long term 
monitoring and surveillance 
strategies 

Resources

• Increase early training in data management tools 
starting from the undergraduate level training

• Align employment and training possibilities to address 
the shortage of health professionals
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Additional Material

26

Scan the code to 

read all our

additional

material!
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@PHIRI4EU

/company/phiri

www.phiri.eu

Thank you for 
your attention!

Miriam Saso Miriam.saso@Sciensano.be; 

phiri.coordination@Sciensano.be

mailto:Miriam.saso@Sciensano.be
mailto:phiri.coordination@Sciensano.be
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State-of-play of the national health 

data management systems 

in relation to the European Health 

Data Space

Linda Abboud (Sciensano, Belgium)

On behalf of the TEHDAS country visits team: Shona Cosgrove, Irène Kesisoglou, Petronille Bogaert, Neville Calleja, 
Michael Peolsson, Maria Heilskou Pedersen, Metka Zaletel, Sharon Kappala, Péter Bezzegh, Zdenek Gütter
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The Joint Action TEHDAS was set up to help 
Members States and the Commission in 

developing and promoting 
concepts for sharing health-
related data for secondary 

use purposes
such as health research, innovation and 

policy making in Europe



12
Timeline:
December 2021 – December 2022

12 member states, 178 interviews

To engage with national
stakeholders and map the state-
of-play of the national health
data management systems and
their preparedness to join a
future European Health Data
Space for secondary use (EHDS2)

Aim

TEHDAS Country visits
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Methodology

1. Preparatory 
desk review

• Preparatory 
report

• Stakeholders 
selection

2. Country visit

• Semi 
structured-
interviews 
using the 
adapted 
assessment 
tool

3. Debriefing 
meetings

• Multi-
stakeholder 
meeting

4. Reporting

•Report
•One-pager

https://tehdas.eu/packages/package-4-outreach-engagement-and-sustainability/tehdas-country-visits/
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Organisational Technical Legal

Results

Challenges & Needs

RESOURCES,  RESOURCES,  RESOURCES !
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Paper-based 
records

No unique personal 
ID

Data gaps  

Interpretations of 
the GDPR

33

Organisational

 Incentives to achieve full digitalisation

Unique personal identifier implemented 
across the health sector

Manual providing overview of national 
data management systems

Transparency in access processes and 
decisions
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Inconsistent use of 
internationally 
recognised standards  

Unstructured data

Lack of 
interoperability

Inconsistent use of 
SPEs

34

Technical

 Guidance on standards for collecting, 
storing and structuring data

Training on data interoperability and 
harmonisation

Requirements for SPEs
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Limited foreign users 
access

Unclear definition of 
anonymisation or 
pseudonymisation

Lack of legal 
framework for 
secondary use

Legal

Adequate privacy protection practices

Clear legislative framework for 
secondary use and linking data 

Harmonised rules on how to 
pseudonymise and anonymise

Guidelines for GDPR interpretation



- Digitalised health data (9 / 12)

- Common metadata catalogue in place or work ongoing (5 / 12)

- Universal usage of a unique personal identifier for health (10 / 12)

- Use remote secure processing environments for data analysis (8 / 12)

- Wide use of internationally recognised standards for data management (4 /12)

- Use of semantic interoperability standards, health data structure (9 / 12)

- Similar access rights for national and foreign researchers (11 / 12)

- Political will to join the EHDS (12 / 12)

- Potential national contact point for the EHDS2 already existing (3 / 12)

Preparedness for the EHDS
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Conclusion

In general, positive views on the impact and added value of the EHDS for 
secondary use, and willingness to join. Concerns and needs remain:

37

 Consider diversity and local sensitivities

 Ensure equal benefit for all countries and stakeholders

 Need for more time for implementation and to update national 
legislative frameworks

 Need for more resources: human, technical and financial

 Ensuring data security, maintaining citizens’ trust, and 
demonstrating equal benefits for all

 Improve transparency in access processes and decisions

 Communicate with all stakeholders and citizens 

 Consider capacity building needs and training



Explore the findings: www.tehdas.eu/country-visits 

1. Results: Country factsheets

2. Methodology on how to 
conduct country visits

Linda.Abboud@sciensano.be
Nienke.Schutte@sciensano.be

mailto:Linda.Abboud@sciensano.be
mailto:Nienke.Schutte@sciensano.be
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EU-HIP is co-funded by the 

European Union under Grant 

Agreement No 101102774

Mapping of surveillance 
systems for health crisis 

preparedness and response in 
Member States

Shona Cosgrove

EPH Conference Dublin

11 November 2023
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Health Emergency Preparedness 
and Response Authority (HERA)

Prevent, detect, and rapidly respond to serious cross-border health emergencies

Intelligence gathering and threat assessment:

• Health threats requiring medical countermeasures (MCM) 

• Tracking MCM supply chains, shortages, vulnerabilities and strategic dependencies

Assess the health threats to identify response options 

for decision/policy-making concerning MCM



EU-HIP is co-funded by the 

European Union under Grant 

Agreement No 101102774

ATHINA Platform

Advanced Technology for Health INtelligence and 
Action IT system

• Information systems linking, threat assessment, simulation and 
analytics, and emergency response

• Public health (PH) and medical countermeasures (MCM) 
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EU-HIP Landscape assessment

Mapping of: 

1. Digital infrastructures and 
systems (including data 
and standards)

2. Key actor and 
stakeholder networks

3. Relevant legislation

 Analysis and comparison 

baseline state of affairs

 Best practices and lessons learned

 Inform implementation of changes 

and improvements  harmonisation

 Input for development of HERA’s IT 

Platform – ATHINA

Digital ecosystem for health crisis preparedness and response

What? Why?
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EU-HIP Landscape assessment

Collaborative work between several countries

Belgium

Sciensano (Public Health 
Institute)

Finland

Finnish Institute for 
Health and Welfare (THL)

Italy

Ministry of Health
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How? Methods

1. Tool 
development

• Based on WHO, 

TEHDAS, PHIRI, 

Joint External 

Evaluations

• Adapted to HERA’s 

topic 

• Collaboration 

between EU-HIP and 

HERA

2. Data collection

• National-level data 
collection 

• Desk review 

• Validation by relevant 
experts

3. In-depth 
country visits

• On-site country visits 
in a sample of 
countries

• Interviews
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How? Methods

Topics

1. Antimicrobial resistance (AMR)

2. Pathogens with high pandemic potential

3. Chemical, biological, radiological and nuclear (CBRN)

4. Medical countermeasures (MCMs)

5. OneHealth
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Landscape 

assessment

17 countries
In-depth 

country visit

~ 3 countries

Where? Countries
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Learnings so far

• Importance of collaboration and regular communication 

• Involvement of local experts: wide expertise required, obtain a 
realistic picture 

• Allocation of sufficient time (e.g., for feedback from local 
experts)
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Contact

Sign up to the EU-HIP newsletter 

http://eepurl.com/iBywpw

https://www.linkedin.com/company/eu

-hip/

https://twitter.com/EU_HIP_

http://eepurl.com/iBywpw
https://www.linkedin.com/company/eu-hip/
https://twitter.com/EU_HIP_
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WHO Support tool to strengthen health information systems

Stefania Davia – WHO

State-of-play of the COVID-19 health information system in 8 European countries 

Miriam Saso – Population Health Information Research Infrastructure (PHIRI)

State-of-play of the national health data management systems 
in relation to the European Health Data Space

Linda Abboud – Towards the European Health Data Space (TEHDAS)

Mapping of surveillance systems for health crisis preparedness and response in Member 
States

Shona Cosgrove – EU interoperability with HERA’s IT Platform (EU-HIP)


