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Case summary
The Finnish strategy for the utilisation of ICT in welfare and 

health has been built around the principle of a citizen-centred, 
seamless service structure. Because this presumes seamless 
information access, ICT use has become an absolute neces-
sity. The Ministry of Social Affairs and Health has consequently 
a special interest to follow up the implementation of ICT or 
eHealth development in health care. The National Health Pro-
ject Programme for securing the future of health care (2003 –
2007) emphasized the usage of ICT. The surveys carried out 
at the beginning, the middle, and at the end of the project show 
very well the situations at the beginning and the achievements 
at different stages.

A comprehensive survey on the implementation and the 
use of ICT in the Finnish health sector was conducted on the 
assignment of the Ministry of Social Affairs and Health in 2003, 
2005, and 2007/2008. The surveys have been web-based and 
consisted of a questionnaire that was updated with some new 
questions for the 2005 and 2007/2008 surveys. The question-
naire covered the following: the identification of the responding 
organisation and the respondent; questions about the adapta-
tion of electronic patient record systems; systems or applica-
tions to transfer/exchange patient information between organi-
sations during care processes and the standards in use for the 
transfer of patient information; methods of authentication, 
identification, and informed consent of patients; the intensity of 
use (rate of utilization) of systems and applications (the 
amount (%) of the function or action being carried out by elec-
tronic means); computer literacy of health care personnel; the 
usage of different types of eEducation for staff education and 
decision support systems;  the types of human and material 
resources needed; systems supporting quality control and 
service delivery;  the adaptation of different eServices for 
patients; and costs of ICT.

The surveys targeted all public specialized and primary 
health care providers and a sample of private medical service 
providers. The response rates have been exceptionally high
(62%-100%). The questions comprise of all ICT systems or 
applications in use or at a planning or implementing stage, and 
even the intensity of usage.

The repeated surveys give insight into the progress of ICT 
and eHealth showing what has been done so far and what has 
to be done in the future. Consequently, the surveys serve as 
checkpoints of the progress of eHealth emphasized by the EU 
and can be used for benchmarking purposes.

eHealth of Finland - Check point 2008

Executing agency

Päivi Hämäläinen, Jarmo 
Reponen, Ilkka Winblad, Fin-
nTelemedicum/University of 
Oulu  and STAKES

Year of publication 2008

Year(s) of available data 2003, 2005, and 2007/2008

Geographic coverage Finland

Further information http://www.stakes.fi/verkkojulk
aisut/raportit/R1-2007-
VERKKO.pdf
(2005 survey),

Background and Objectives
Objectives

The Finnish strategy for the utilisation of ICT in welfare and 
health has been built around the principle of a citizen-centred, 
seamless service structure. ICT use has become an absolute 
necessity

The National Health Project Programme for securing the 
future of health care (2003 – 2007) emphasized the usage of 
ICT. The 2003 survey showed the situation at the beginning, 
the 2005 survey at the middle, and the 2007/2008 survey at 
the end of the project showing the achievements.

The surveys serve also as the checkpoints of the progress 
of eHealth emphasized by the EU.

In addition, the surveys are suited and are used for interna-
tional benchmarking purposes. On the national level health 
care providers can compare their own progress of eHealth with 
others.

Background information
Joining the national electronic patient record archive 

(eArchive) is compulsory from 2011 on for all public health 
care providers (and for private providers using electronic 
documentation). The 2007/2008 survey shows the plans and 
readiness of health care units for that.

Type of activity
[x] Measuring eHealth / ICT availability and use
[x] Measuring attitudes towards eHealth and eHealth use
[ ] Data gathering with the aim of eHealth market sizing
[x] Evaluation of an eHealth application / Service

Budget
The Centre for Telehealth, FinnTelemedicum of the Uni-

versity of Oulu has carried out the surveys as subcontracting to 

http://www.stakes.fi/verkkojulk
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the National Research and Development Centre Stakes. The 
overall budget of the present survey was 55,000 €.

The costs comprise the salaries of experts and assisting 
personnel of the university.

Main Actors

The Centre for Telehealth, FinnTelemedicum of the Uni-
versity of Oulu

Work areas: research, assessment, questionnaire develop-
ment, fieldwork, data analyses, publication of results

Director, MD, PhD Ilkka Winblad ilkka.winblad@oulu.fi, 
+358408671400

Research manager, MD, chief radiologist Jarmo Reponen 
jarmo.reponen@oulu.fi, +358444384820

National Research and Development Centre Stakes

Work areas: research, assessment, questionnaire develop-
ment, data analyses, publication of results

Head of Unit, MD, PhD Päivi Hämäläinen 
paivi.hamalainen@stakes.fi, +35850468912

Implementation
Data gathering approach

The data have been gathered by means of a structured 
web-based questionnaire e-mailed to the chief physicians and 
heads of data administration of health service providers. The 
questionnaire consists of 91 main questions, most of them 
having several sub-questions with multiple-choice options. The 
questions cover the following: the identification of the respond-
ing organisation and the respondent; questions about the 
adaptation of electronic patient record systems; systems or 
applications to transfer/exchange patient information between 
organisations during care processes and the standards in use 
for the transfer of patient information; methods of authentica-
tion, identification, and informed consent of patients; the inten-

sity of use (rate of utilization) of systems and applications (the 
percentage of a special function or activity that is carried out by 
electronic means); the standards for data exchange, computer
literacy of health care personnel; the usage of different types of 
eEducation systems and decision support systems for staff; 
the types of human and material resources needed; systems 
supporting quality control and service delivery; the adaptation 
of different eServices for patients; and costs of soft ware, hard 
ware, data management (in detail in the 2007/2008 survey), 
and experiences of responders on data security, harmful situa-
tions and positive influences of ICT.

If needed, the data has been checked by phone interviews.

Sampling and fieldwork
The web-based questionnaire has been e-mailed to all 

public hospitals districts (n = 21) and health care centres (n = 
229), and a sample (n = 45, including the 30 largest ones) of
private providers of medical services.

In the 2007/2008 survey the response rate of hospital dis-
tricts was 100%, that of health care centres 87 – 100% (de-
pending on the question), and that of the sample of private 
providers of medical services 62%.

Timing
Planning and updating the questionnaire 2 months, s, e-

mailing process 3 wks, data gathering 3 months, analyses and 
report writing 4 months, revising, make up and printing 1 
month.

Analysis and Reporting
The data has been analysed using direct distributions, 

prevalences, means, medians and trends (2003 – 2005 –
2007), and illustrated using tables and figures (diagrams, pies).

Results of the surveys were publicized widely through a 
large number of reports, journal articles etc.

Evaluation of implementation aspects

Quality Criteria Score Explanation

1. Relevance and transferability

"The indicators clearly refer to eHealth."

The questions include all eHealth applications in use or 
in planning stage.

The authors have long personal experience in delivery 
of health care services

"The indicators cover the respective issues/topics in sufficient 
depth."

See above. A very comprehensive approach, which has 
been evolving during each iterative survey.

"The indicators allow regular measurement in the same context 
in the future”."

The questionnaire has been used three times on the 
nationwide level and updated each time according to the 
newest knowledge and feed back 

“The indicators can be applied to a different national context.”
>90 % of the indicators are of a general nature, dealing 
with generic eHealth applications.  Only <10% of the 
indicators are specific to the Finnish system

2. Accessibility of information 

“The publication of the study presents enough methodological 
information to enable the reader to judge its validity. ( i.e. infor-
mation on sample size, weighting etc.)”

The reports include material and method description

mailto:ilkka.winblad@oulu.fi
mailto:jarmo.reponen@oulu.fi
mailto:paivi.hamalainen@stakes.fi
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"The research results have been published in English” 

See the reference list, various international publications.

Results have also been presented in several confer-
ences among others in eHealth Ministerial High Level 
Conferences in Slovenia 2007 and Malaga 2006

3. Validity of measurement

"The concept of eHealth used by the study is clearly expressed 
and therefore understandable for a variety of survey respon-
dents."

The questions include, if needed, a short determination 
of  the concept concerned or even a hyperlink to back-
ground information

Subsequent surveys have also educated responders to 
become more familiar with the terms

"The operationalisation of the indicators has been validated 
before use."

Before the first nationwide survey 2003 the question-
naire was piloted by selected responders in primary and 
specialized health care and after that also used in real 
operation for a regional level survey.

Other validation measurement was not  deemed neces-
sary

"The likelihood of social desirability bias/context bias is avoided 
as much as possible”

Repeated surveys with updated questionnaires and user 
feed- backs have reduced the risks of bias

The reports have been evaluated by an expert commit-
tee for publications

“In the case of a multinational study: appropriate translation 
procedures of survey instruments are used.””

NA

“The instrument follows the general rules for questionnaire 
design:”

Question wording: simple, unambiguous, defining unclear terms

Question wording: single stimuli

Question wording: factual, not hypothetic 

Question wording: clear time and actor reference

Question wording: neutral, not suggestive

Question content: respondent has necessary knowledge and 
information in order to answer the questions

The target has been that the question wording is simple, 
precise and unambiguous. Unclear terms have been 
shortly defined or given even links to background infor-
mation.

The reports are freely available in an electronic form and 
contain further definitions of terms, concepts and over-
views on eHealth related policy

Population validity
Sampling frame quality: Coverage of the surveys is very 

high, on the public sector targeting all service providers of 
Finland. The coverage among the private providers of medical 
services has been significantly lower. The private providers 
have been represented by a sample of the largest providers 
and of those participated in the earlier surveys.

It is noteworthy that because the public sector covers 
about 85 % of health care services in Finland, the representa-
tiveness of the surveys is very high.

Data collection quality: The authors are physicians experi-
enced in health care administration and clinical practice and 
very familiar with health care organization. They “speak the 
same language” as the respondents and know personally 
many of them. Due to their familiarity with the health care 
providers and ICT applications, they are able to revise contra-
dictory answers to questions

Documentation of non response rate: Comprehensive Fin-
nish registers of health care providers have been utilized in the 
surveys in order to assess the response rates.

Respondent load
The questionnaire is extensive, detailed and consequently 

time-consuming. Some of the questions necessitate collabora-
tion between clinicians and IT experts and/or financial admini-
stration.

Conclusions and learning points

From the point of view of the ordering customer / 
funding organisation

Strengths
The strengths are: the high coverage based on precise 

registers, the questionnaire is based on experienced know how 
of the topic and target organizations. The questionnaire has 
been updated for each of the surveys taking into consideration 
findings and feed back.

Repeated surveys give a good idea on the trends of the 
implementation of ICT applications. The questionnaire does 
not measure only the existence of an application but also gives 
an assessment of the intensity of usage

The web-based questionnaire gathering data directly into a 
dedicated database offer an easy way to follow up the re-
sponse rate and to pick up non-responders for reminding con-
tact.

The funding organization has been the Ministry of Social 
Affairs and Health and the representative of the Ministry has 
participated in the work of steering committee giving her exper-
tise to the surveys.

Collection of experiences of the use of applications and 
opinions of feasibility or related issues have been possible 
through an open answer box of the questionnaire.
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Weaknesses
The questionnaire is time consuming and some terms have 

been unfamiliar to clinicians to answer. In order to avoid too 
long questionnaires, defining the terms has been done shortly. 
In spite of the fact that some questions include links to back-
ground information, some clinicians have felt uncomfortable 
with the questionnaire.

Facilitators
Comprehensive registers, questionnaires planned by ex-

perienced know how, repeated updating of the questionnaire, 
practical data collection method.

Constraints
No big problems, the implementation on the activities has 

been successful for each of the surveys.

Usefulness of the activity
The activity has offered to the Ministry of Social Affairs and 

Health and to the Council of Information Society an informative 
check-up point of the progress of Finland on the field of 
eHealth. It gives valuable information for the evaluation of 
national projects and realization of strategic outlines and offers 
background data for further activities. It is used for international 
benchmarking purposes. For new national and regional pro-
jects it offers information on readiness of health care service 
providers.

From the point of view of the implementing 
organisation

Strengths
The surveys offer interesting updated material for health 

related research activities.

The surveys are exceptional in that they represent a very 
comprehensive benchmarking activitiy that is moreover re-
peated on a regular basis.

Weaknesses
The surveys demand quite a lot of resources. Revising 

contradicting or completing lacking results necessitates phone 
interviews with respondents which are sometimes difficult to 
contact.

Facilitators
Good collaboration with the funding organization, easy ac-

cess to covering registers of the target organizations, ques-
tionnaires planned by experienced team,  benefits from re-
peated updating of the questionnaire, practical and time saving 
data collection method.

Constraints
No big problems. Some respondents faced difficulties with 

the dead lines which has lengthened data collection

Learning points

Participating of the funding organization in the work of steer-
ing committee is very helpful

Repeated surveys carried out by experienced team capable 
for appropriate updating enhanced quality.

Carefully designed comprehensive surveys are resource 
consuming but rewarding.

The surveys offer important and updated information on the 
situation of eHealth and ICT in Finnish health care.

The surveys serve as an evaluation of the realization of 
national strategic eHealth outlines.

The surveys are a policy tool for the Ministry of Social Affairs 
and Health, when the policymakers reflect the consequences 
of their national policy decisions and similar experiences from 
other countries. The same is important as a tool for the re-
gional and local policy makers when they want to benchmark 
their regional and local situation with happenings in other 
similar regions and municipalities. This gives a benchmarking 
tool that gives more understanding on what are general 
issues and what is a specific local problem that can be 
solved on local level only.
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The eHealth Benchmarking Study
The “eHealth Benchmarking” study is carried out by em-

pirica on behalf of the European Commission, Information 
Society and Media Directorate-General. The study aims to 
collate and analyse existing eHealth monitoring and bench-
marking sources in order to identify best practice in data gath-
ering and to develop a framework for an EU-wide eHealth 
benchmarking activity. The intention is not only to help  better 
understand eHealth progress but also to identify the main 
gaps, obstacles and barriers in relation to eHealth monitoring / 
benchmarking to be overcome in the next few years. In doing 
so, the study covers the Member States of the European Un-
ion, Norway, Iceland, Canada and the United States.

The benchmarking sources were identified by means of a 
combination of different research methods, including a survey 
among the experts of the EEA Working Group on Information 
Society statistics, desk research on sources of eHealth data 
and measurements on a supranational and European level, 

and research on the national level carried out by a network of 
national correspondents.

More information on the study is available online at 
http://www.ehealth-benchmarking.eu/ or from the project coor-
dinator:

empirica Gesellschaft für Kommunikati-
ons- und Technologieforschung mbH 

Oxfordstr. 2, 53111 Bonn, Germany

Phone: +49 228 98 53 00

E-Mail ehbench (at) empirica (dot) com
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