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Introduction
Contrary to perception, the application of information 

and communication technology in Dutch health care is rather 
limited. Nonetheless the necessary conditions for widespread 
use of eHealth are clearly present: broadband access and 
availability of the internet, a tech savvy, relatively well-educated 
population, relative economic prosperity, a creative digital 
industry, a stimulating eHealth policy, national urgencies, 
pressing international developments et cetera. Even so, 
eHealth application in health care is fragmented and at only 
implemented at a small scale. The eHealth Monitor [1] maps 
out the status of eHealth in The Netherlands on a yearly basis. 
It identified four clusters of issues that cause this low level 
of adoption: a commonly deficient standardization of data 
exchange, poor knowledge among both health professionals 
and patients, financial issues and lack of vision and leadership. 
And of course, though not always too obvious: innovation is not 
identical with improvement. Many innovations do not serve 
appropriate care, i.e. a better patient journey against lower 
costs, preferably reducing the over use of ineffective care [2]. On 
the contrary they may lead to medicalisation, loss of autonomy, 
less health and higher costs. Admittedly, the evidence base of 
eHealth solutions is growing but is still relatively modest when 
it comes to effectiveness and efficacy across patient populations 
or throughout the health care system and beyond. This further  

 
impedes the assessment of eHealth technologies from within 
different policy contexts and different stakeholder perspectives.

Such issues are familiar to many other countries that seek to 
transform their health care systems to meet changing conditions 
[3]. To overcome such barriers it is necessary to address them 
in-depth and to focus on what works in order to implement 
effective eHealth solutions [4]. But precisely the latter is hard 
to establish. How to assess the potential benefits- and risks - of 
eHealth technologies? Decision-makers in different contexts 
would answer this question differently according to their 
specific perspectives. A hospital CEO, an innovator, an insurer, 
a patient federation’s representative, a regulator, a health care 
provider, a researcher -they all would appreciate the alleged 
benefits according to their own respective value systems. They 
wrestle with uncertainties that cannot easily be solved, they may 
postpone or even cancel investment decisions and at the end of 
the day all parties concerned regret the slow pace of innovation.

A common value among different stakeholders would be 
quality. However hard to define, IOM’s quality dimensions are 
widely recognized [5]. Decision-maker’s use these to prioritize 
improvement measures, but the dimensions themselves are 
value-laden. They may reinforce, impair or complement each 
other. E.g., emphasizing patient safety may result in less trust. 
The overriding considerations will be based on the value 
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hierarchy of the stakeholders involved. ‘Value’ is often used 
to connect diverging perspectives. Porter & Teisberg [6] view 
patient value as the central, overarching goal of health care and 
as an instrument to improve it. Discussions about eHealth often 
advance effectiveness, safety and privacy [7] while the public 
values are basically accessibility, affordability and quality of 
care. Sometimes diverging values can be reconciled, sometimes 
they differ too much. 

The evidence-base for eHealth is now gradually improving 
and the contribution of eHealth to cost-effectiveness and quality 
is unmistakably present [8]. It may differ per technology, per 
sector, per process of care and per end-user but it is there. 
Though this is of great importance we still must acknowledge 
that “decisions on health IT development and implementation 
are based on ‘what we think makes sense, what we can afford, 
what vendors recommend…’ […] - and not on scientific evidence” 
[9].

In an effort to reduce uncertainty in decision-making, 
facilitate assessing the ‘value’ of these technologies, thereby 
accelerating appropriate innovation, we have undertaken a 
focussed field consultation among stakeholders in health care 
(patients, innovators, payers, insurers, providers, researchers). 
All participants recognized the issue as an important obstacle 
for adoption. eHealth is a container concept that only gains 
precision when the end-user, the care context and the technology 
in question are designated. As a young, transdisciplinary notion 
it refers to complex social situations where digital technologies 
enable innovative medical products, new forms of care delivery, 
organization and behaviour. The Health Technology Assessment 
(HTA) community is in the process of developing new methods 
such as early dialogue and the use of real world data to meet 
contemporary challenges in medicine research [10]. The eHealth 
research community is searching for appropriate methodologies 
‘beyond’ randomized clinical trials in the context of a what 
seems to be a diminishing trust in evidence-based medicine 
[11]. HTA and eHealth may be a productive combination to 
explore [12]. At the end of the day the context seems to define 
value prioritization in the assessment of the relative power of 
evidence. For researchers the value of ‘scientific evidence’ is 
quite different compared to an executive board of a hospital.

Involving stakeholders in the process of clarifying value in 
eHealth technology assessment has eventually led to the co-
creation, and publication, of a discussion paper [13]. It provides 
no simple answers but delineates what is needed to reduce 
uncertainty in decision-making. Depending on the maturity of 
an eHealth intervention, stakeholders need to pose the right 
questions as a first step to assess quality. A systematic approach 
helps to improve the odds for successful implementation. Here 
it is vital to develop productive cooperation to serve private 
and public interests. Using several sources is critical to evaluate 
quality in context. A tailored, situated approach is required 
since quality and price differ per sector, per context, technology, 
maturity stage, user group. To better compare sources eHealth 

research needs to become more standardized thus enabling to 
balance the outcomes and contribute to meaningful knowledge 
accumulation. Which is necessary after eHealth being on the 
verge of break-through for over fifteen years.

Conclusion
There is no one-size-fits-all approach to assess the merits 

of eHealth technology. The choice of methods to assess benefits 
and risk varies according to the policy context and the values 
of the decision-maker Organizing early dialogue, interactive 
governance and forms of collective learning offer new 
opportunities for cyclic development, introduction, adoption 
and evaluation of digital technologies in health care. Engaging 
stakeholders in the process is indispensable.
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