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"Most developed nations, or at least some of their regional jurisdictions, have an eHealth strategy". It may be time to "distinguish between those who have intentions versus those who are acting".

So the event flier made things clear, but things are not so simple. Denis is not trying to apportion praise or blame. Instead he took some 40 clinicians, managers, researchers and journalists on his own personal journey during the evening. He's aiming for a methodology for comparing regions and nations based on the concept, coined by a colleague, of "objective reality".

The starting point was not promising. Data for reliable and scaleable comparisons were limited, as Denis explained with the example of prescriptions. It's relatively simple to compare total prescriptions handled by pharmacies with those sent electronically, but not to assess the contribution of any complementary tool like a Decision Support System. Measuring what Denis has previously called "infrastructure" is achievable while hidden  or integrated components potentially adding value and involving people more directly raise problems (“the hard stuff is the soft stuff”). 

Denis had turned in the past to international bodies to provide the global picture, finding some of their activities and reports a little slanted on occasions. WHO was championing eHealth through a network of observatories. The Organisation for Economic Cooperation and Development (OECD), whilst noting that technology uptake seemed relatively slow across healthcare, advocated a focus on GP systems (already common in many countries but not in the USA or Canada). The EU, in turn, was politically committed to eHealth and due to review progress next year.

All 3 international organisations were identifying similar global challenges from different perspectives. Difficulties of proving the value of technology, coupled to an apparently insufficient involvement of end users, was contributing to a lack of compelling business cases.

Similar patterns had emerged from independent international studies. Public announcements of Denis's own review of 10 countries in 2006 were delayed by requests from a larger Commonwealth study to launch at a mutual event. Overlaps were remarkable. Electronic prescribing, GP systems and a degree of integration between and across services all contributed to "real benefits when work processes changed". 

Denis added detail to the global picture through individual successes. Denmark was the sole whole country example. Similar stories were reflected in parts of Spain, Israel and Hong Kong. All had placed clinicians at the centre of  project direction and management. The USA raised Denis's only mention of developing countries. Some features of its healthcare provision were indeed inequitable for some subpopulations, but its system for military veterans had moved from among the worst for any group to the best in a decade substantially due to eHealth.

Discussions from the floor tended to expand on Denis's main arguments. Involving clinicians is not always easy in any country. One clinician emphasised "what's in it for me?" while another participant responded "what's in it for the patient?".  Fellow academics had heard the same sociotechnical story from Denis (and others) before, with little practical change. Perhaps, observed another academic, the answer was in Denis' own examples. All success stories tended to be small scale. The size of populations served, and particularly potential for service providers to know and integrate with each other, might be the key.

Denis concluded the evening with his own key points. From his experience, clear leadership and clinician involvement at all levels were vital to any eHealth programme. These were remarkably subjective and limited measures for a man aiming for international comparisons with "objective reality". But Denis never claimed his journey would be short or easy.
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