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About EHMA

• The European Health Management Association (EHMA) is a non-profit
membership organisation that focusses on enhancing the capacity and capability
of health management to deliver high quality healthcare. We focus more on the
‘how?’ than the what, i.e. how health policy is implemented.

• EHMA has more than 130 institutional members from over 30 countries in Europe
and beyond, bringing together the management, policy and research communities.

EHMA’s role in the IBenC project

• As leader of the WP8 -“Dissemination of IBenC results”, EHMA supports the
process of disseminating project findings, deliverables and results through the
IBenC website, social media, conferences and events.



The Feasibility Study - Rationale

• The Tool objective: ‘Transfer’
the benchmarking method
developed by the IBenC
Consortium online.

• A ‘controlled’ way of
introducing innovation in the
sector without the blind
investment in a costly and
under-researched instrument.



The Feasibility Study - Structure

To provide a complete overview on the feasibility of the web
based tool, the study has been structured in the most
comprehensive way, covering:

Analysis of a comparable and 
established web 

benchmarking tool (Your 
Health System by CIHI)

General technical 
requirements and 

development processes

Stakeholder feedbacks and 
identification of challenges

and risks

Definition of a possible tool 
architecture 

Thanks to: 



Analysis of a possible online tool 
architecture

The structure entails four key steps, covering the key
stages of an effective web-based benchmarking tool:

Data collection and data upload

Data cleansing and validation

Calculation and metrics

Results visualization



Data-related risks 

Data handling have to be carefully managed in
order avoid risks and threats to the correct
functioning of the tool, especially when it comes to
patients’ data.

Key Issues
• Sensitive data, privacy and approval to use;
• Data storage and retention;
• Data breach;
• Erroneous data.



Users considerations and dissemination

In order to guarantee wide accessibility and usability,
the web-based benchmarking tool should be designed
taking into consideration:

• user-friendly digital techniques
and responsive design,

• localisation;

• training opportunities;

• tool branding and dissemination.



A successful online tool experience:
CIHI’s Your Health System Tool

CIHI is an independent, not-for-profit organization that provides
essential information on Canada’s health system and the health
of Canadians.

Your Health System

The Canadian Institute for Health Information (CIHI) developed
and manages an online tool highly comparable to the one
envisioned by the IBenC project.

This tool for care comparison is called Your Health System (YHS)
and is publicly accessible at: http://yourhealthsystem.cihi.ca/.

http://yourhealthsystem.cihi.ca/
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Lessons from the Your Health System 
Tool

Development Time and Resources

• 1.5 Years to develop and launch the tool;

• More than fifty CIHI staff members involved plus external
subcontractors;

• Bulk funds from the Canadian Government.

Core issues

• Guarantee high-standards for data validity and data handling;

• Focus on results visualization;

• Continuous stakeholders training.

Improvements

• 5 Years plan for the full automatization of data processing, from input
to output



Feedbacks

Stakeholders Feedbacks (from VUmc webinar – The Netherlands)

• Care organisations: to get a better insight in their own functioning;
• Health insurers: to attain more transparency in care delivery, and perhaps 

base care purchasing on this information;
• Dutch national inspection for health (IGZ): to improve monitoring of care;
• Clients and consumers: to identify best practice, and choosing providers 

according to needs;
• Ministry of Health/Policy Makers (VWS/ZIN): to promote a good health 

policy on the national level.

Stakeholders highlighted how financial support for such a tool, given both its
scope and general public health utility, should be shared among stakeholders
(public domain, health care insurers, care organisations) in case of lack of
centralized funding.



Conclusions

The Study findings, together with stakeholders feedbacks, show that
the development of an online benchmarking tool based on the IBenC
methodology is not only feasible, but also helpful to improve quality in
healthcare at European level.

The Challenges
The scope of the project and the complexity behind the innovative
benchmarking method developed by IBenC, makes necessary to
carefully focus on key challenges as:

DATA HANDLING
RESOURCES

& 
FUNDS

TOOL 
DEVELOPMENT

PROCESS
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