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1. Objectives and concept of the ”PIA PHR“-Project 

1.1 Objectives 

In 1997, the European Commission established the Health Monitoring Programme 
(HMP) to take forward the enhanced responsibilities of the EU in the field of public 
health. This programme has been followed by the Community Action Programme for 
Public Health (2003-2008) and will be followed by the Public Health Programme 
(2007-2013). A major aim of the programmes is to create a European Health Infor-
mation and Knowledge System. Therefore projects and working parties have been 
established. They are concerned with the development and the coordination of the 
European Health Information and Knowledge System: with the development of com-
parable indicators, the development of resources providing information about health 
status, health determinants and health systems as well as issues concerning the dis-
semination of this information. 

Public Health Reporting (PHR) is part of a Health Information and Knowledge Sys-
tem. Is has been defined as “... a system of different products and measures aiming 
at creating knowledge and awareness of important Public Health problems and their 
determinants (in different population groups) among policy makers and others in-
volved in organisations that can influence the health of a population.” (Rosén 1998)  

Or, more in detail: “Public health reporting is a system for collecting, organizing, ana-
lysing, reporting, and disseminating data and information on health, diseases, and 
their determinants in a defined population. 

By stressing public health reporting as a system, I emphasise that it is not a single 
product, such as a report, nor is it a time-limited project. Reporting is a continuous 
process where many different products and activities will contribute to the overall ob-
jectives. Collecting, organizing, analysing, reporting, and disseminating are all key 
words necessary for successful implementation. According to the above definition, 
activities in public health reporting could include annual statistical reports, statistics 
made available on the internet, summaries and reports on the health status of the 
population, conferences on public health issues, formulation of targets, health impact 
assessments, etc.”  (Rosén 2002) 

The development of a Health Information and Knowledge System and public health 
reporting activities shall support the activities of the Community in the Public Health 
Sector, but they shall also support national health policies. Therefore it is necessary 
that the information is clearly aimed at audiences (especially decision makers) at 
every level of a health system and that it can be used and is used to support the 
preparation, planning, implementation and evaluation of health policy by priority set-
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ting and information about the past and future effects of policy actions and pro-
grammes. Health data needs and health research priorities should also be identified. 

The issue of the disseminated information raises questions about the process of pol-
icy making, the utilization of knowledge within the process of policy making and the 
needs and expectations of policy makers. Under the framework of the Health Moni-
toring Programme, the EU project “Evaluation of National and Regional Public Health 
Reports” (Eva PHR 2003) aimed to identify “best practise” reports in the sense of 
useful tools for policy making at every level of the political system (local, regional and 
national). It was shown that 

• public health reporting activities include manifold products,  

• the impact of information sources differed,  

• public health reporting had different functions on the national, regional and local 
level, 

• there was a mismatch between the design of public health reports and the expec-
tations and needs of policy makers. 

The project “Policy Impact Assessment of Public Health Reporting” (PIA PHR) will 
seek to build on these results. The focus is on the impact of PHR, e.g. the role of 
PHR in effecting policy changes. Its major aim is to provide a methodology for future 
PHR in Europe which considers the most appropriate and effective ways of dissemi-
nating information for the various audiences and to increase the availability of exist-
ing information. From the perspective of Public Health professionals this means to 
identify mechanisms for reporting and analysing health issues and producing public 
health reports which have a high potential to realize a policy impact. The role of writ-
ing public health reports within the overall reporting / monitoring field will be analysed 
by comparing its efficiency and effectiveness with other tools of PHR. Different infor-
mation sources and available health information tools used by various user groups 
will be identified and collected. 

1.2 Concept 

It is a central hypothesis of the PIA PHR project that there are different products of 
PHR and that their policy impact is not determined by their quality alone. Products, 
audiences, interfaces/interaction, contexts of decision making, the realization, differ-
entiation and consistency of the Health Information and Knowledge System and the 
institutionalisation of PHR activities are factors influencing the policy impact of PHR. 

For this reason, PIA PHR is concerned with the policy impact of public health report-
ing as a process and system with different products for different audiences and con-
texts. PIA PHR aims to analyse national systems of public health reporting and to 
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assess the policy impact for the different levels of the political system (local, regional, 
national) in six European countries (France, Germany, Hungary, Ireland, Malta, 
United Kingdom). 

There are not many studies about the policy impact of PHR. But the issue to realize a 
policy impact with PHR is very similar to problems concerning policy counselling and 
questions about the utilization of scientific knowledge (e.g. applied sciences, re-
search, HNA, HTA, HIA etc.). The respective studies, theories, concepts and models 
can be used to generate hypotheses and to prepare the surveys to be conducted 
within PIA PHR. 

To examine assumptions and to learn about the utilization of PHR in each of the six 
countries being represented in the project, two group and additional in-depth inter-
views will be conducted. To get a broad perspective, to integrate a lot of perspectives 
from different audiences in the survey and to prepare the interviews, a Delphi survey 
complements the interviews. 

The results from desktop research and empirical research will be used to develop the 
methodology and the health information tool box for those preparing public health 
reports. The methodology and the health information tool box will be tested in a pilot. 
The results of the pilot test will be discussed in an international conference before a 
revised version will be presented to the interested public. 

 

Literature, Expert-Knowledge

Description:
PHR- Systems

Development of the Methodology

Pilot-Test of the Methodology

Surveys: User Groups and 
Public Health Reporters

Problems of PHR Concerning the Policy Impact

Discussion of the Results / Revision of the Methodology

Graphic 1: Conceptual Model of the Project

 

 



 - 8 - 

2. Overview of first results and next steps 

Chart 1: Work packages 

Work package (WP) First Results / Next Steps 

WP 1: Development of an instrument to 
conduct group- and in-depth interviews 
months 1 – 8 (11/2005 – 6/2006) 

The development of the instrument (guidelines) has been 
accomplished 12/2006 by the following activities: 

desktop research about PHR, policy research, policy 
counselling, utilization of knowledge, impact of different 
products of the health information and knowledge system, 
e.g. reports, HNA, HTA, HIA etc. (desktop research will be 
continued through the whole period of the project) 

several interviews/talks with PHR experts about PHR 
activities and its policy impact (11/2005 – 2/2005) 

a Delphi survey about features of PHR in six European 
countries: the first round (8/2006 – 10/2006) was about 
the “as is” state, the “importance in principle” and thereby 
also about deficits of 86 features of PHR; the second 
round (12/2006 – 1/2007) and the third round (3/2007) will 
be about priorities for the further development of PHR 

WP 2: Conduct of focus group inter-
views (and additional in-depth inter-
views) 
months 7 – 17 (5/2006 – 3/2007) 

The interviews will be conducted during the period 1/2007 
– 3/2007. 

WP 3: Analysis of group interviews  
months 14 – 23 (12/2006 – 9/2007) 

The results of the Delphi survey will be analysed during 
the period 12/2006-5/2007. 

The group and in-depth interviews will be analysed during 
the period 3/2007-9/2007. 

WP 4: Pilot to test application of meth-
odology 
months 18 – 28 (4/2007 – 2/2008) 

The pilot test will be prepared and conducted during the 
period 4/2007 – 2/2008. 

WP 5: Project meetings / European 
conference 
months 3 – 31 (1/2006 – 5/2008) 

first project meeting: 2/2006 (Bielefeld, Germany) 

second meeting: 11/2006 (Montreux, Switzerland) 

third meeting: 10/2007 (Helsinki, Finland) 

WP 6: Final Report / Dissemination of 
results 

oral presentation of the project at the EUPHA-conference 
11/2006 in Montreux 

project internet site www.pia-phr.nrw.de 

WP 7: Coordination of Project 
months 1 – 36 (11/2005 – 10/2008) 

Project-Coordinator: Dr Kai Michelsen, lögd (Bielefeld, 
Germany) 



 - 9 - 

Chart 2: Output indicators 

Output indicator title Target value to achieve Status 

Bibliography of health reports approx. 120 entries aprox. 50 health reports have been 
collected and will be uploaded in 

1/2007 

Project Information Flyer 2,000 copies 1,200 copies were printed, most of 
them have been distributed 

Internet page 
www.pia-phr.de 

100 visits a day 
expected 

internet page is online 

Pilot application published as a 
paper 

200 copies to be accomplished 2008 

Papers and presentations de-
livered at international confer-

ences 

5 1 (EUPHA conference Montreux 2006) 

International conference 100 participants ex-
pected 

to be accomplished 2008 

Distribution of final reports 500 copies to be accomplished 2008 

 

Chart 3: Activity indicators 

Indicator title Target value to achieve Status 

Project meetings 3 2 (2/2006 and 11/2006) 

Group interviews: conduct and 
analysis 

2/partner to be accomplished 1/2007-3/2007 

Interim report 2 1 

Presentation of results in con-
ferences and journals 

5 1 (EUPHA conference Montreaux) 

Collection of health reports 120 50 (upload 1/2007) 

Maintenance of webpage monthly update until now, a monthly update has not 
been necessary; this will change when 

project results can be presented 

Final report 1 to be accomplished 2008 
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3. Project group and meetings of the project group 

The project group of the PIA PHR project comprises associated beneficiaries from six 
countries and two advisors (experts) from the European Centre for Health Policy in 
Belgium and the RIVM in the Netherlands. 

Originally the Béla Johan National Center for Epidemiology (Budapest) was the as-
sociated beneficiary from Hungary. But due to an institutional reorganisation the insti-
tute was not able to accomplish the tasks of the project. Therefore it is planned to 
continue the cooperation with another partner from Hungary, the TÁRKI Social Re-
search Institute Inc. (Budapest). 

The members of the project group provide advice on the conceptual development of 
the project and on the planning and organisation of activities. At the same time, the 
associated beneficiaries and the main beneficiary, the Institute of Public Health 
NRW, realize the activities in their respective countries, e.g. interviews and their 
analysis. 

The first meeting of the project group was held on February 16th/17th 2006 in Biele-
feld (Germany). The aims, objectives and methodological implications of the project 
were discussed. It was decided to complement the group interviews and in-depth in-
terviews with a Delphi survey and to integrate beside different audiences of PHR 
those preparing public health reports in the surveys. The next steps to realize the 
work packages of the project were planned and time tables were outlined. 

Meanwhile the second meeting was held on November 18th 2006 in Montreux (Swit-
zerland). Topics were the state of the Delphi survey and the preparation of the group 
and in-depths interviews (concepts, interview guides). Ideas for the methodology and 
the health information tool box were discussed. 
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Chart 4: Members of the “PIA PHR” project group 

Project Coordination: 

Institute of Public Health NRW 
Dr Helmut Brand (Projectleader) 
Dr Kai Michelsen (Project Coordinator) 
Dr Alfons Hollederer 
Ms Gudula Ward 
Westerfeldstraße 35-37 
33611 Bielefeld 
Germany 

Associated Beneficiaries: 

Ministry of Health, the Elderly and Community 
Care 
Department of Health Information 
Dr Renzo Pace Asciak, Amanda Salib 
95, G’mangia Hill 
Guardamangia MSD 08 
Malta 

University College Dublin 
Dr Anthony Staines 
School of Public Health and Population Sciences 
Earlsfort Terrace 
2 Dublin 
Ireland 

Féderation Nationale des Observatoires Regio-
naux de la Santé 
Dr Bernard Ledésert 
62, boulevard Garibaldi 
75015 Paris 
France 

University of Applied Sciences Bielefeld 
Prof. Dr Angela Brand 
Ms Nicole Rosenkoetter 
Deutsches Zentrum Public Health Genetics 
(DZPHG) 
Kurt-Schumacher-Straße 6 
33615 Bielefeld 
Germany 

TÀRKI Social Research Institute Inc. 
Ms. Csilla Kaposvári 
Budaörsi út 45 
H-1112 Budapest 
Hungary 

North East Public Health Observatory 
Prof. Dr John Wilkinson 
Wolfson Research Institute 
University of Durham Queen’s Campus 
University Boulevard 
Stockton on Tees TS17 6BH 
Great Britain 

Experts: 

RIVM 
Dr Peter Achterberg 
Antonie van Leeuwenhoeklaan 9 
P.O. Box 1 
3720 BA Bilthoven 
The Netherlands 

European Observatory of Health Systems and 
Policies 
Dr Matthias Wismar 
Rue de l’Autonomie 4 
1070 Brussels 
Belgium 
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4. Public presentation of the “PIA PHR” Project 

A project flyer with information on the aims, objectives, work packages, partners and 
contact persons of the project was produced. A website (www.pia-phr.nrw.de) inform-
ing about the project has been developed and will be extended in the further course 
of the project. Users and those preparing public health reports in the countries repre-
sented in the project were informed about the project and its aims when they were 
asked to participate in a Delphi survey conducted as part of the project and when 
they visited the webpage of the online survey. 

The aims and objectives of the project were presented at some events – directly (the 
project as the main topic) or indirectly (main topics: policy consultancy, the use of 
research or scientific knowledge, the interface between those preparing public health 
reports and users of public health reporting). 

Chart 5: Events at which the project was presented 

Events 

Date Venue Presenter / Topic 

3.5.06 Public “lögd training seminars”, Institute of 
Public Health NRW, Bielefeld (Germany) 

Kai Michelsen / “PIA PHR” 

14.8.06 Sommerakademie Magdeburg-Stendahl, 
Magdeburg (Germany) 

Kai Michelsen / “How Can Political Parties 
Support Health Promotion” 

after 31.10.2006 

2.11.06 EPHZ-Meeting, Düsseldorf (Germany) Kai Michelsen / “PIA PHR” 

18.11.06 Annual EUPHA Conference, Montreux 
(Switzerland) 

Kai Michelsen / “PIA PHR – First Results of 
A Delphi Survey” 

21.11.06 EU Funds, Community Initiatives and Pro-
grammes 2004-2006, Ministry of Health, 
Valletta (Malta) 

Amanda Salib / “PIA PHR” 

24.11.06 Studentische Fachtagung Pflegewissen-
schaft, Fulda (Germany) 

Kai Michelsen / “Policy Councelling and 
Health Policy” 
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Posters 

16.-19.11.05 Medica, Düsseldorf (Germany) Poster / “PIA PHR” 

16.-18.11.06 Medica, Düsseldorf (Germany)  Poster / “PIA PHR“ 

Publications 

Michelsen, Kai (2006): Policy Impact Assessment of Public Health Reporting (PIA PHR). European 
Journal of Public Health Vol. 16 Supplement 1. 14th EUPHA Conference. Abstract Supplement 

 

The results of the Delphi survey and the group / in-depth interviews will be presented 
at further events and in upcoming articles. 

Chart 6: Events at which the project will probably be presented 

Events 

Date Venue Presenter / Topic 

4/2007 ISARE, Final Conference, Prague (Czech Republic) Kai Michelsen / PIA PHR 

26.-
28.4.07 

57. Wissenschaftlicher Kongreß der Ärzte und Zahn-
ärzte des ÖGD e.V., Bad Lausick (Germany) 

Kai Michelsen / ... 

17.-
21.9.07 

Annual Conference of the German Society of Social 
Medicine and Prevention (DGSMP), Augsburg (Ger-
many) 

Kai Michelsen / ... 

10.-
13.10.07 

Annual EUPHA Conference, Helsinki (Finland) Kai Michelsen / ... 

Publications: 

Michelsen, Kai / Brand, Helmut (2007): Gesundheitsberichterstattung und Politik. In: Reintjes, Ralf / 
Klein, Silvia (Hrsg.) (2007): Gesundheitsberichterstattung und Surveillance. Messen, Entscheiden, 
Handeln. Bern: Verlag Hans Huber 
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5. Developing a theoretical framework 

5.1 The Health Information and Knowledge System 

To develop a methodology which supports the impact of PHR activities on policy 
making it is necessary to develop a theoretical framework concerning the delivery of 
health relevant information and the utilization of scientific knowledge in policy mak-
ing. The theoretical framework will be developed in the course of the project. Until 
now, some preliminary hypotheses and assumptions have been developed. 

It is important to take into account that PHR consists of different resources, activities 
and products. The different resources can be organized in a fragmented manner, but 
it is also possible that they are integrated with other resources and form a Health In-
formation and Knowledge System which can be understood as a (sub-)system, or-
ganized by division of labour in which a couple of actors make health-related 
information accessible and generate products to deliver professional contributions for 
communication about health-related matters. 

To develop the methodology for the dissemination of information and knowledge 
about health, it is important to assess if and how the resources are interrelated or 
integrated. Some of them are directly linked with policy making. Some have no direct 
connections but are supportive for those resources which are to be expected to have 
an immediate impact. The system approach stresses the importance to analyse and 
conceptualize the production and flow of information in chains or networks of infor-
mation and knowledge production. 

There are different types of Public Health Reports and a lot of other information re-
sources which deliver relevant information about the health of populations. For ex-
ample, reporting systems of health insurances, service organizations etc. are 
perhaps not regarded as part of PHR activities, but these systems are very important 
for decision making in tasks and fields with relevance for PHR. This is implicitly men-
tioned by Glaeske (2006: 225) with reference to the situation in Germany: “Barely 
any other sector of the social health insurance system is more transparent than the 
sector of drugs; nevertheless the data is still used insufficiently for public health re-
porting. This is all the more astonishing because the insurance companies have been 
analysing the data for many years, however mostly for strategic and less for qualita-
tive or epidemiological tasks.” 

At the same time, PHR activities are resources for other parts of the Health Informa-
tion and Knowledge System. With HNAs, HTAs, HIAs etc. information resources 
have been established which are –in contrast to health statistics and public health 
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reports – directly linked with policy making / decision making. For the assessments, 
more general PHR resources might be of relevance (graphic 2). 

The products of the Health Information and Knowledge System are placed between 
the poles of health statistics and policy consultancy, and they differ in the extent to 
which they are considered by policy makers in policy decision making. There is no 
linear relationship between products, usability and utilization. For example, orienta-
tion towards action was emphasized to be the positive difference from pure health 
statistics which sometimes have been criticised for their low impact on policy making 
(Kuhn/Busch 2006: 9 ff.). But “modern” public health reports are also criticised for a 
low impact (Stein 2006: 149) and this problem is also discussed for direct activities of 
scientific counselling, while health statistics are mentioned to be very important for 
“policy-carpenters” (“Zuschläger von Politik”; Reiners 2006) with expert knowledge, 
acting as brokers between “pure information” and policy making. 

A methodology which shall support the policy impact has to take into account that 

• different audiences have different needs and that these needs might be covered 
by very different supplies of PHR or the more encompassing Health Information 
and Knowledge System; 

• the policy impact of PHR activities might be realized directly (audience: policy 
maker) or indirectly (via products close to policy making). 

 

Graphic 2: Example for a Health Information and Knowledge System 
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5.2 Interfaces between the Health Information and Knowledge Sys-
tem and policy making in the “Policy Cycle” 

The effectiveness of a Health Information and Knowledge System is not only deter-
mined by the internal performance of the chain of information and knowledge produc-
tion, but also by the performance of the manifold interfaces between the systems of 
information and knowledge production and policy making. It is necessary to under-
stand the processes of policy making, to look at the needs and utilization of health 
information within policy making and especially at formal regulations and other fac-
tors which influence the utilization of health information and the shaping of the inter-
faces. 

It has to be analysed for which issues and under which conditions an impact can be 
realized with regard to policy making and the policy cycle (assessment, policy formu-
lation, implementation and evaluation). Three different situations should be taken into 
account: 

a) covering the need of information by reporting routines; 

b) covering the need of information on demand; 

c) realizing an impact from the outside (by supply). 

For the first situation, the knowledge stock and routine services of the Health Infor-
mation and Knowledge System are important. In the second situation, PH profes-
sionals interact as service providers with policy makers or other bodies 
commissioning activities in a particular situation. It is possible that PH professionals 
“only” deliver information (service providers), but they can also act as policy counsel-
lors. In the third situation, the PH professional has the role of an independent profes-
sional or an advocate for health relevant concerns of the population. 

Chart 7: Issues of the Policy Cycle and different roles of PHR professionals 

 System routines PH professional as 
service provider 

PH professional as an 
advocate for health-
relevant concerns of 

the population 

Agenda-Setting    

Assessment    

Policy Formulation    

Implementation    

Evaluation    
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For most of the cells of chart 7 it is possible to conceptualize action as particular, 
small projects within the overall project of policy making. For example: It is possible 
to conceptualize an assessment with the stages a) assessing if an assessment 
should be conducted, b) deciding what kind of assessment should be conducted, c) 
implementing and realising the assessment and d) evaluating its outcomes. Similar 
stages can be analytically distinguished for each cell. 

For a methodology which shall support the dissemination of information and knowl-
edge about health and realize a policy impact the different situations and interfaces 
of information needs / information delivery with their specific requirements should be 
taken into account. It might be useful to develop specific concepts for conducting 
PHR activities. 

5.3 The utilization of scientific knowledge 

One of the main functions of PHR is to deliver facts, either to support sound policy 
making or to ensure transparency and thereby the legitimacy of democratically con-
trolled governments. For example, in Germany the premise that reporting should be 
related to problems and action is widespread. A couple of functions are mentioned 
(Adler et al. 1996: 34 ff., Kuhn 2006, Hurrelmann/Murza 1996: 10 ff., Streich/Borgers 
2002: 229 f.) which are also part of many definitions of PHR: 

• to deliver information and orientation, directed towards the assessments of needs 
for action, policy information and evaluation; 

• to support cooperation and coordination in pluralistic health systems; 

• to motivate actors (also from the civil society) for action; 

• to contribute to transparency, legitimacy and democratic control. 

While it is often criticised that these functions are not realized satisfactorily, there is a 
lack of knowledge about the de facto utilization and the impact of public health re-
ports or other PHR activities. To develop a conceptual framework within PIA PHR it is 
possible to use empirical studies, theories and models from related fields such as 
policy research, policy counselling, the utilization of research by decision makers or 
the utilization of scientific knowledge in society like 

• governance, models of policy making, theories about “learning” political systems;  

• normative approaches about the rationalization of policy making and the relation-
ship between government, sciences and the general public (e.g. Habermas 1969; 
for PHR see Kuhn 2006, Kuhn/Busch 2006), including actual debates about par-
ticipative policy counselling in a deliberate democracy (Martinsen 2006, Leggewie 
2006); 
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• approaches of the “Two Communities”-Metaphor which stress that scientists and 
policy maker are working under different conditions, follow different rationalities 
and different strategies of problem solving (e.g. Cassel 2001, Lindblom 1959, 
Lindblom/Cohen 1979); 

• empirical evidence about the utilization of knowledge by policy makers, different 
meanings and ways of utilization (e.g. Weiss 1977, 1979, 1991) in different con-
texts of policy making (e.g. Hanney et al. 2003); 

• recommendations to bridge the gap between sciences and policy making (e.g. 
Innvær et al. 2002), to accept the gap and to look for other solutions (e.g. Cassel 
2001) or to neglect the possibility that there is a communication between opera-
tionally closed social systems (e.g. Luhmann 2000); 

• the somewhat anarchic and arbitrary utilization of knowledge for problem solving 
in certain organizational or institutional contexts (“garbage can model”; 
Cohen/March/Olsen 1972) and in the world in “which policies are made” with its 
complex interplay between many actors as well as between information and be-
liefs (Lomas 1990, 2000); 

• the relationship between actors and social systems as well as the utilization of 
knowledge and the status of expert knowledge in a “risk society” (Beck 1986), 
“poly-contextual society” (Schimank 2005) or “(pluralistic) society of knowledge” 
(Heinrichs 2002, Weingart 2006). 

The available and competing theories, models and empirical studies are very useful 
to develop hypotheses about the requirements for a Health Information and Knowl-
edge System, the functions of PHR, the needs for health-relevant information, the 
utilization of scientific knowledge in policy making and the impact of scientific knowl-
edge. They have been used to prepare the Delphi survey and the group- and in-
depth interviews. They will be used to develop a more stringent theoretical framework 
for PIA PHR, for and by the analysis of the results of the surveys and for the devel-
opment of the methodology and Health Information Tool Box. 

Concepts for and debates about the carrying out of HNAs, HTAs and HIAs are also 
very helpful for the development of the methodology for PHR. For the assessments, 
tool boxes are already available and can be used as a reservoir for PIA PHR. 
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5.4 Conclusions 

Starting with the interfaces between a) policy making and b) information and knowl-
edge production1 and specifying the tasks for the Health Information and Knowledge 
System from this perspective, it is possible to define the functions and requirements 
for the different products and services of PHR which can be defined either by the 
needs of policy making or by the needs of the Health Information and Knowledge 
System. 

A methodology which considers the most appropriate and effective ways of dissemi-
nating information for the various user groups and to make existing information more 
available has to start with the question “What can public health professionals do in 
the fields of PHR to support policy-making with knowledge, information and exper-
tise?” This question has to address 

• the issues of effectiveness of PHR: Supporting those active in PHR to realise a) 
acknowledgment of health-relevant information especially by policy makers and b) 
a policy impact, e.g. in the sense of “making a difference” within policy making; 

• the performance of the Health Information and Knowledge System and the possi-
bilities for those active in PHR to shape the performance and to utilize the re-
sources. 

The utilization of information and knowledge should be seen as an input-output 
model. Information and knowledge are inputs for something which has to be done 
(resources, tools) and what has an output (product, service, decision). The Health 
Information and Knowledge System is a network of chains of information and knowl-
edge production. For the effectiveness of PHR activities (the impact on policy mak-
ing) the effectiveness of knowledge production is an important prerequisite. 
Therefore, the development of a methodology for the dissemination of health-relevant 
information should not be restricted to the interfaces between the Health Information 
and Knowledge system and policy making, even when these interfaces are of special 
                                            
1  It is noteworthy to mention that the distinction between the production of health information and 

knowledge and policy making is of conceptual value to construct a difference between institutional 
contexts. In reality there does not have to be a clear line between knowledge production and policy 
making. In many situations not only the formal decision makers at the top are involved in policy 
making. Policy making is shaped by staff and advisors who sometimes could be seen as part of the 
public health reporting system located in policy-making institutions, bridging the interface and being 
an element of a “Schnittmenge”. It is also possible that the utilization and even production of health 
information within policy making is integrated to such an extent in policy making that PHR has to be 
understood as a subsystem of the policy-making system. Anyway, for heuristic reasons it seems to 
be useful to start with a distinction between the spheres of knowledge production and policy mak-
ing and to use empirical data for deeper analyses. 
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importance within the PIA PHR project. The group and in-depth interviews will be 
used to reconstruct the production process as part of the dissemination of health 
relevant information and knowledge as far as possible. 
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6. Delphi survey about PHR 

6.1 Background 

To get information about the utilization of PHR, expectations and needs of users 
within PIA PHR a) different user groups and public health reporters b) on different 
levels of the political system c) in different countries have to be interviewed. 

Two group interviews and additional in depth-interviews have to be conducted in six 
European countries (France, Germany, Great Britain/England, Ireland, Hungary and 
Malta). In cause of the discrepancy between the large number of user groups and the 
restricted number of interviews, a Delphi survey has been started. This opens up the 
opportunity to integrate more persons and perspectives in the survey about PHR and 
delivers information to prepare the interviews. Therefore, the Delphi survey partly 
belongs to work package one (instrument development) and partly to work package 
two (conduct of interviews to get information about PHR and its utilization). 

6.2 Method 

It was the aim of the Delphi survey to win representatives of different audiences as 
interviewees. Participants should come from policy, administration, research, health 
service organizations and self-help groups and be active at the national, regional and 
local level, including people who are no regular users of PHR activities at the mo-
ment. In cause of the differences between the countries, the audiences of interest 
varied between the countries. The project members contacted potential participants 
by phone, mail or email, trying to find interviewees for each group of interest. 

The survey has three rounds. The first round was finished with the beginning of No-
vember 2006. The questionnaire entailed 86 statements about attributes of PHR 
which had been drawn from literature. The item-batteries were about products, con-
tents, structuring and methods, functions, addressees, use, process of PHR and the 
roles of those preparing public health reports. For each of the statements, two ques-
tions were posed: 

• “Does this statement apply to your country?” (scale from 1 = not at all to 7 = 
100 %) 

• “How important is this feature of public health reporting in principle?” (scale 
from 1 = completely unimportant to 7 = very important) 

For each item-battery, the interviewees had the chance to comment on the corre-
sponding aspects of their answers. In a further free text box, they could also add at-
tributes they are missing. 
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The second round has been started in December 2006. The interviewees get the re-
sults from the first round and are asked to look at the differences between the “as-is 
state” and the “importance in principle” for their countries. In this round the partici-
pants are asked about priorities for the further development of PHR. In the third 
round (March 2007), the participants will be asked to comment on the rankings re-
sulting from the second round by taking into account their own needs and contexts of 
utilization. 

The survey is being conducted by an online questionnaire. The questionnaire is of-
fered in three languages (English, French, German).  

6.3 First results 

In total, 194 persons started to fill in the questionnaire (see chart 8). They are work-
ing on different levels of the political system, in different institutions and in different 
areas of professional activity. They also differ in their experiences with public health 
reporting. The compilations of participants differ between the countries (see charts 9-
14). 

Chart 8:  Participants of the Delphi survey (first round) 

Total Germany France United 
Kingdom 

Ireland Malta Hungary other 

194 62 22 32 17 32 29 1 

 

Chart 9:  “In which institution do you mainly work?” Per country  
(frequencies; missing: 19) 

  GER FRA UK IRL MLT HUN total  

Civil Service  22 4 12 7 17 13 75 

Association, Interest 
Organisation, Health 

Insurance Body 

18 6 2 2 8 3 39 

Medical Care Facility 10 3 1   6 1 21 

University, Think Tank 5 4 2 7 1 6 25 

Other 4 3 8        15 

Total / 
Country  

59 20 25 16 32 23 175 
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Chart 10:  “Which area mainly covers your professional activity?” Per country  
(frequencies; missing: 33) 

 GER FRA UK IRL MLT HUN total  

Political  
Activities 

14  9 1   24 

Management, 
Administra-

tion 

14 5 5 2 11 5 42 

Science 8 3 2 1 1 5 20 

Public Rela-
tions Work 

8 2 1  1 2 14 

Consultancy 15 6 4 9 13 9 56 

Medical and 
other health 

care 

 1 2  2  5 

total  59 17 23 13 28 21 161 

 

Chart 11:  “At which level are you mainly active?” Per country  
(frequencies; missing: 3) 

  GER FRA UK IRL MLT HUN total  

At the local level 
(e.g. commu-
nity, district) 

19 2 14 1 3 6 45 

At the regional 
level (e.g. 

Bundesland,  
province) 

18 14 12 2 1 10 57 

At the national 
level 

19 6 3 13 26 9 76 

At the European 
Level 

2     3 5 

Cannot be as-
signed to any 

level 

4  2 1 1  8 

  62 22 31 17 31 28 191 
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Chart 12:  “I make use of data from public health reports.” Per country  
(frequencies; missing: 6) 

  GER FRA UK IRL MLT HUN total  

1 (never) 3   2   3   8 

2 6   2 1 2   11 

3 3 2 2   5 4 16 

4 7 1 5   4 5 22 

5 12 5 7 4 4 6 38 

6 19 4 6 6 3 7 45 

7 
(very often) 

11 9 7 6 9 6 48 

total /  
country  

61 21 31 17 30 28 188 

 

Chart 13:  “I use the most recent public health reports.” Per country 
(frequencies; missing: 8) 

  GER FRA UK IRL MLT HUN total  

1 (never) 2   1   3 1 7 

2 4   2 1 1 1 9 

3 6   3 2 4 2 17 

4 8 3 3 1 5 1 21 

5 18 6 7 2 5 5 43 

6 11 3 6 5 4 10 39 

7 
very often 

13 9 7 6 7 8 50 

total /  
country  

62 21 29 17 29 28 186 
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Chart 14: “I am involved in producing public health reports.” Per country  
(frequencies; missing: 16) 

  GER FRA UK IRL MLT HUN total  

1 (never) 17   6 3 9 1 36 

2 10 4 5 4 3 2 28 

3 2 3 2   1 4 12 

4 7 1     1 4 13 

5 11 4 2 2 5 2 26 

6 3 2 2 4 3 6 20 

7 (very often) 9 6 9 4 6 9 43 

total / 
country  

59 20 26 17 28 28 178 

 

Not all of the participants completed the questionnaire, and for each item it was pos-
sible to choose “do not know”. Without the missing values and “do not know” an-
swers, the numbers of answers per statement in the main part of the questionnaire 
are between 127 and 163.  

To analyse the results, for each statement of each of the two scales means were cal-
culated for each country. Total means were calculated as weighted means with the 
same weight for each country. The weighted means were ranked. The answers give 
information about the assessment of the as-is state in the countries participating in 
the survey and the visions the participants have about ideal PHR activities. 

For the ranking of the “as is” state the first 25 % of the statements (approximately, 
ranks in brackets) were: 

• PHR informs about mortality (rank 1), morbidity (5), demographic conditions (2) 
sex and gender-specific differences in health (10), socio-economic conditions 
(14), age-specific differences in health (15). 

• PHR consists of data and statistics (3), provides epidemiological data (4), data 
which was originally collected for administrative purposes (6), high-quality data 
(16), data from different sources (18) and consists of texts drawn up on the basis 
of data material (19). 

• PHR provides basic reports (7) and comprehensive special reports (12), includes 
summaries of the most important information (8), is meant to be as comprehen-
sive as possible (23),attaches special importance to the graphical and pictorial 
display of the most important information (22). 
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• Those preparing public health reports are service providers for the sectors of pol-
icy and administration (9), the results reach relevant decision makers in admini-
stration and authorities (11) and relevant decision makers in associations of 
health professionals (21). 

• PHR is used to get comprehensive information about a thematic area (17) and is 
interpreted on the basis of different values and interests (13). 

• The topics are determined by those preparing the reports (20) or by bodies com-
missioning those activities (24). 

For the ranking of the “importance in principle”, the first 25 % of the statements (ap-
proximately, ranks in brackets) were: 

• PHR informs about morbidity (1), mortality (8), demographic conditions (10), so-
cial inequality in health risks (13), socio-economic conditions (15), health-relevant 
behaviour and lifestyles (16), sex and gender-specific differences in health (24) 
and takes account of different dimensions of health circumstances and problems 
(19). 

• PHR provides epidemiological data (9), brings together data from different 
sources (14) and presents high-quality data (4). 

• PHR is up to date (2) and is characterized by continuity and regularity (7). 

• PHR is clearly structured (5) and includes summaries of the most important infor-
mation (6) 

• PHR results reach relevant decision makers in administration and authorities (3) 
as well as politicians (18), provides systematic monitoring and measuring activi-
ties to record changes in the health status of populations (11), identifies areas 
were political action is needed (12), is used to make sound political and adminis-
trative decisions (17), supports administrative planning processes (20), supports 
the coordination between health policy makers (23) and is contributing to a 
change in the consciousness of problems among health policy actors in the long 
run (22). 

• Those preparing public health reports take account of the requirements and prob-
lems of users (21). 

It has to be mentioned that the differences between the means of the statements are 
very small for the “importance in principle” scale (rank 1: 6,62, rank 60: 5,61, rank 80: 
5,10, rank 86: 3,81). 
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A further ranking was constructed by using the individual differences between the 
assessments about the “as is” state and the “importance in principle”. It informs about 
deficits seen by the interviewees. 

For 83 of the 86 items for the third scale the rating was higher for the “importance in 
principle” than for the “as-is” state. That means that the participants see deficits for 
the overwhelming majority of the items. At the top of the list with the largest deficits 
the first 25 percent of the statements are about: 

• Policy making (ranks in brackets): PHR assesses the impact of policy options (2), 
develops proposals for policies (9), supports sound decisions (10), evaluates 
health programmes (11), identifies need for political action (13) and provides sys-
tematic monitoring and measurement activities of changes in the health status of 
populations (19). 

• Interface PHR – policy maker: Users know all about the requirements and prob-
lems of PHR (1), those preparing public health reports know all about the re-
quirements and problems of users (18), there are regular contacts between those 
preparing public health reports and users (4), they work together in joint projects 
(21), PHR supports the coordination between policy makers (7) and is contribut-
ing to a change in the consciousness of problems among health policy actors in 
the long run (10). 

• Interface PHR – general public: PHR promotes public discussions (5) and con-
tributes to public transparency (6), changes the consciousness of problems in the 
general public in the long run (8), offers health counselling for citizens (e.g. health 
advisers, health visitors, health trainers) (15) and PHR results reach the inter-
ested general public (17). 

• PHR is characterized by continuity and regularity (12) and is up to date (16). 

• PHR informs about cost-benefit ratios in the provision of services (3), develop-
ments in the future (20), the health of migrant groups (14) and social inequality in 
health risks (24). 

6.4 Conclusions 

It seems that the interviewees are more or less satisfied with information about mor-
tality and morbidity and some of the population groups. Exceptions are cost-benefit 
ratios and information about the health of migrant groups or social inequalities in 
health risks. They are also more or less satisfied with some forms of the presentation 
of information (e.g. summaries of the most important information, graphical and picto-
rial display of the most important information etc.). They are not satisfied with the 
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continuity and regularity of PHR activities and it seems that from their perspective 
PHR is not always up to date. 

While the interviewees assessed that PHR results reach decision makers in admini-
strations, authorities and associations of health professionals, statements which ad-
dress functions PHR could provide within the process of policy making show large 
differences between the “importance in principle” and the “as is” state. The interview-
ees seem to assess this kind of policy impact of PHR as low. The results also show 
that for PHR activities some of the recommendations which have been made to sup-
port the utilization and usability of scientific knowledge in decision or policy making 
have not been realized yet (interaction, interface). 

While statements about the interface PHR / general public are not at the top of the 
“importance in principle” scale, there are a couple of these statements which show 
high differences between the “importance in principle” and the “as is” state. This fits 
into the discussion about policy counselling, where the importance of the general 
public as an addressee of counselling activities is stressed in some recommenda-
tions. 

The first results of the first round, especially the statements about policy making and 
the interfaces PHR / policy maker and PHR / general public at the top of the “deficit 
list”, have been taken into account for the development of the guidelines for the 
group and in-depth interviews. In the upcoming further analyses, differences between 
countries will be studied. 
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7. Guidelines for the group- and in-depth interviews 

7.1 About work package 2 

Under the PIA PHR project, two group interview events will be carried out in each 
Member State involved in the project. In the project application, these events are re-
ferred to as “focus groups” and “group interviews”. They will be complemented with 
in-depth interviews. The interviews will be conducted in January and February 2007 
(period for the work package: months 7-17). 

The interviews will be conducted to get information about the context-specific utiliza-
tion of PHR resources. The main questions are about 

• satisfaction with the current situation concerning the supply of health information 
and knowledge; 

• information needs and coverage; 

• utilization of resources; 

• possibilities of making the supply more supportive; 

• interaction between user groups and those active in PHR. 

It has to be recognized that the interviewees can be distinguished in two groups. 
Some people are only consumers of PHR information and others are both, consum-
ers and producers. In a Health Information and Knowledge System PHR resources 
for policy making are the results of networks of chains of production. Information and 
products can been seen as an output for policy making, but also as an input which is 
being used to produce further products of the Health Information and Knowledge 
System. Therefore, for the groups of people who are consumers as well as producers 
of PHR activities, it is possible to ask about their own needs and utilization of PHR 
products as well as their assessments about the utilization of the products they gen-
erate. 

7.2 Group Interviews 

7.2.1 Selection of participants 

As laid down in the “Grant Agreement for Action“ (Work Package 2), persons from 
e.g. policy, administration, research, health service organizations and the general 
public are to be considered for the group interviews. There are overlaps among the 
groups (e.g. ”policy“ and ”administration“) and due to the characteristics of the health 
systems in the different Member States, the groups are to be assigned different 
”subgroups“. For example for Germany it should in contrast to national health sys-
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tems be reviewed to which extent health insurances and associations of health pro-
fessionals are included in the “administration” sector.  

It is therefore the task of the project partners to identify “subgroups” relevant for their 
health reporting activities and to ask their representatives to participate in a group or 
expert interview.  

The following selection criteria are proposed for the group interviews: 

1. The “subgroup” is of central importance for health reporting activities – either as 
“consumer” or “producer”. 

2. The persons  

a. are experienced in making use of health reporting and  

b. have knowledge about making use of health reporting activities in general.  

3. It can be assumed that the persons are prepared to take part in the group inter-
view.  

4. The amount of time required for taking part in the group interview is kept within 
reasonable limits.  

On item 1 and 2: The possible number of participants in the group interviews is lim-
ited. It is therefore reasonable to start with a core group of users and/or “expert us-
ers” of health reports. Being experts, they are in a position to assess  

1. which groups of persons are insufficiently reached by health reporting activi-
ties 

2. how health reports are used by these groups 

3. what kind of problems are encountered by persons less experienced in deal-
ing with health reports 

4. which direction the development of health reports should take in future.   

Only if the core group is sufficiently represented in the interviews should groups of 
persons be included which are interesting as potential users but which at present 
cannot be regarded as core groups.  

On item 3 and 4: If the representatives of a group fulfil criteria 1 and 2 but are proba-
bly not prepared to take part in a group interview or if for example due to long dis-
tances their participation requires much time and energy, these persons should be 
asked for an expert interview.  

Therefore persons working in areas closely related to politics or in conflict-ridden ar-
eas and from the national level should be asked for expert interviews.  

Persons active in politically less sensitive areas should be considered for taking part 
in the group interviews particularly at the regional or local level.  
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7.2.2 Organisational matters 

The group interviews should be attended by one or two representatives from up to six 
groups, hence by six up to twelve persons per group.  

Example: 

For Germany, the group could comprise the following representatives: 

• 1-2 politicians 

• 1-2 staff members from public authorities 

• 1-2 officials from associations of health insurance funds 

• 1-2 officials from health profession associations 

• 1-2 self-help groups 

• 1-2 persons being active in PHR activities 

One group will be set up with persons mainly active at the level of the federal state of 
North-Rhine Westphalia. For another group, interview persons which are mainly ac-
tive at the local level will be recruited. 

The persons will be invited by a uniform text, and a guideline for conducting the inter-
view event has been worked out. The interviews will be conducted by the project 
members or another person from the institutions being active within PIA PHR. 

It is expected that the event will take 90 – 120 minutes. It will be recorded in full and 
transcribed selectively. All transcriptions will be provided in English. Each project 
partner writes a report about the results of the interviews conducted in his country. 

7.2.3 Guideline for the group interviews 

The interviewer welcomes the interviewees and informs them about the aims of the 
project and of the interview. In doing so, he makes clear that the aim of PIA PHR is 
not to evaluate certain PHR or policy making activities but to contribute to the further 
development of the Health Information and Knowledge System, especially with re-
gard to the dissemination, usability and utilization of existing information. The pur-
pose is to learn from the interviewees which elements of the Health Information and 
Knowledge System were considered useful and which ones were considered less 
useful and which further factors influence the utilization of the resources. The inter-
viewees should be encouraged to present their personal experiences and views, if 
possible in combination with concrete examples from their work context and their 
utilization of certain information resources. 

Before the main part of the interview starts, the interviewer explains the Informed 
Consent Form which the interviewees have to fill in and sign. 
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The interview starts with a short introduction round. The interviewees are asked to 
answer the following questions (the main questions are to be asked and the further 
questions about a topic are to be brought in flexibly and in dependence on the course 
of the group discussion): 

1. What is your name, title, professional background, name and nature of your or-
ganization? 

2. From the perspective of your professional background and professional tasks: 
How satisfied are you with the current situation concerning the supply of Health 
Information and Knowledge delivered by PHR activities?  

3. What are your information needs and how do you cover them? If possible, explain 
your statements by giving examples from your professional context. 

a. Which resources from PHR activities do you use for which tasks? 

b. Which resources are of minor importance or even not useful for your work? 

c. How would you describe the intention to utilize PHR resources? 

i. Looking for certain information? 

ii. Looking for new ideas and insights? 

iii. Looking for arguments to strengthen your position in a somewhat 
controversial situation? 

iv. Looking for needs for action? 

v. Developing policy proposals? 

vi. Assessing the impact of policy options? 

vii. Evaluating policies? 

d. Which effects or impacts are realized by certain PHR activities? 

4. From the perspective of your professional background: What could be done to 
make the supply of the Health Information and Knowledge System more suppor-
tive? 

a. What could be done to make the supply of the Health Information and 
Knowledge System more supportive in general? 

b. Do you know tasks and contexts not mentioned until now (beside your own 
professional context) where the effects and impacts of certain PHR activi-
ties have been very strong or weak? 

c. Please assess especially the impact PHR activities have on public policy 
making! 
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d. Which factors beside the supply of health information and knowledge influ-
ence their utilization? 

5. Do you know about legal or administrative regulations and obligations concerning 
the supply and utilization of PHR activities and products, e.g. related to policy 
making? 

6. What are your experiences and impressions about the interaction between those 
being active in PHR activities and users of information and knowledge provided 
by PHR?  

a. Is the current interaction supportive or a hindrance for the effectiveness of 
PHR activities? 

b. What would be an ideal form of interaction? 

c. What could be done to optimize the interaction? 

7. Do you have any additional comments to make? 

7.3 In-depth interviews 

7.3.1 Selection of participants 

Single interviews will primarily be conducted with representatives of user groups 
which do not want to take part in the group interviews and/or whose participation 
would require an excessive amount of time and/or energy.  

In the follow-up to the group interviews, it should moreover be examined who/which 
groups should be approached for in-depth expert interviews. 

7.3.2 Organisational matters 

A uniform text will be drawn up to ask persons for an expert interview. The interviews 
will follow a guideline and will take between 60 and 90 minutes. 

The interviews will be recorded and transcribed selectively. All transcriptions will be 
offered in English. The results will form part of the reports written by the project mem-
bers for their respective countries. 

7.3.3 Interview guideline 

The guideline has two main parts. The first part asks the respondents about their 
utilization of PHR and its effectiveness. If an interviewee is only a user of PHR, not 
active in PHR himself, the interview should be restricted to this part of the guideline. 
The second part is about an assessment of the effects of the work of someone who 
is active in PHR himself. If an interviewee is only active in PHR without using PHR 
resources or resources from the broader Health Information and Knowledge System 
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for his work, the interview should be restricted to that part of the guideline (this case 
is not very likely). If someone is both a consumer of information and knowledge from 
PHR / the Health Information and Knowledge System and active in PHR, both parts 
of the guideline should be used. 

The interviewer welcomes the interviewee and informs him about the aims of the pro-
ject and of the interview. In doing so, he makes clear that the aim of PIA PHR is not 
to evaluate certain PHR or policy making activities but to contribute to the further de-
velopment of the Health Information and Knowledge System, especially with regard 
to the dissemination, usability and utilization of existing information. The purpose is to 
learn from the interviewee which elements of the Health Information and Knowledge 
System were considered useful and which were considered less useful and which 
further factors influence the utilization of the resources. The interviewee should be 
encouraged to present his/her personal experiences and views, if possible in combi-
nation with concrete examples from his/her work context and his/her utilization of cer-
tain information resources. 

Before the main part of the interview starts, the interviewer explains the Informed 
Consent Form which the interviewee has to fill in and sign. 

The interviewee as a user 

The main questions are to be asked and further questions about a topic are to be 
brought in flexibly and in dependence on the course of the group discussion: 

1. What is your name, title, professional background, name and nature of your or-
ganization? 

2. Can you explain how you are related to PHR? 

3. From the perspective of your professional background and professional tasks: 
How satisfied are you with the current situation concerning the supply of Health 
Information and Knowledge delivered by PHR activities?  

4. What are your information needs and how do you cover them? If possible, explain 
your statements by giving examples from your professional context. 

a. Which resources from PHR activities do you use for which tasks? 

b. Which resources are of minor importance or even not useful for your work? 

c. How would you describe the intention to utilize PHR resources? 

i. Looking for certain information? 

ii. Looking for new ideas and insights? 

iii. Looking for arguments to strengthen your position in a somewhat 
controversial situation? 
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iv. Looking for needs for action? 

v. Developing policy proposals? 

vi. Assessing the impact of policy options? 

vii. Evaluating policies? 

d. Which effects or impacts are realized by certain PHR activities? 

5. From the perspective of your professional background: What could be done to 
make the supply of the Health Information and Knowledge System more suppor-
tive? 

a. Topics: products, contents (e.g. cost-benefit ratios, health of certain popu-
lation groups etc.), usability, regularity and topicality of PHR, more orienta-
tion towards specific audiences and tasks, more orientation towards policy 
making, e.g. policy cycle, dissemination of information and knowledge, e.g. 
information about resources, access to information and knowledge. 

b. What could be done to make the supply of the Health Information and 
Knowledge System more supportive in general? 

c. Do you know tasks and contexts not mentioned until now (beside your own 
professional context) where the effects and impacts of certain PHR activi-
ties have been very strong or weak? 

d. Please assess especially the impact PHR activities have on public policy 
making! Do you know an example where PHR resources have been used 

i. to identify need for action? 

ii. to assess the impact of policy options? 

iii. to develop proposals for policies? 

iv. to evaluate policies? 

e. Which factors beside the supply of health information and knowledge influ-
ence their utilization? 

6. Do you know about legal or administrative regulations and obligations concerning 
the supply and utilization of PHR activities and products, e.g. related to policy 
making? 

7. What are your experiences and impressions about the interaction between those 
being active in PHR activities and users of information and knowledge provided 
by PHR? 

a. Is the current interaction supportive or a hindrance for the effectiveness of 
PHR activities? 
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b. What would be an ideal form of interaction? 

c. What could be done to optimize the interaction? 

8. Do you have any additional comments to make? 

The interviewee is involved in PHR activities 

If the interviewee is as well “consumer” as “producer” of health information and 
knowledge, the following questions should be asked additionally to the questions for 
interviewees as users. The interviewer should use them flexibly: It is possible that 
some of the questions have already been answered implicitly or that it seems to be 
useful to combine questions about the effectiveness and impact of the work of the 
person interviewed with questions about the resources of the Health Information and 
Knowledge System the person uses or would like to use himself. 

1. What are your name, title, professional background, name and nature of your or-
ganization? 

2. Can you explain how you are related to PHR? 

3. From the perspective of your professional background and professional tasks: 
How satisfied are you with the current situation concerning your supply of Health 
Information and Knowledge?  

4. What are the information needs of your audiences and how do you cover them? If 
possible, explain your statements by giving examples from your professional con-
text. 

e. Which resources from PHR activities do your audiences use for which 
tasks? 

f. Which resources are of minor importance or even not useful for them? 

g. How would you describe their intention to utilize PHR resources? 

i. Looking for certain information? 

ii. Looking for new ideas and insights? 

iii. Looking for arguments to strengthen your position in a somewhat 
controversial situation? 

iv. Looking for needs for action? 

v. Developing policy proposals? 

vi. Assessing the impact of policy options? 

vii. Evaluating policies? 

h. Which effects or impacts are realized by your PHR activities? 
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5. From the perspective of your professional background: What could be done to 
make your supply of the Health Information and Knowledge System more suppor-
tive for your audiences? 

a. Topics: products, contents (e.g. cost-benefit ratios, health of certain popu-
lation groups etc.), usability, regularity and topicality of PHR, more orienta-
tion towards specific audiences and tasks, more orientation towards policy 
making, e.g. policy cycle, dissemination of information and knowledge, e.g. 
information about resources, access to information and knowledge 

b. What could be done to make your supply of the Health Information and 
Knowledge System more supportive in general? 

c. Do you know tasks and contexts not mentioned until now (beside your own 
professional context) where the effects and impacts of certain PHR activi-
ties have been very strong or weak? 

d. Please assess especially the impact PHR activities have on public policy 
making! Do you know an example where PHR resources have been used 

i. to identify need for action? 

ii. to assess the impact of policy options? 

iii. to develop proposals for policies? 

iv. to evaluate policies? 

e. Which factors beside the supply of health information and knowledge influ-
ence their utilization? 

9. Do you know about legal or administrative regulations and obligations concerning 
the supply and utilization of PHR activities and products, e.g. related to policy 
making? 

6. What are your experiences and impressions about the interaction between those 
being active in PHR activities and users of information and knowledge provided 
by PHR?  

a. Is the current interaction supportive or a hindrance for the effectiveness of 
PHR activities? 

b. What would be an ideal form of interaction? 

c. What could be done to optimize the interaction? 

7. Do you have any additional comments to make? 
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8. Summary 

The project “Policy Impact Assessment of Public Health Reporting” (PIA PHR) fo-
cuses on the impact of PHR, especially on the role or possibilities of PHR in effecting 
policy changes. Its major aim is to provide a methodology for future PHR in Europe 
which considers the most appropriate and effective ways of disseminating informa-
tion for the various audiences and to make existing information more available.  

A methodology which shall support the policy impact has to take into account that 
there are different situations and reasons for an interaction between PHR profes-
sionals and different audiences. There are different needs and that these needs 
might be covered by very different supplies of PHR or the more encompassing 
Health Information and Knowledge System. Also, the policy impact of PHR activities 
might be realized directly (audience: policy maker) or indirectly (via other products of 
the Health Information and Knowledge System which are close to policy making). 

Theories, models and empirical studies about the relationship between scientific 
knowledge and policy making are very useful to develop hypotheses about the re-
quirements for a Health Information and Knowledge System, the functions of PHR, 
the needs for health relevant information, the utilization of scientific knowledge in pol-
icy making and the impact of scientific knowledge. They have been used to prepare 
surveys to be conducted within the project and together with the results of the sur-
veys they will be used to develop a more stringent theoretical framework for the 
methodology and the Health Information Tool Box. Concepts and tool boxes for the 
carrying out of HNAs, HTAs and HIAs are also very helpful. 

First results of the Delphi survey support the hypothesis that different audiences 
share the opinion that the largest deficits of PHR activities concern the involvement in 
policy making, the interface between those active in PHR and those using PHR and 
the interface between PHR and the general public. The quality of PHR activities can 
be strengthened in many ways, but thereby the availability, dissemination and utiliza-
tion of information for policy making seem to be of special importance for the further 
development of PHR activities. Only at a first glance does it seem that the general 
public is of no importance as an audience within a project which is concerned with 
the policy impact of PHR. It has to be kept in mind that for policy counselling and also 
in cause of specific requirements in modern societies the “civil society” or general 
public is sometimes seen as an important audience for counselling activities and as a 
medium to realise an indirect impact on policy making. 

The upcoming group and in-depth interviews will concentrate on the identification of 
available resources and their usability for and utilization by different user groups. The 
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interviewees will also be asked about possibilities to make PHR activities and the 
Health Information and Knowledge System more supportive for policy making. 

The results from desktop research, together with the Delphi survey and the group 
and in-depth interviews which will be conducted in the next steps will contribute to the 
development of a methodology for a) the effective dissemination of information and 
knowledge about public health and b) supporting the policy impact of PHR activities. 
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10. Enclosures: Questionnaire of the Delphi survey 

The questionnaire for the first round of the international Delphi Survey has four parts. 

The first part is about personal information of the interviewees. It is followed by some 

explanations about the main part of the questionnaire (“Help”). The third and main 

part asks about features of public health reporting. The questions are arranged in 8 

items batteries: Products, contents, structuring and methods, functions, addressees, 

use, process, roles of those preparing public health reports. The (short) fourth part is 

about public health reporting on different levels of the political system. 

The questionnaire was presented online and has been offered in three different lan-

guages (English, German, and French). 

Part 1: Personal Information 

Graphic 3: The first part of the questionnaire (example) 
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1.1 In which country do you mainly work? 

Germany, France, United Kingdom, Ireland, Malta, Hungary, others namely (please 
write out in full) 

1.2 In which region of this country (e.g. federal state, province, health region) 
do you mainly work? (optional, please write out in full) 

1.3 In which institution do you mainly work? 

a) Parliament 

b) Political Party 

c) Civil Service (e.g. ministry, local authority, administrative body, board, agency) 

d) Association, interest organisation, (e.g. charity, NGO, campaigning group, union, 
employers’ organization)  

e) Health Insurance Body 

f) Medical Care Facility 

g) Social Care Facility 

h) Media Company 

i) University, research institute 

j) Think tank, private consultancy 

k) Others namely 

1.4 Which area mainly covers your professional activity? 

a) Political activities 

b) Management, Administration 

c) Science 

d) Public relations work 

e) Consultancy 

f) Medical and other health care 

g) Social service 

h) Others namely 
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1.5 At which level are you mainly active? 

a) At the local level (e.g. community, district). 

b) At the regional level (e.g. Bundesland, province) 

c) At the national level. 

d) At the European level. 

e) Others namely: 

f) Cannot be assigned to any level. 

1.6 Are you employed in a second job in one of the institutions mentioned un-
der item 1.3? 

no 

yes (Please give the name of the institution (s.1.3) your field of activity (s. 1.4) and 
the level (s. 1.5)) 

1.7 What do you have to do with public health reporting? (from 1 = never to 7= 
very often) 

1.7.1 I make use of data from public health reports.  

1.7.2 I use the most recent health reports. 

1.7.3 I am involved in producing public health reports. 

1.7.4 Comment 

1.8 How important are the different levels of public health reporting for your 
work? (1 = does not happen in my country; from 2 = completely unimportant to 
8 = very important, 9 = do not know) 

1.8.1 Local public health reporting (e.g. community, district) 

1.8.2 Regional public health reporting (e.g. Bundesland, province) 

1.8.3 National public health reporting 

1.8.4 European public health reporting (EU) 

1.8.5 Public health reporting by international organisations (e.g. WHO) 

1.8.6 Comment 
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Part 2: “Help” for the main part of the questionnaire 

The main part of the questionnaire contains statements about features of public 

health reporting. In this section, please give your assessment as to: 

• How the statements apply in your country. 

• How important they are in principle. 

Example 

Statement A: You assess that statement A “does not apply at all“ in your country. But 
you believe that the statement is “very important” in principle. 

Statement B: You asses that statement B is relatively well suited as a description for 
your country, but you feel that it is of low importance in principle. 

 

Important 

• There are different forms, levels and products of public health reporting. When ask-
ing about the characteristics of public health reporting, we would like to know if with 
regard to the different public health reporting products these characteristics apply in 
your country as a general description. 

• Even if a statement does not apply in your country - if for example the question re-
fers to public health reporting activities at the local level and if there are no such local 
public health reporting activities in your country - nevertheless give your opinion as to 
how important local public health reporting would be for public health reporting in 
general.  

• We are interested in your assessments – there are no “right” or “wrong” answers. 
Please also give an assessment if you are very uncertain and only opt for “do not 
know” in exceptional cases. At the end of each block, we will ask you how “safe” you 
feel in your answers. 
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3. Part 3: Main part of the questionnaire 

Graphic 4: The main part of the questionnaire (example) 

 

2. Products: Public health reporting provides ... 

2.1 … publications which concentrate on the presentation of data with little commen-
tary (e.g. in the form of statistical yearbooks for health care systems). 

2.2 … basic reports (comprehensive reports about the health of the population). 

2.3 … comprehensive special reports (e.g. about the health of certain population 
groups, certain diseases/health problems). 

2.4 … short reports. 

2.5 … regularly newsletters (paper format or online). 

2.6 … all relevant information over the internet. 

2.7 When answering the questions of this section, I was mostly … (uncertain / rather 
certain / rather certain / certain) 

2.8 In your opinion, are there any important products of public health reporting which 
are missing? If yes, which ones? 

2.9 Comment 
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3. Contents: Public health reporting informs about ... 

3.1 … demographic conditions. 

3.2 … socio-economic conditions. 

3.3 … mortality (number of deaths etc.). 

3.4 … morbidity (illness, disease). 

3.5 … the subjective health status of populations (e.g. information about how people 
assess their health status). 

3.6 … health-relevant behaviour and lifestyles 

3.7 … health-relevant environmental conditions / environmental risks. 

3.8 … disease prevention and health promotion. 

3.9 … the use of health services. 

3.10 … health system resources (personnel, hospital beds etc). 

3.11 … demand for medical services and the corresponding supply. 

3.12 … costs and financing in the health system. 

3.13 … cost-benefit ratios in the provision of services. 

3.14 … health-relevant developments in the past. 

3.15 … health-relevant developments in the future. 

3.16 … age-specific differences in health. 

3.17 … sex and gender-specific differences in health. 

3.18 … social inequality in health risks (e.g. differences in the health status or risk 
factors determined by social conditions). 

3.19 … the health of migrant groups. 

3.20 … context-relevant differences between regional entities (municipalities, re-
gions). 

3.21 … international differences. 

3.22 When answering the questions of this section, I was mostly … (uncertain / 
rather certain / rather certain / certain) 

3.23 In your opinion, are there any important contents of public health reporting 
which are missing? If yes, which ones? 

3.24 Comment 
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4. Structuring and Methods: Public health reporting ... 

4.1 … consists of data and statistics. 

4.2 … includes detailed explanations of indicators, statistical methods and technical 
terms. 

4.3 … consists of texts drawn up on the basis of data material. 

4.4 … includes summaries of the most important information. 

4.5 … attaches special importance to graphical and pictorial display of the most im-
portant information. 

4.6 … gives links to sources for further information. 

4.7 … presents high-quality data. 

4.8 … is mend to be as comprehensive as possible. 

4.9 … takes account of the different dimensions of health circumstances and prob-
lems. 

4.10 … is clearly structured. 

4.11 When answering the questions in this section, I was mostly … (uncertain / rather 
certain / rather certain / certain) 

4.12 In your opinion, are there any important contents of public health reporting 
which are missing? If yes, which ones? 

4.13 Comments 
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5. Functions: Public health reporting ... 

5.1 … provides epidemiological data. 

5.2 … provides data which was originally collected for administrative purposes by 
public administration, health insurances, health services and others (administrative 
data). 

5.3 … provides data which was collected by research (research data). 

5.4 … brings together data drawn from different sources. 

5.5 … develops indicators for public health reporting. 

5.6 … summarises the state-of-the art in research. 

5.7 … summarises expert knowledge. 

5.8 … provides scientific information in accessible language. 

5.9 … provides systematic monitoring and measuring activities to record changes in 
the health status of populations. 

5.10 … supports administrative planning processes. 

5.11 … identifies areas in which political action is needed. 

5.12 … supports coordination between health policy makers in the field of health 
care. 

5.13 … supports policy making by developing proposals for policies. 

5.14 … supports policy making by assessing the impact of policy options. 

5.15 … evaluates health programmes 

5.16 … serves health counselling for the citizens(e.g. health advisers, health visitors, 
health trainers). 

5.17 … contributes to public transparency in health-relevant concerns. 

5.18 … promotes public discussion about health policy. 

5.19 When answering the questions of this section, I was mostly … (uncertain / 
rather certain / rather certain / certain) 

5.20 In your opinion, are there any important functions of public health reporting 
which are missing? If yes, which ones? 

5.21 Comment 
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6. Addressees: Public health reporting results reach ... 

6.1 … politicians. 

6.2 … relevant decision makers in administration and authorities. 

6.3 … relevant decision makers in health insurance funds. 

6.4 … relevant decision makers in associations of health professions. 

6.5 … relevant managers of medical and social care facilities (health centres, hospi-
tals, nursing care facilities and services, helpdesks). 

6.6 … health care practitioners. 

6.7 … decision makers in organisations representing the interests of patients or 
handicapped persons. 

6.8  ... media. 

6.9 … the interested general public. 

6.10 When answering the questions of this section, I was mostly… (uncertain / rather 
certain / rather certain / certain) 

6.11 In your opinion, are there any important groups to be addressed by public health 
reporting activities which are lacking? If yes, which ones? 

6.12 Comments 
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7. Use: Public health reporting is ... 

7.1 … used for looking up specific information to provide answers to individual ques-
tions if the need arises. 

7.2 … used to get comprehensive information about a thematic area. 

7.3 … used for making sound political and administrative decisions. 

7.4 … used to substantiate positions in political conflicts with the help of arguments. 

7.5 … interpreted on the basis of different values and interests. 

7.6 … aligned with the interests of political decision makers. 

7.7 … contributing to change the consciousness of problems among health policy 
actors in the long run. 

7.8  ...contributing to change the consciousness of problems in the general public in 
the long run. 

7.9 When answering the questions in this section, I was mostly … (uncertain / rather 
certain / rather certain / certain) 

7.10 In your opinion, are there any important ways of making use of public health 
reporting activities which are missing? If yes, which ones? 

7.11 Comment 
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8. Process 

8.1 Public health reporting is characterised by continuity and regularity. 

8.2 Public health reporting is up to date. 

8.3 The topics to be covered by public health reporting activities are determined by 
those preparing the reports. 

8.4 The topics to be covered by public health reporting activities are determined by 
bodies commissioning these activities. 

8.5 There are regular contacts between those preparing the reports and the relevant 
user groups. 

8.6 Objectives and issues of public health reporting are agreed in close cooperation 
between those preparing the reports and the bodies commissioning these activities. 

8.7 Those preparing public health reports and users work together in joint projects. 

8.8 In their work, those preparing public health reports take account of the require-
ments and problems of users. 

8.9 The users know all about the requirements and problems of public health report-
ing 

8.10 When answering the questions in this section, I was mostly … (uncertain / rather 
certain / rather certain / certain) 

8.11 In your opinion, are there any important ways of making use of public health 
reporting activities which are missing? If yes, which ones? 

8.12 Comment 
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9. Roles of those preparing public health reports: Those preparing public 
health reports are ... 

9.1 … ”service providers“ for the sectors of policy and administration. 

9.2 … “service providers” for the general public. 

9.3 … independent scientifically qualified experts. 

9.4 ... policy consultants. 

9.5 … “advocates” of the population’s interests in health-relevant concerns 

9.6 When answering the questions in this section, I was mostly … (uncertain / rather 
certain / rather certain / certain) 

9.7 In your opinion, are there any important ways of making use of public health re-
porting activities which are missing? If yes, which ones? 

9.8 Comment 
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Part 4: Levels of Public Health Reporting 

Graphic 5: The fourth part of the questionnaire (example) 

 

 

10.1 To which extent does public health reporting correspond to the informa-
tion needs of those involved with health policy at the different levels of the po-
litical system? 

10.1.1 At the local level (e.g. community, district).  

10.1.2 At the regional level (e.g. federal state, province).  

10.1.3 At the national level. 

10.1.4 At the EU level. 
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10.2 Do the actual activities at the following levels correspond to your ideas of 
high quality public health reporting? 

10.2.1 Public health reporting on the local level (e.g. community, district)  

10.2.2 Public health reporting at the regional level (e.g. federal state, province)  

10.2.3 Public health reporting at the national level  

10.2.4 Public health reporting at the EU-level  

10.3 When answering the questions in this section, I was mostly … (uncertain / 
rather certain / rather certain / certain) 

10.4 Comment 



This report was produced by a contractor for Health & Consumer Protection Directorate General and represents the views of the
contractor or author. These views have not been adopted or in any way approved by the Commission and do not necessarily
represent the view of the Commission or the Directorate General for Health and Consumer Protection. The European
Commission does not guarantee the accuracy of the data included in this study, nor does it accept responsibility for any use made
thereof.




