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Leveraging evidence to inform best practices in health policy
and health care is pivotal for better health outcomes. This has
been widely recognized by international organizations such as
the World Health Organization, and national health autho-
rities. Health information (data on health and health systems)
can be used to inform interventions at national, regional and
local level. However, getting evidence into the hands of key
stakeholders is still a challenge in many European countries.
There are many obstacles, for instance interoperability between
data systems is an issue, and the resources allocated for health
reporting and monitoring are sometimes insufficient.
There is an uneven evolution of data collection practices across
Europe which may imply differences in the capacity to use
evidence for policy development. While public health agencies
aim to improve health for all, building bridges for better
knowledge translation requires tools to pave the way forward.
As the nature and volume of data that are generated increases,
countries increasingly need frameworks with which to
appraise, and apply evidence. This relies on the innovative
use of health information in public health and the health policy
process, and increased solidarity in data sharing among actors
in the health system.
This workshop aims to provide delegates with a clear
understanding of the strategies that can support the use of
evidence in the European context. Five case examples from the
European Joint Action on Health information (InfAct) will be
presented. The panelists will provide solutions that support the
transfer of knowledge from scientific research, and public
health surveillance into policies and innovative programmes.
The objectives are two-fold: 1) to provide delegates with an
overview of the accessibility of health information for public
health policy in EU-Member States; 2) to present solutions
that focus on better data sharing, and new roles for
stakeholders working in health and policy.
The workshop will begin with an introduction to the latest
developments in health data collection, quality assessment, and
on the availability of health information in Europe. Next,
strategies to prioritize health information for policy develop-
ment will be presented. Across countries, there is increasing
interest on how to use ‘‘real world data’’ which requires an
understanding of the interoperability frameworks available in
Europe - this will be the focus of the third and fourth
presentations. Finally, a new tool for evaluating the impact of
health information developed with input from European
experts in 38 countries will be introduced.
The session will have an outcomes-oriented approach. We will
build on the opportunity for interactive exchange with the
delegates. Dialogue on what can be done, and what is needed
to leverage data for action will be transcribed. This will inform
a commentary that can later be submitted to the European
Journal of Public Health.
Key messages:
� There are wide differences across Europe in the development

of information systems and data reuse. It is crucial to
facilitate the use of evidence for policy development and
decision-making.
� The EU-Joint Action InfAct is promoting evidence-

informed policy-making by structuring health information
exchanges in Europe, and providing tools for a sustainable
impact in policy and practice.
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Background:
Data collection methods, metadata-reporting standards and
usage of data for health monitoring (HM) and health system
performance assessment (HSPA) are not uniform in Europe.
Moreover, the evidence produced by research are not always
available, comparable or usable for research purposes and
policy making. The aim is to summarize health data collection
methods, quality assessment, availability and accessibility
procedures covering different data sources for HM and
HSPA across EU countries.
Methods:
The study is conducted through a multidimensional approach,
which includes: i) a review of institutional websites (OECD,
Eurostat, WHO-Europe); ii) a review of EU research networks;
and iii) a multi-national survey addressing epidemiologists,
health data managers and researchers that have played leading
roles in EU projects. Currently, the survey instrument is being
piloted. A qualitative data analysis to describe and compare the
identified data sources for HM and HSPA will be performed.
Results:
As part of the work within the Joint Action ‘Information for
Action’ (InfAct), the study will generate knowledge on
standardized health data collections and related metadata,
used methods and procedures for HM and HSPA in EU. It will
also facilitate the identification of national or sub-national
health data collected through standardized procedures but not
included in international databases or research networks.
Conclusions:
The lack of infrastructures for health data sharing in EU limits
data usage and comparability within and between countries.
This study, as part of InfAct, will facilitate the assessment of
health inequalities across EU countries in terms of quality,
availability, accessibility and comparability of health data and
information. It will also facilitate sharing and dissemination of
standardized and comparable health data collections, which
are essential for research and evidence-based policy-making.
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Background:
Health information systems both at the national and interna-
tional level play a key role in ensuring that timely and reliable
evidence is used for operational and strategic decision making
inside and outside the health sector. The availability of data
generated from different sources is increasing with the
possibility to link these data sources together. However,
more efficient data generation processes are required to use
data collected for different purposes initially, as well as
advanced statistical techniques to generate comparable and
timely health information. The main objective is to explore the
innovative use of health information for better public health
policy across the Member States.
Methods:
As part of InfAct, we have conducted as survey among EU-MS
to describe the innovative use of data sources. We are
collecting inspiring examples on the innovative use of health
information based on national or European data networks
involved with health policy-making at national, regional or
local level. We are further developing generic methods to
estimate health indicators using machine learning techniques
and mathematical modelling.
Results:
These approaches will generate a roadmap on the innovative
use of health information across Member States, enlarge the
existing list of health indicators estimated from linked data
and/or advanced statistical techniques, inform on the implica-
tions of these indicators in health policy with inspiring
examples from Member States, and provide methodological
guidelines for using linked data and advanced statistics to
estimate health indicators, and composite outcome measures.
Conclusions:
This work will highlight the gaps in the innovative use of data
sources, and improve the comparability of health indicators
and the capacity of EU-Member states to apply innovation for
increased relevance and timeliness of health information for
public health policy-making.
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Background:
Prioritization of Health information (HI) involves the
establishment of methodological standards, and the develop-
ment of political momentum to reliably track health status and
health determinants. This is important in order to strengthen
the evidence base for public health policies and facilitate
effective delivery of healthcare services. In support of the
establishment of a sustainable EU-wide Health information
system, this consortium explores how HI is prioritized in EU
and associated countries.
Methods:
The Robert Koch Institute is conducting an online Policy
Delphi survey among InfAct project partners, stakeholders
from EU-Member States and associated countries. The Delphi
methodology allows for rankings and priority-setting among a

group of experts. The Policy Delphi facilitates the analysis of
the impact and acceptability of a proposed policy option. The
survey targets experts in national public health institutes and
agencies, ministries of health and research. Participants are
invited to provide information regarding their national HI
prioritization processes, and to rank prioritization strategies
and criteria, according to their degree of ‘‘desirability’’,
‘‘feasibility’’, ‘‘importance’’ and ‘‘confidence’’.
Results:
The Delphi survey will compile and assess processes and
methods used to prioritize health information at national level
in the EU and associated countries. The expected outcome is a
list of good-practices in health information development and
prioritization within countries, which could be further
integrated to a health information prioritization strategy at
the European level.
Conclusions:
Prioritizing health information ensures that the right data is
collected, is used to support ongoing public health policy
action, and to capture emerging public health issues. This
overview of prioritization strategies and methods aims to
promote evidence-based public health by structuring
exchanges about national HI prioritization in Europe.
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Background:
The foundations of evidence-based health policy-making are
transitioning from the use of partial evidence yielded elsewhere
and the application of heuristic rules, to the development of
learning systems based on the reuse of routine data collected by
the same institutions that have to implement those policies.
Supporting that transition, the scientific production of real-world
evidence (RWE) is becoming pivotal, particularly in international
policy-making. However, leveraging the immense wealth of data
curated in European public institutions, requires the development
of a new world-class research infrastructure and a supporting
interoperability framework (IOF).
Methods:
Based on the European Interoperability Framework (EIF) legal,
organizational, semantic, and technical issues are being
assessed. While legal, organizational and technical topics are
analyzed from the perspective of the type of infrastructure,
centralized or federated, to be developed, semantic interoper-
ability is explored using three case studies on the linkage of
different real world data sources: for characterizing resilient
populations, studying the burden of dementia, and the
effectiveness of stroke care pathways.
Results:
Preliminary assessments advocate for the development of a
federated infrastructure where data remain in house and
research questions, data access and interoperability services are
shared according to the capacity of each specific partner in the
federation. Interoperability services for such an infrastructure
should cover: a) the development and maintenance of a
common data model to assure semantic interoperability, b) the
development of self-contained distributed analytical pipelines;
and c) the implementation of a training program aimed at
increasing the capacity of each RI hub.
Conclusions:
An interoperable federated research infrastructure is required
to leverage the potential of real world data for European health
policy-making. InfAct is paving the way.
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