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Executive Summary 

 

The second of a three-part series of “Lessons Learned Workshops” convened in 

Colombo, Sri Lanka on October 26, 2010. The workshops are part of a broader strategic 

evaluation commissioned by the IDRC to review the last 5 years of eHealth investments 

to inform future programming in a way that leverages past experiences and lessons.  

 

Fifteen participants were in attendance at the workshop, which was facilitated by Dr. 

Patricia Mechael, who is leading the external evaluation of IDRC’s eHealth portfolio, and 

supported by IDRC Program Officer, Chaitali Sinha.  

 

Overall, participants thoroughly enjoyed the workshop experience, citing it as an 

interactive event that was structured in a way that enabled sharing and learning of new 

ideas. In the evaluation, participants rated the experience 6.3/7.  

 

They particularly enjoyed the individual assignment session, which allowed participants 

to reflect on their personal growth and achievements through the duration of their 

eHealth implementations. 73% reported feelings of increased confidence as an eHealth 

researcher and project manager, while 60% noted the expansion of their personal and 

professional network.  

 

IDRC funding was shown to have catalyzed a number of different outcomes, but in 

particular allowing organizations to strengthen internally and build credibility externally, 

by testing and implementing new eHealth ideas. In the pre-workshop assignment, 

participants noted that IDRC funding allowed for the development of a “proof of 

concept” to attract additional funding and scale nationally.  

 

The project roadmap session was well received by most participants, although some 

would have preferred additional time to discuss with others. Analysis of the roadmaps 

revealed common challenges regarding human resources, including a lack of strong 

leadership, retention of teams, and commitment of partners. Some projects faced 

administrative hurdles in the release and transfer of funds in accordance with activity 

timelines and budgetary requirements.  

 

However, a strong sense of optimism was shared amongst the group, noting shifts in the 

demand for eHealth, decreasing costs of technology and increased government support 

as opportunities to move the eHealth agenda forward in South and South East Asia. 

Recommendations for IDRC to consider included donor alignment, further support for 

the PANACeA network, incubation and innovation labs to test new ideas, and the 

establishment of reusable localized content and standardized curriculums to facilitate 

capacity building activities. Given the human resource challenges being faced by eHealth 

implementations across the region, capacity building of a workforce will be critical over 

the next 5 years.  
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Background 

 

On October 26, 2010, in Colombo, Sri Lanka, the International Development Research 

Centre (IDRC) held a workshop entitled “5 years of eHealth at the IDRC: Lessons 

Learned Workshop.” This workshop, the second of a three-part series being conducted 

as part of a broader evaluation and review of the last 5 years of eHealth investments by 

the IDRC, aimed to engage grantees in a discussion regarding project achievements, 

challenges, lessons learned and the vision for the future. The information gathered 

during the workshop will be used to inform strategic recommendations for how IDRC 

ought to support eHealth research in the next 5 years.   

 

Since this workshop is part of a series of activities informing a strategic evaluation 

commissioned by IDRC, the content presented in this document should be understood 

as part of a larger whole.  The overarching objective of the evaluation study is to inform 

future IDRC programming in eHealth research in a way that leverages past experience, 

current trends and IDRC’s niche in the field.  The lessons learned workshop that took 

place on October 26, 2010 was an essential element contributing towards achieving this 

objective. The first workshop took place on September 18, 2010 in Cape Town, South 

Africa representing IDRC-supported activities in the Africa Region. The final workshop is 

planned to take place on December 4, 2010 in Managua, Nicaragua, representing the 

Latin American and Caribbean region. Results from these workshops, in addition to 

thorough document reviews, surveys and key informant interviews, will help form the 

strategic recommendations given to IDRC. The lead evaluator for this study is Dr. Patricia 

Mechael.  

 

This report provides a detailed overview of the workshop outcomes with a special focus 

on the achievements, lessons learned, and recommendations made by IDRC grantees in 

the Asia Region.  

Workshop Objectives  

 

This Lessons Learned workshop was designed to achieve the following objectives:  

 

Objective 1: To provide a forum for IDRC grantees to share experiences, challenges and 

lessons learned from the research and implementation of an eHealth project in South 

and Southeast Asia  

 

Objective 2: To identify areas where IDRC can better support grantees in their research 

and implementations  

 

Objective 3: To determine where IDRC should focus its efforts in the next 5 years to 

enable the vision for eHealth in South and Southeast Asia 
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These objectives were achieved through a pre-workshop assignment, which asked each 

grantee to identify:  

 

1. The ONE most important lesson you learned/are learning in the implementation of 

your eHealth project?  (This can be a learning related to process, research, 

evaluation, or any other matter you feel is significant to share). 

 

2. The THREE most significant outcomes the IDRC grant helped catalyze (e.g. health 

outcomes, improving processes, identifying new research questions, policy influence, 

additional funding, organizational strengthening, etc.)  

 

3. If funded again, what THREE research questions related to eHealth are you most 

interested in investigating? (These can stem from your current IDRC-funded project 

or from other sources of inspiration). 

 

4. How can the IDRC better support the implementation of your eHealth project?  

 

5. What resources are required for your project to reach scale and sustainability? (e.g. 

funding, technical assistance, policy development, networking with other like-

minded projects, etc.)  

 

This was followed by a one-day workshop that included a combination of reflection, 

discussion, as well as group and individual activities. Based on the experience of the 

workshop in Cape Town, South Africa, the agenda was revised to allocate more time for 

fewer activities to encourage a richer discussion. 
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Agenda  

 
9:00am- 9:30am  Introductions & Workshop Overview  

  

9:30am – 10:30am Sharing Experiences  (20 min) 

Presentation of Pre-workshop Assignment Results  

 

Individual Assignment (15 min and then post) 

 What is the ONE most important lesson you learned? 

How have you grown through this project? 

What did your grant catalyze? 

 *Limit responses to one sentence/line each per post-it note.  

 

Gallery (20 min) people walk around and have a look while taking their coffee 

break.  

  

10:30am – 12:00pm Project Road Map: From A to B (30 min) – Individual exercise 

 Activity: Map out the process of how you approached your eHealth project. 

Include major activities, achievements, roadblocks, and addition of new donors 

and post in the appropriate order on the chart.  

 

Story telling – Group exercise (45 min) 

Activity: In 3 groups of 5, drawing from the roadmaps that have been developed, 

ask each participant to develop a story that illustrates one or more of: 

achievements, roadblocks, activities, etc. Each group will nominate ONE story to 

be shared back in plenary. (15 min) 

  

12:00pm – 1:00pm  Lunch and Networking  

  

1:00pm – 3:00pm Group Exercise: Tackling Challenges & Seizing Opportunities 

 

 Activity 1: Break into 3 groups of 5 and discuss in round-table format.  

 Questions: What challenges and opportunities are general to e-Health and which 

are unique to Asia? Use post-it notes to record. (40 min work + 20 min sharing in 

plenary) 

 

 Activity 2 (same group): What have you done to try to overcome identified 

challenges and/or seize opportunities? What has worked? What has not worked? 

Use post-it notes to record unsuccessful and successful attempts to overcome a 

challenge/seize an opportunity (and why it happened this way). (40 min work + 

20 min sharing in plenary) 

  

3:00pm – 3:30pm Break and Refreshments  

  

3:30pm – 5:00pm Group Brainstorm: The Future of Global eHealth in Asia 

Activity 1: What is the vision for eHealth in Asia?  Participants jot down ideas 

(words/phrases) that they feel are integral to the vision of eHealth in Asia in 

2015. What are the structures and processes required to achieve the stated 

vision?   
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Participants 
 

The one-day workshop congregated 15 participants from India, Pakistan, the Philippines, 

Malaysia, Indonesia, Sri Lanka and Canada
1
. It took place at the Galle Face Hotel in 

Colombo, Sri Lanka. Dr. Patricia Mechael, who is leading the external strategic 

evaluation of IDRC’s eHealth portfolio, facilitated the workshop with support from IDRC 

Program Officer, Ms. Chaitali Sinha.  

 

 
Table 1: List of workshop participants  

                                                        

 

1 The researchers present at the workshop represent sub-projects of the PANACEA network, which are all multi-

country implementations. As a result, they were able to discuss experiences across different countries in the network, 

including Afghanistan, Mongolia, Sri Lanka and Nepal 
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Summary of Pre-workshop Assignment Results 

 

Participants were asked to complete a short assignment prior to the workshop, 

answering five questions regarding the most important lessons and outcomes from their 

eHealth project, in addition to future research questions and inputs on how IDRC can 

provide additional support. Approximately 67% of participants completed the 

assignment. Overall, the responses were not as detailed in comparison to the responses 

received prior to the workshop in Cape Town, South Africa.  

 

The responses reflected a deep sense of the need to understand the social, cultural and 

political dynamics that govern the success or failure of eHealth initiatives. From a social 

and cultural perspective, the recognition of looking beyond the technology and 

considering the change management issues embedded within eHealth adoption was 

expressed. From a political and economic perspective, the importance of government 

involvement and buy-in from the onset of a project was found to be critical to 

influencing policy outcomes that would eventually support scale and sustainability.  

 

Many projects in the region are structured as collaborations between a number of 

organizations and stakeholders, especially in the case of the PANACeA Network. While 

at times this organizational structure proved to be challenging from a coordination and 

administrative perspective, partnerships were found to be a key driver to success. It was 

noted that partner selection was an important exercise. Respondents suggested that 

potential partners should be evaluated based on organizational ability versus individual 

ability, in addition to taking into account time commitment, capacity, integrity, and 

determination to see the project through.   

 

As the pace of technology evolves, new solutions for eHealth are constantly abound. 

Mobile technology was recognized by participants to be an important aspect of eHealth, 

especially as it relates to real-time access to patient data, data collection and alerting 

and notification. This finding relates to the project outcomes reported, which included 

“The most important lesson that I have learnt over time is that the 

success of eHealth lies with the ‘humans’ who plan, implement, use, 

benefit and evaluate the projects. eHealth is not about technology. It is 

about the people who are working for or benefit from health services. It 

is important to understand the needs of these people, create readiness 

and obtain buy-in from different groups of people to make the projects 

successful.” 
 

-Dr. Shariq Khoja 
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an increase in the capacity of health professionals to use and adopt new technologies, 

such as electronic medical records and SMS for health promotion. Further, these 

technologies, especially electronic health records, have enabled new and more efficient 

methods for capturing and reporting data.  

 

IDRC funding was noted to have brought significant value to the outcomes of the 

projects by providing organizations with the flexibility and confidence to try new and 

untested eHealth applications. This has allowed for exposure in the industry, and in 

some cases has attracted additional funding and influenced policy outcomes. The 

development of the eHealth Association of Pakistan
2
 is exemplary of this. Further, 

respondants noted that the support, mentorship and knowledge translation from IDRC 

experts has resulted in designing new and different research methods, such as those 

applied to a cost-benefit study and a standardized evaluation for use across the projects 

part of the PANACeA network.  For some organizations, the experience of working with 

a large international organization such as IDRC has led to internal organizational 

strenghtening and maturity.  

 

All participants requested greater support from the IDRC, specifically in advocating the 

value of eHealth and ICT to local governments and findings from research projects as a 

method of influencing policy changes, providing project management tools to facilitate 

online collaboration, meetings and document sharing, allocating follow-on financing to 

support new phases, expansion and/or implementation of research findings of existing 

projects, and promoting sustainability by advising on business and organizational 

models.  

 

In order for projects to reach sustainability and scale, the need for resources such as 

funding, technical assistance and policy advocacy was reported. A shared point of view 

was that IDRC should advocate the importance of eHealth to decision makers, actively 

share the work of the eHealth projects being implemented and facilitate connections 

                                                        
2
  The eHealth Association of Pakistan (eHAP) is a non-profit organization which aims to share and enhance knowledge 

and advocate policy support for broader implementation of eHealth programs across Pakistan by bringing together 

eHealth experts and other stakeholders from different parts of Pakistan on one platform. It was in February 2009 with 

funding support from Aga Khan University and Rockefeller Foundation.  

“The single most important lesson we learned is to get national 

government involved with the eHealth project. Why? Because any 

eHealth project has the potential to benefit a large portion of society, 

and scaling up to that level will involve government through various 

ways: legislation, regulation, promotion, etc. Failing to involve national 

government will result in substantial hurdles in scaling any eHealth 

project.” 

-Dr. Alvin Marcelo 
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with policy makers in the region. One respondent suggested receiving industry updates 

on the latest research, policy briefs and/or funding and networking opportunities in the 

region.   

 

 

Figure 1: Group activity session at the workshop  
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Session 1: Individual Assignments  

The first session of the workshop asked participants two key questions:  

 

1. How have you grown through this project?  

2. What has your grant catalyzed?  

 

Participants reported learning about a number of different aspects of eHealth, and the 

application of ICTs to healthcare and public health systems in South and South East Asia. 

Recognition of the importance of policy and the power of partners, networking, and 

collaboration was also made. Participants discussed how their horizons have been 

broadened through their projects, leading to a greater appreciation and interest for the 

global aspects of eHealth.   

 

The first table outlines the major themes discussed regarding the impact of the project 

on participant’s personal growth.  

 

Theme # of participants 

reported 

Expanded professional and personal network 

 

9 

Influencing and considering broader eHealth policy and 

structural issues at national and international levels  

 

5 

Increased confidence, skills and knowledge as an eHealth 

researcher and project manager  

 

11 

Better understanding of varied health system needs (e.g. 

hospital, community level, clinics etc.)  

 

3 

Contributed to the development of new and/or expanded 

eHealth systems and applications  

 

3 

Table 2: How participants have grown from eHealth projects  

 

The second table outlines key areas that participants reported IDRC funding has 

catalyzed.  

 

Theme # of participants 

reported 

Developed national and international networks  3 

Established organizational and personal credibility and being 

recognized as an expert in eHealth 

5 

Contributed to job creation and capacity building through 

training  

3 
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Created and experimented with new eHealth tools and solutions 

and methods of evaluation  

5 

Secured additional funding  2 

Achieved national scale  1 

Catalyzed new projects and partnerships  2 

Created awareness and recognition within institution, country 

and global community 

4 

Table 3: Key areas IDRC funding has catalyzed  

 

Figure 2: Visual chart of projects in PANACeA region used to guide sessions  
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Session 2: Project Roadmaps  
 

The road-mapping session had participants map out the key activities, milestones, roadblocks and 

additional donors (if applicable) that defined their projects. The following is summary of these maps. 

 

Project Name Activities Milestones  Roadblocks Additional Donors  

106117: 

Partnership for 

strengthening 

Healthcare and 

Professional 

Education in Rural 

Afghanistan* 

• Live teleconsultation 

for cardiology, 

pediatrics, and pain 

management  

• eLearning sessions 

for health 

professionals  

•  Needs assessment 

complete  

•  Proposal finalized  

•  Equipment 

installation and 

testing  

•  Baseline Survey 

complete  

•  Implementation 

complete  

•  Evaluation & data 

collection started  

• Report writing & data 

analysis in process  

•  Equipment out of 

order  

•  Doctors not 

available at time of 

teleconsultation  

• Human resources in 

remote areas  

•  Connectivity 

disruption  

•  Roshan 

Telecommunications 

•  Aga Khan Foundation  

•  Other agencies 

interested working in 

Afghanistan  

105130: Evaluating 

a Real-Time Bio 

Surveillance 

Program: Pilot 

Project   

•  Program / System 

Development & 

Integration  

•  Evaluation  

•  Dissemination  

•  Collect over 300K & 

100K records from LK 

& IN respectively  

•  Detect actual 

adverse event or 

unusual events in the 

pilot data  

•  Proved the cost 

benefit and 

effectiveness  

•  Unique research 

findings lending to 

journal publications  

•  Media coverage in 

Canada, India, Sri 

Lanka  

•  Enthusiasm and 

buy in from 

government at 

onset  

•  Partners inability to 

conceptualize the 

new paradigm  

•  National Science 

Foundation  

•  IIT Madras 

•  Dialog Telekom  

•  Government of LK  

104161: PAN Asian 

Collaboration for 

Evidence-based e-

Health Adoption 

and Application 

(PANACeA)  

•  Mentoring projects  

•  PCTA 

•  Management  

•  Capacity Building 

•  Evaluation  

•  Networking 

•  Field Visits  

•  Project launch  

•  Publication  

•  Sharing PCTA 

findings with projects  

•  Reporting 

mechanism 

established  

• Setup mechanism of 

networking  

• Bi-annual workshops  

•  Sleeping partners  

•  Sustained partner 

partnerships  

•  Lack of partner 

leaders  

•  Changing leaders  

•  Focus on 

individuals, not 

organizations  

•  Selection criteria of 

partners 

•  Financial 

management  

 

Economic 

Evaluation 

• Team building  

• Capacity building  

•  Team development  

•  Hospitals identified 

•  None  •  Success awaited  
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Framework of 

Computerization in 

Hospitals 

• Framework CBA   

• Framework 

implementation in 

hospitals  

•  Feedback  

•  Discussions with 

mentors and team  

• Progress / Review 

Team 

• Data analysis  

• Write up 

• Publication & 

Dissemination  

in each country  

•  CBA framework 

developed  

•  CBA framework 

implemented in each 

country  

•  Data collected  

•  Data analyzed  

•  Draft report 

submitted  

Portable System 

for Telehealth and 

Health Informatics 

in Rural & Remote 

Areas (THIRRA)  

• Multiple needs 

assessments  

• Development of 

THIRRA 

• Ethics approval  

• Site visits  

• Transform the bio-

surveillance system 

of an area  

• Testing of all partner 

countries 

(deployment and 

training)  

•  Develop & release 

an open source 

eHealth tool  

•  Release of funds 

not based on 

activity budgeting  

• Competency level 

of partner 

organizations  

• Commitment of 

partners  

•  UNDP  

A Systematic 

Review of Current 

ICT Applications in 

Disasters – The 

Potentials of 

Integrating 

Telemedicine 

•  Develop keywords 

and criteria  

•  Collect publications  

•  Pre-selection 

process  

•  Collect abstracts 

and full papers  

•  Selection process  

•  Online-discussions  

 

•  Keywords and 

methodology 

•  Sets of criteria  

•  Data base (matrix 

table)  

•  Reviewed database  

•  Conclusions and 

recommendations  

•  Reports – technical 

and financial  

•  Publications  

•  Technical  

•  Non-technical  

•  Administrative & 

Financial  

 

Online TB 

Diagnostic 

Committees for 

Clinically Suspect 

Sputum Negative 

Patients in the 

National TB-DOTS 

Program 

•  Research  

•  Build capacity for 

eHealth project 

management  

•  Presentations  

•  Recruit new eHealth 

advocates  

•  Finished needs 

assessment  

•  Protocol finished  

•  Ethics approval 

obtained  

•  Start data collection 

•  Finish analysis and 

report writing  

•  Loss of personnel  

•  Loss of knowledge  

•  Disconnection with 

field partners after 

loss of personnel  

•  Inertia – catching 

up and lost 

knowledge and 

time  

Pre-PANACeA 

•  IDRC for CHITS 

(2004) 

•  UNDP and IDRC for 

IDSN (2006) 

•  Government of 

Phillipines (2006); 

Extension (2009) 

•  INWENT for ISON 

(2007) 

•  IDRC for PANACeA 

(2007) 

•  UNN of Philippines 

(2010)  

 

 

Framework for 

Primary health 

care providers to 

•  Needs assessment  

•  Identification of site  

•  Ethics approval  

•  Capacity building  

•  Finished needs 

assessment  

•  Training completed  

•  MOA between local 

•  Priority of local 

government  

•  Change of site  

•  Software issues 
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identify eHealth 

needs in a Primary 

Health Care Setting 

•  MOA signing  

•  Implementation 

planning  

•  Discussions with 

stakeholders  

•  Baseline Data 

collection  

•  User requirements  

•  HR Training  

•  System 

Development & 

Implementation  

•  System Evaluation  

government and 

NthC complete  

•  Start of 

implementation  

•  Baseline Data  

•  System’s 

specifications  

•  Site prepared 

•  System 

implemented  

•  Day to day use  

•  Evaluation  

•  Conclusion  

•  Active participation 

of project leader  

Improving 

maternal health 

care services by 

using ICTs for 

remote 

consultation and 

education in 

Mongolia and 

Philippines  

•  Site selection  

•  Baseline 

establishment  

•  Technology 

mapping & testing  

•  Application testing 

& concept 

finalization  

•  eHealth application 

design and testing  

•  Population and 

implementation  

•  Post-

implementation 

data collection  

•  Analysis  

•  Result write-up  

•  Dissemination  

•  Mongolia  

o Site selection  

o Baseline 

establishment  

o Technology 

mapping & testing  

o Application 

testing & concept 

finalization  

o eHealth 

application design 

and testing  

o Population and 

implementation  

o Post-

implementation 

data collection  

•  Philippines  

o Site selection  

o Baseline 

establishment  

o Technology 

mapping & testing  

o Application 

testing & concept 

finalization  

o eHealth 

application design 

and testing  

o Population and 

implementation  

 

 

•  Partners have 

different 

approaches in 

project  

•  Irregular 

communication  

•  Weak leadership  

 

Community-based 

eHealth Promotion 

for Safe 

Motherhood: 

Linking Community 

Maternal Health 

Needs with Health 

•  Selection of pilot 

site  

•  Baseline data 

collection 

•  User requirements  

•  Development / 

design – SMS 

Architecture  

•  Site selection  

•  Baseline established  

•  Capacity building 

conducted 

•  Needed technology 

designed and tested  

•  Needed HP 

messages developed  

•  Conflicts in 

schedules  

•  Release of funds 

not according to 

project timeframe  

• Project multi-

tasking  

•  Local government 

unit counterpart  

•  Internet fee 

•  PC literacy budget  
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Services System •  Capacity building & 

Training  

•  Testing of system 

and implementation  

•  Development of 

messages  

•  Launching, 

population and 

observation of 

system  

•  Post 

implementation 

data harvesting  

•  Data analysis  

•  Result write-up 

•  Dissemination  

• Launching 

implementation plan  

•  Presented project in 

several national-

sponsored 

conferences and 

international 

conferences  

•  Was interviewed by 

an academic 

evaluating mhealth 

implementations  

•  Project assessment 

used on gender 

perspectives 

evaluation (IDRC)  

•  Promotion of 

concepts to various 

stakeholders, 

government and 

NGOs  

Basic Intervention 

Research on 

eHealth for the 

Visually 

Challenged” 

Project 

•  Needs assessment  

•  Identify 

organizations  

•  Visit to 

organizations 

working with the 

blind population  

•  Gathering survey 

population  

•  Designing the 

questionnaire  

•  Conduct KII & 

Survey  

•  Initial data analysis  

•  Design intervention  

•  Ethical approval  

•  Needs assessment 

activities (FGDs, KIIs, 

Survey)  

•  Finished literature 

review 

•  Initial data analysis 

available  

•  Active participation 

of partners  

•  Loss of project 

leader and project 

partner  

•  Funding issues  

•  Lack of meeting 

deadlines  

 

 

Table 4: Summary of outputs from project roadmap session 

*This project is not part of the PANACeA network 

**Projects in orange are part of the PANACeA network    
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Session 3: Tackling Challenges & Seizing Opportunities  

 

The third session allowed participants to reflect on broad challenges facing eHealth implementations 

in South and Southeast Asia. This exercise was followed by identifying the current market and political 

dynamics that present opportunities for eHealth implementations. 

 

1. Challenges   

 
The challenges highlighted by the workshop participants who were divided into three groups of five 

fell into the following broad categories, and were described as follows through a consensus exercise.  

 

Local Needs  

 

Developing an understanding of the health needs on the ground, and the social and cultural factors 

that impact access to health (e.g. language) posed challenges to the design and implementation of 

eHealth systems.  Oftentimes, the focus of eHealth grants is on technology, where sufficient resources 

(time and financial) are not allocated to establishing a solid understanding of the socio-cultural 

dynamics in which the proposed solutions are being deployed.   

 

Human Resources  

 

Identifying strong leaders to be involved in projects that have a sustained commitment, in addition to 

forming teams with multi-disciplinary backgrounds was reported to be a challenge.  

 

Policy  

 

Lack of policies that determine standards and frameworks for eHealth implementations can challenge 

developing solutions that are interoperable and scalable.  

 

Infrastructure  

 

Telecommunications infrastructure is still not ubiquitous in all countries, particularly rural areas, 

which pose challenges when developing solutions dependant on these networks. In areas where 

telecommunications infrastructure is present, the stability of the network, and the affordability of 

transmitting information over the network still remains a challenge for eHealth implementations.  

 

Management & Mentoring  

 

With project staff being dispersed across South and South East Asia, managing teams and governing 

commitment to deadlines was reported as a significant challenge. Project leaders also face confront 

difficulties in managing their personal time to undertake virtual mentoring support. 

 

Virtual Team 
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The PANACeA network is a virtual organization operating across different countries in South and 

South East Asia, fully dependant on virtual communication. With little opportunity for face-to-face 

meetings and communication, this can present a challenge in terms of miscommunication, sustaining 

commitment, and managing meetings in different time zones.   

 

Project Financing  

 

The lack of availability of funds on the ground, and the challenge of aligning the distribution of funds 

with forecasted activities within the PANACeA project.  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 Figure 3: Identifying challenges and opportunities session    
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2. Opportunities  
 

The opportunities highlighted by the workshop participants who were divided into three groups of 

five fell into the following broad categories, and were described as follows through a consensus 

exercise. 

 

Demand  

 

Participants reported an overall increase in the appetite and demand for eHealth within their 

countries, leading to support for building the capacity of individuals and organizations within this 

arena, and the opportunity to raise the profile of eHealth and health informatics.  

 

Government Support  

 

Governments are becoming more supportive of eHealth implementations, and further understanding 

the value of technology in increasing access to healthcare and information and disaster management 

and response. New partnerships with government bodies have the potential to enable national 

eHealth policies, strategies and funding – all areas that are currently a challenge. Some stated that the 

PANACeA Network is the ideal platform to lead these efforts and represent the eHealth policy 

interests the region.  

 

Technology & Connectivity  

 

The costs of technology are continually decreasing with increased competition and more support for 

open-source solutions. Software and applications are easier to develop and deploy, and provide an 

opportunity to increase the level of eHealth innovation. While connectivity is not ubiquitious in all 

countries in the region, investment into infrastructure is increasing, providing the opportunity to 

expand the reach of eHealth solutions.  

 

Strategic Reuse and Knowledge Transfer   

 

The technology and lessons being learned from eHealth implementations can be utilized in other 

industries, such as education and vice versa. Further, given that eHealth lies at the intersection of ICT 

and development, partnerships with ICT and Telecommunication ministries are also opportunities to 

expand the scope of the solutions being developed.  
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Figure 4: Identifying challenges and opportunities session  
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Vision for eHealth in South and South East Asia: 2015  

 

There was an overarching sense that the next 5 years would be some of the most dynamic for eHealth 

given the heightened interest and momentum gained in the past year.  The following outlines the 

elements identified for the Vision for eHealth in South Asia. 

 

Global eHealth Policy 

 

To begin, participants advocated that the first thing that they would like to see in terms of eHealth is 

guidance at the Global level on how countries should be approaching eHealth at the national level.  

This included: 

• Guidelines and incentives that encourage partnerships between industries  

• Development of an eHealth certification & accreditation 

• e-Human Resource Service: anyone, anytime, anywhere 

• Enterprise architecture
3
 

 

eHealth Strategy 

 

As a follow on, participants envisioned that each country would have its own eHealth Strategy to align 

technology with health priorities that would also look specifically at support the enabling 

environment through:  

• Focus on improving health outcomes 

• Enterprise architecture 

• eHealth budget & allocation 

 

Universal Access  

 

To move from pilots to scale, the vision was to promote universal access to basic infrastructure- but 

to make sure that the enabling environment was in place to capitalize on advancements in eHealth 

innovation and proven interventions. The following aspects were highlighted at components for 

advancing scale and sustainability.   

 

• Alignment between technology and health through an eHealth Strategy 

• Investments in universal access to both health & technology infrastructure 

• Focus on affordable, accessible, attainable, empowering, and equitable technologies and 

mechanisms for implementation 

 

Citizen Engagement 

 

Participants highlighted a vision for greater engagement by the general population and direct to 

consumer support within eHealth activities.  This includes: 

                                                        
3
 An enterprise architecture (EA) describes the structure of an enterprise, its decomposition into subsystems, the 

relationships between the subsystems, the relationships with the external environment, the terminology to use, and the 

guiding principles for the design and evolution of an enterprise . 
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• Community Participation in design, development, and use of eHealth 

• Gender and social analysis considerations in the design, development, and use of eHealth 

• Policies that address privacy & security concerns 

 

Human Resources  

 

The gap in demand and ability to provide and support eHealth is widening.  One vision element that 

was highlighted to address this is the development of an eHealth curriculum to advance training and 

create an eHealth ready workforce- both in terms of users but also in terms of designers, 

programmers, and implementers.  

 

Interoperable eHealth Solutions 

 

In order to achieve the vision of universal access- participants highlighted the need for better 

engagement amongst industries (public, private, user, and commercial) to facilitate interoperable 

eHealth solutions.  

 

Collaboration Platform  

 

Participants felt that while there are bodies that were created to lead in the coordination and sharing 

of information- that there wasn’t a cohesive and active platform at the global level that PANACeA 

could connect with between eHealth meetings and conferences.  Their vision to address this was the 

development of the “Global Forum for eHealth Knowledge Sharing & Networking”, which would serve 

as a repository of materials and dynamic platform for policy-makers, practitioners and researchers to 

engage both physically and virtually in networking and information exchange.    

 

Recommendations that will enable the achievement of the Vision for 2015 

 

This was followed by recommendations for further support from IDRC and eHealth stakeholders, 

including the following:  

1. Donor alignment across global and regional eHealth strategies that support collaborative policy 

development 

2. Facilitate the creation and reuse of culturally appropriate content  

3. Support further development of the PANACeA network   

4. Create innovation and incubation laboratories to test new ideas  

5. Increase funding support for studies that investigate the socio-cultural aspects of e-Health (e.g. 

gender equity)  

6. Establish capacity building programs & standardized curriculums  

7. Support the development of regional and national eHealth strategies 

8. Establish a global eHealth resource center that includes fora for knowledge sharing & advocacy 
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Future Research Questions  

 

Given IDRC’s mandate to support research- in the pre-workshop assignment, participants were asked 

to define research questions they would be interested in pursuing in the future. The following is a 

compilation of these questions segmented into four themes:  

 

• Replicable Frameworks: Investigation into building standardized models and frameworks that can 

be applied across different geographies and contexts  

• Technology Expansion: Expansion of the functionality and scope of eHealth platforms and/or their 

application in other parts of the health system or different industries  

• eHealth Innovation: New models of eHealth 

• Ethical, Social, Cultural and Political issues of eHealth: The macro and micro dynamics that 

govern eHealth implementation and adoption  

 

Please note that these research questions were not discussed in great detail at the workshop itself. 

The purpose of including them in the pre-workshop assignment was to get a sense of emerging 

themes, in addition to participant interests. In 2011, this topic will be revisited when IDRC begins to 

more closely examine the project development process of a global eHealth research program.  
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Evaluation Results 

Overall, participants rated their experience at the workshop as 6.3/7. They particularly enjoyed the 

individual assignment and the opportunity to reflect on their personal growth and accomplishments 

through their eHealth implementations. Many would have preferred more time being allocated to the 

workshop as a whole, but also the project road-mapping session. The following is a synthesis of the 

results of the workshop evaluation by question.  

 

1. What did you like the most about this workshop? Why? 

 

The workshop received a positive response from all participants, who particularly enjoyed the 

interactive nature of the sessions, the enthusiasm of the facilitators and the ability to learn and share 

ideas with like-minded individuals. They found the methods to be innovative, and reported that visual 

facilitation was stimulating, kept people engaged and was an effective method to add comments and 

input.  

  

2. What did you like the least about this workshop? Why  

 

Participants were disappointed that the meeting room did not have connectivity, and some expressed 

that the workshop duration was too short, not allowing for one-on-one meetings with participants 

and often feeling rushed. Two participants found that workshop lacked focus, not leading to any 

concrete results, and one participant noted that the approach did not advocate scientific thinking.    

 

3. Would you participate in a similar workshop in the future?  

 

93% of participants reported a willingness to participate in a similar workshop in the future, as it 

allowed for sharing ideas, learning, and provided a platform to think about future opportunities and 

goals. One individual suggested using the same approach for a country-specific workshop.   

  

4. Which session did you like most? Why? 

 

33%: Vision of eHealth in South Asia  

20%: Individual Assignment  

20%: Elevator Pitch / Story-telling  

13%: Icebreaker  

7%: Project Roadmap  

 

5. Which session did you like least? Why? 

 

Most participants responded none to this question; however, individual participants provided the 

following comments regarding particular sessions.  

 

a) Elevator Pitch: Poor preparation 

b) Storytelling: Repetitive; too late in the course of the workshop  

c) Personal growth: should be more elaborated  

d) Project Roadmap: did not do it justice  
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e) Challenges and opportunities: no concrete actions  

f) Vision: talked about global vision versus regional vision  

 

6. To what extent did the workshop approach and format (i.e. visuals, project road map, story 

telling) enable or impede the achievement of one or more of these objectives 

 

Participants found the format of the workshop to enable creativity and rich discussion. The visuals 

were colorful, helped guide the process and kept people engaged. On the other hand, one individual 

found that it allowed for general ideas to be captured but not necessarily specific outputs. 

 

7. Was developing a Project Road Map for this workshop useful to you? What could have 

increased its usefulness?  

 

Approximately 67% participants had positive reactions to the Project Road Map session, finding it very 

helpful and useful. Others felt that the exercise needed more time for discussion, and one individual 

noted that the donor part did not relate well to the exercise. Participants requested documentation of 

the roadmaps. 

 

8. What will be your most important follow-up action(s) after this workshop? 

 

Participants were keen to get back to their project activities, whether it is to meet with policy makers 

or work on a proposal, while others noted projects being close to completion and moving into the 

dissemination phase. Others were interested in organizing a similar workshop in their home country. 

One participant requested feedback from IDRC whether or not the workshop outputs were used in 

defining their eHealth strategy.   

 

9. Any additional comments?  

 

Participants were appreciative of the opportunity to attend, and thoroughly enjoyed the experience. 

Some noted that information about reimbursements should be clearly communicated prior to the 

event. One participant requested training on visual facilitation. 
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Overall, participants rated the workshop experience as 6.3/7 and the logistics as 6.1/7. Additional emphasis on the common challenges 

facing eHealth researchers regionally, and a concrete list of lessons that they can apply to their eHealth implementations, can be inferred 

from the evaluation results:  


