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Outline
I

. Guidance for Health Reporting

. Machine learning techniques and public health
surveillance (methodological guidelines)

. Recommendations to perform a BoD study

. School on HI experience in increasing HI skills for
researchers and future roadmap



1. Guidance for Health Reporting
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Results
| I

- A web-based desk research was conducted among EU MS 3
. - {
and associated countries
Generate a comprehensive overview of different

national health reporting formats and their
respective target groups

Milestone 29 - WPE, Task 8.3.2

- Recommendations for Member States and regions for ,
health reports were drafted e
Facilitate making health information adequately
available while reducing inequalities in health i
reporting across the EU
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Results: Web-based desk research
i B

Key messages:

£c :
Health reporting practices and quality in EU Member States are heterogeneous.
44 . : : .
‘Health reporting’ is not a commonly used terminology in all analysed countries.
(44

Public health reports are the most frequently used health reporting format.

L & The general public and scientists or researchers are the most frequently stated target
groups of health reporting formats.
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Results: Recommendations for Health Reports
B B

A total of eight categories with a variety of quality criteria for public health reports
were identified:

1. Scientific Standards

2. Report Framework

3. Presentation of Results
4. Subject of the Report
5. Database

6. Data Evaluation

7. Interpretation, Conclusion, Recommendations

8. Prospective Approach
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Sustainability
I

The guidance document:

\4

- Will be presented at relevant conferences and a scientific paper will be published to spread the
findings

- Should be circulated at national level and disseminated to the national nodes to reach relevant
stakeholders

- Can be included in training programmes and contribute to capacity building

- Is applicable at national as well as international level and could be integrated into an EU HIS to
enhance sustainability
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2. Machine Learning Technigues and Public
Health Surveillance (methodological guidelines)
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Why methodological guidelines?
-

« The capacity to use data linkage and artificial intelligence to
estimate health indicators varies across European countries. !

e The estimation of health indicators from Ilinked

administrative data is challenging due to several reasons such
as :

o Variability Iin data sources, data collection methods
resulting in reduced interoperability and timeliness,
availability of a large number of variables, lack of skills and
capacity to link and analyze big data

1. R Haneef, M Delnord, M Vernay et al, Archives of Public Health 2020



Objective of methodological guidelines
E— S

4 )

For studies to estimate population-based health indicators
using linked data and/or Machine Learning technigues

(MLTs) with new approaches
- _/




Development of methodological guidelines
D
Step 1

[Literature search for studies using data linkage and/or]

MLTs

Step 2

[ A generic method case study using data linkage and ]
MLTs

Step 3

[ Inspiring examples using innovative use of data ]
sources

[ Methodological guidelines ]




Check-list of methodological Guidelines (1)
e

. Define the research guestion

. Select the appropriate study design

. Select the required linked data sources
. Choice of a study population

. Define study outcomes and level of estimation



Check-list of methodological Guidelines (2)
-

6. Data preparation including extraction, coding of
variables, defining the targets, split of data into test and

training data set

7. Data analysis include variables selection, choice of
statistical techniques and sensitivity/uncertainity

analysis

8. Addressing potential issues such as missing data,
Imbalanced target groups or bias/variance tradeoff



Implications
-

 Support to develop and adopt new methods/techniques
using linked data and MLTs for studies estimating
population-based indicators

« Add to high-quality evidence-based research to guide
health policy decisions



3. Recommendations to perform a Burden

of Disease (BoD) study
C—
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Use of Burden of Disease approaches in Europe

I -
o Objective:
» To identify the current needs to perform the national BoD
studies
0 Results:

* Response rate = 93% (i.e., 25/27 European countries)
o« 72% (i.e., 18/25) have not carried out any BoD study
e BoD support required for:

N = 24 countries
14 17

= Methodology Practical exercises
Translation of BoD data into policy Interpretation of BoD data




4-step approach to develop the recommendations
. S

Recommendations to perform a national BoD study

1. Survey

2. Narrative overview
3. Country Health Profiles

4. Experts’ opinions



Recommendations to perform a national BoD study
-

. Define the objectives of the BoD study

. Secure access to the minimum required data sources

. Ensure the minimum required workforce

. Choice of a standard population

. Choose an appropriate methodological approach

. Establish a clear governance structure for the BoD study

. Identify and communicate the benefits of performing national
BoD studies

. Stakeholder engagemement/involvement



Implications
S

 InfAct project has emphasized the potential role of BoD
approaches

 The technical platform of COST Action (European BoD Network)
would support to integrate BoD approaches in routing public

health activities through:
o developing and improving specific expertise to perform a BoD

study
o establishing and strengthening the scientific collaborations



4. School on HI experience in increasing HI

skills for researchers and future roadmap
B
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Leveraging Capacity Building

for Reducing HI inequities in Europe
S I

M18 — M24 M24 — M33 M28 — M36

Sustainable Capacity
scoping review Building Programme

Online Survey flasshib broeramme
Internet search (flagship prog )

Expert Consultation

Roadmap for
a capacity
building
2020 programme

Pilot
Specific Selected Course
Components October,

Evaluation Process




1st European School of Health Information 2020
I

“Health Information Training on Health Examination Survey: From

Data Collection to Policy Dialogue and Translation™

« Day 1: Health information systems, data sources, metrics & indicators
« Day 2: Health data analysis and interpretation

« Day 3: Transfer from health data to policy and clinical practice

« Day 4: Interoperability and record linkage

« Day 5: Data protection (GDPR) & ethical questions for health

information & and glimpse future (DIPoH)



Health Information Training Course on Health Examination Survey:
From Data Collection to Policy Dialogue and Translation

Time 1/10/2020 8/10/2020 22/10/20203 29/10/2020 5/11/2020
(CET) Thursday 1 Thursday 2 Thursday 3 Thursday 4 Thursday 5
9:00 Welcome Session 4.1
Session 2.1 Session 3.1 European Core Health Session 5.1
Comparability of Interoperability — what Indicators (ECHI): Health information
Tour de table and . . .
9:30 X . different data sources itis looking back-ward, and GDP
course introduction :
moving forward
R Session 4.2 .
Ses.smn 11 ) Session 2.2 s . 2o Examples of Session 5.?
10:00 Health information N . ession 3. R o Legal and ethical
New innovative data New innovative health interoperability from i i HES
systems sources (myData, net INFACT requirements in a
indicators
loyalty cards) for HI
10:45 Coffee Break Coffee Break Coffee Break
11:00 Session 1.2 Coffee Break Coffee Break Session 4.3 .
Role of health N Session 5.3
. . B Linking survey data to . .
examination surveys . Discussions on GDPR
or Ing 11:15 as a HI data source registers
R Session 3.3
S on2.3 Estimation of trends
grOU pS Group work 1 Non-response in a
12:00 What information can health surveys: an
be obtained through Profiles of the survey proJECTons Torecast ot Group work 4 Session 5.4
different data non-respondents heaith ang health Data linkage exercise WHO Europe
12w sources, and determinants
variations
13:00 Lunch Lunch Lunch Lunch Lunch
Group work 1 Session 3.4
14:00 Examples of HES data
continues Group work 2 P use
Survey non-response
Y P . e Group work 4
a'f'd effective Group work 3 continues Project Session 5.5
recruitment protocol Preparing a public presentations The Future of Health
15:00 Project presentations for' your test sur\‘.rey health report based on Information
Project presentations information from
different data sources
15:45 Coffee Break Coffee Break Coffee Break Coffee Break
Session 1.3
16:00 The experience of . Session 3.5 .
Session 2.4 Session 4.4
= Sl LAm L=z ] me Porguese ELALe]
tur? . o Eurostat ' Ireland Data Case i e
17:00 Examination Survey Strategy for ECHI
(EHES) in Portugal




The Lecturers were Experts from

European Public Health Institutes and Universities
e

Damir Ivankovic (HZJZ) SPECIAL GUESTS

Hanna Tolonen (THL) - Ana Dulce Pinto (INE - Statistics Portugal)
Henk Hilderink (RIVM) David Novillo-Ortiz (WHO Europe)

Kenneth Eaton (University College London) Eduarda Gois (INE - Statistics Portugal)
Jakov Vukovic (HZJZ) Ena Lynn (Health Research Board - Ireland)
Luigi Palmieri (1SS) Herman van Oyen (INFACT/Sciensano)

Luis Velez Lap&o (IHMT/UNL) llze Burkevica (EUROSTAT)

Mariken J. Tijhuis (RIVM) Neville Calleja (MoH, Malta)

Paivikki Koponen (THL) Marta Barreto (INSA, Portugal)
Paulo Jorge Nogueira (FMUL)

Petronille Bogaert (Sciensano)

Rodrigo Sarmiento-Suarez (Inst de Salud Carlos IlI)
Sarah Craig (HRB Ireland)

Tommi Harkanen (THL)



22 Participants from 17 countries (and Madeira)
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/], Home  Programme  Lecturers  Participants  News  ThelnfAct Project

Course Website
B

18 European School on Health Information

Health Information Training Course on Health Examination Survey: From Data Collection to Policy Dialogue and Translation

CONTENTS LEARNING MATERIALS

Profiles of the survey non-respondents Non-response in health surveys £

What can be done during the survey to minimize non-response? Groves RA, Dillman DA, Etinge JL, Little RJA. Survey
nonresponse. 2002, John Wiley & Sons, Inc.

Statistical adjustment methods for survey non-response
Edwards FJ, Roberts |, Clarke M., et al. Methods to increase

response to postal and electronic questionnaires. Cochrane
Database of Systematic Reviews 20089, Issue 3. Art. No.:
MROQOODSB. DOI: 101002/14651858.MRODD00B. pub 4
C
Key terminology related to sample-based surveys Tolonen H (Ed.) EHES Manual. Part A, Planning and
preparation of the survey. 2nd edition. National Institute for

Heaith and Welfare, 2016, Diractions 201613,
Characteristics of survey non-respondents URN:ISBN:978-952-302-700-8 [ Open

LEARNING OBJECTIVES

1

Differences between existing definition of response rates

‘Ways to minimize survey non-response
Mon-response bias

Statistical adjustment methods for survey non-response

uropean Health information Coursz_

October/Hovember 2020

Day 2: Health Data analysis and Interpretation

Session 2.3: Non-response in | 1 i surveys; Profiles of the survey
non-respondents

Hanna Tolonen

(THiL)
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Palvikki Koponen Tommi Harkanen
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Communication and News about the initiative
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The course was very active on Twitter

B Proud 1o be part of 15t EU Health Information Tralnlng Amazing teachers
and such enthusiastic students. Love the supernational representation L

Inflct &) §
We hawe pust started the 1st European Traaning Cowurse on Health
Information S 1ETSEH . Just take a look at our website!

~information.primany carein now ation..orng

InfAct - 1deo

Tl InfAct retwestou

Hanna Tolonen -

Drolonen_hanna

The 2nd day of the @JA_InfAct training school on
health information is starting. Today's topics:
comparability of different data sources, new innowvative
data sources and survey non-response. Lecturers of
today Kenneth Eaton, @ KoponenPaivikki,@luislapao,
@ TommiHrknen and myself.

T Curtidas
Mewille Calleja conaw all 5 de mnow
Honoured 1o have been ai:le o contribute
Inf et S 1A _Infact - 5

We are starting the last day of thera:\J'A InfAct 1st Buropean Course on
Health Information with the hot topic: will #GDPR be a barrier or a use
tool for health information? Professor @newvillecalleja is behind the wi
@DhirhMalta

— HealthPros Innovative Training N-etwnrk

Sarah Burgmanmn @ SarahBu anmn 2
Inte-rclpetabnhty in data related projects, so important and so Ccom phe.

& Sus s__h.:s P?mga!a -

Ja teve inicio o primeiro Curso Europeu sobre
Informacgdo em Salde. #Saldde #SMNS

INSA | Formagdo Internacional

We are very happy to have seweral &%
Ist Buropean Training course on Health Infotmat =1

Inflce @J1a_Infact - 1 de out

Wie hawve just started the 1st European Training Course on Health
Information #1ETSEH . Just take a look at our websitel

- information.primany carginnowv ation. org

SarahBurgmann - 29 de out i

alth Lat

ID19 fostered data linkage a Ict_ Lacllcm.g fornward to fu rlher lnncvauons
great to have the chance to attend & T 1 ="

InfAct &=
In another good exam ple of partner cooperation, @damir_ivankovic and
Jakow Vukowic give us insight into the work done by @JA_InfAct “s WP10
on “systems interoperability™

A_InfAct - 29 ¢

Thanks for the opportunity!

IRt A

The pespective of @WHO_EBurcpe on data use is brought to the @08 _InfAct Tst
European Course on Hea Informat:on by @davdnowillo
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the session

Results

Trainees very positive evaluation

Satisfaction of trainees with day 1
(1 not at all satisfied, 5 very satisfied)

34
30 31
17 27 16 15 15
10
1 ‘ o 1 ’ o 1 ‘ o o0 2
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Matenals distributed before Matenals presented in the

session

Hl m?

Topics covered

3 m4 A5

Session organization



Sustainability

A Roadmap.for Health Information,insEkiaRts

MSs Maturity levels leads to Specific Actions (Courses, webinars, Tutorials)

European
Health
Information
Inequities

European
Health Information
StrategyEUROPE

INFACT
Outcomes

European
Health Information
Partners and
Actors

Health Information
Pilot Course Plan

1st
European School
on
Health Information

European School
on
Health Information
Website/INFACT

European School
on
Health Information
Evaluation

2st
European School
on
Health Information

Timeline

Supporting
Health Information
Courses in every
MS
(Network)

DIPoH
Health
Information
Capacity Building
(HI Portal)

Annual
Health Information
Programme
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