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The H.E-L.P. project, Hospitals' E-Learning and Information Exchange Portal for 

Patients, Staff and Everyone else, refers to following situation in Europe’s health 

care sector on hospital level: Enormous high health care costs due to an over-aging 

society and an increasing of chronic diseases Strong focus on expensive high-tech 

treatments in modern medicine with a very strong curative approach (lack of preven-

tive approach!) Lack of communication and information exchange between medical 

staff , patients, their relatives and other stakeholders (such as political decision mak-

ers, insurance companies etc.) Difficulties to provide especially migrants with proper 

medical treatment and to make them understand about the importance of health is-

sues and prevention H.E-L.P. will introduce a new dimension of communication and 

information exchange between medical staff and patients as well as other stakehold-

ers. At the same time, the focus will be put on prevention, education and learning 

concerning most relevant health issues, in a way medically persons can easily follow 

and understand. Special attention will be paid on the special needs and demands of 

patients with migrant background, since they are in danger not to receive ideal health 

services due to language and cultural barriers. 
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1 QUALITY MANAGEMENT – HANDBOOK 

 

Europe is already now facing a sever health problem, which will dramatically in-

crease in near future. Main reasons for this situation are the over-aging of society, the 

increasing of chronic illness (such as diabetes mellitus, adiposis/overweight or cardi-

ovascular diseases) and enormous expenditures for high-tech equipment. Within the 

last decade the Commission started many different actions to work on this problem 

and to find feasible solutions (see Action Programme Public Health 2003, the E-

Health Action Plan 2004, Strategy paper “Health is Wealth” 2006 etc.). One of the 

most promising suggested solutions was increasing of communication and infor-

mation exchange between health care providers and society accompanied by special 

learning programmes concerning health care and prevention issues. The problem is, 

that already now there is little time and space in hospital’s daily work to care more 

about patients from a consultancy and communication point of view. Therefore other 

communication means and channels have to be developed and/or adopted for this 

special purpose. Without any questions, tailor-made and customer-friendly ICT-

based communication and learning features can help to overcome this situation, and 

it is exactly such innovative developments and solutions, the Commission is asking 

from relevant stakeholder and decision makers to kick-off (see 

http://ec.europa.eu/information_society/activities/health/ index_en.htm). To the same 

results came the EU project “Learning Hospitals”, in which partner from 9 coun-

tries worked for two years on the questions how to increase situation in the health 

care sector by increasing “learning” in hospital environments? Also their solution 

was that Web 2.0 based portals for hospital websites should be developed which pro-

vide communication, information exchange, consultancy, and learning features, tai-

lor-made for patients, but for the interest of hospitals, too.  

 



   

 

This handbook is a description of which areas will be covered by evaluation activi-

ties of H.E.L.P- project.  The basis of internal evaluation in H.E.L.P- project will be 

self-evaluation and peergroup evaluation.   

 

 

Karier Oy (P3) is responsible for internal evaluation. 

  



   

 

 

2 H.E.L.P^S  TARGET GROUPS AND RESULTS 

 

The main short term target groups of H.E-L.P. are all those persons who are directly 

involved in health care processes on hospital level; these are: 

 

 

•  Patients (in preparation for a hospital stay, during a hospital stay or in their 

recovery phase back home) 

•  Their relatives, friends and persons of trust 

•  Medical staff of the hospital at all levels 

•  Other staff at hospitals if involved in the patients stay processes (e.g. at the 

reception, kitchen etc.) 

•  Extra-mural health experts involved in the process (family doctors, physio-

therapists, psychotherapists, red- 

cross workers etc.) 

•  Experts in the area of ICT-based learning and pedagogical experts in general 

 

Additionally to these groups listed above, we also see following groups as short 

term target groups of project: Former patients of hospitals (because they have 

personal experience with special treatments and health problems and from their 

experience and feedback other patients as well as hospitals can benefit) To a cer-

tain extent actually everybody is part of our short term target group, because we 

all are “potential” hospital patients, and by the learning features H.E-L.P., the 

risk of becoming a real patient should be limited as much as possible. 

 

The main long term target groups of H.E-L.P. are all those persons who are more in-

volved in the structural, financial, management and legal aspects of hospital stay such as: 

- Hospital management 



   

 

-  Owners/financiers of hospitals (private organisations, public bodies etc.) 

-  Political decision makers 

-  Health insurance companies 

- The European Society in general 

 

 

The master versions of H.E-L.P. will be developed in all partner languages and in 

EN, so it is possible that everybody interested in this portal can adapt it with little 

effort for own demands and frameworks.  

 

 

  



   

 

 

3 INTERNAL  EVALUATION IN A NUTSHELL  

 

Internal evaluations main function in H.E.L.P- project  is to lead the project group 

successfully till the end of project. Evaluational activities will help and guide, to-

gether with general and financial management, project to the right direction. In the 

frame of this approach there are three different dimensions to focus on during the 

evaluation: 

 

a) Project process 

b) Project products 

c) Project impact 

 

By taking into account these three dimensions, the project quality can be evaluated 

with a holistic approach. The developed model contains so called Critical Success 

Factors (CSF) for all three quality dimensions; these are tailored to the project and 

partly given in advance. 

 

The following questions should be bright in our minds when going towards end of 

project. These will be the leading questions of evaluational activities made during the 

project. 

 

1. Is the project group going towards the goal, is the group on the right track?  

 

2. Is the project group going on the same track? 



   

 

3.1 Quality Assurance of the Project Process  

The evaluation on the process level is essential for the success of the project as it 

analyses the quality of the interaction within the partnership with the aim of guaran-

teeing an effective cooperation. The evaluator gathers feedback from all project part-

ners and - based on the results achieved - draws the attention to possible adjustments 

or to the need of intervention. 

 

Transnational cooperation projects usually follow similar patterns and processes. 

Based on this aspect, the quality assurance procedure can be standardised in this di-

mension. For example, the Critical Success Factors (CSF) will focus on project 

meetings, communication processes, knowledge management, problem and conflict 

solving approaches. One of the components of this quality management strategy in-

volves the monitoring of the project in terms of its processes. In this context, the fol-

lowing processes will be observed: 

 

- communication among the partners 

- communication between the contractor and the partners 

- the level of information and awareness of the partners towards the 

contents of the project (and also goals, schedule, and budget)  

- the degree of involvement of the different partners in the project 

activities. 

 

On the process level of the H.E.L.P project, the following quality indicators can be 

proposed: 

 

  



   

 

 

Quality Indicators/Organisation of Project Meeting 

 

OM-1 Appropriate accommodation was organised by the hosting institution. 

OM-2 The meeting was held at appropriate facilities (e.g. room size, equipment) 

OM-3 An adequate social programme was provided at the meeting. 

 

Quality Indicators/Project Meeting 

 

PM-1 All participants received sufficient information prior to the meeting (e.g. 

agenda, documents to be discussed). 

PM-2 The meeting agenda covers all relevant aspects. 

PM-3 The working atmosphere allows the participants to express their ideas. 

PM-4 The meeting is managed in a professional way. 

PM-5 All partners attend the meeting well prepared and make valuable 

contributions. 

PM-6 The meeting is generally successful: decision are made, deadlines are 

established etc. 

PM-7 Time management 

 

Quality Indicators/Project Phase 

 

PP-1 The partners are well aware of their role/duties in the current project phase. 

PP-2 The partnership understands the ongoing developments. 

PP-3 The partnership is satisfied with the information flow in the project phase 

PP-4 The coordinator efficiently communicates with the project partners. 

PP-5 The communication among the partners is very efficient. 

PP-6 All partners contribute accordingly to the project. 

PP-7 The partners are well informed about the financial and administrative 

aspects of the project. 

 

The measuring points for the questionnaire based evaluation will be one to two 



   

 

weeks after each partnership meeting – as agreed with the project coordinator. Karier 

Oy uses either paper-based or internet-based questionnaires for this evaluation; alt-

hough the evaluation forms are mostly designed as quantitative research tools, they 

also allow the partners to provide feedback in their own words. Karier Oy carries out 

the survey, collects the results, processes the information by creating graphical repre-

sentations of the statistical data, includes a list of comments written by the partners 

and provides an overall analysis. The Evaluation Report compiled serves as monitor-

ing tool for the coordinator. 

 

Transnational meetings: 

1 st Turkey 2/11 

2 nd Italy 9/11 

3 rd Finland 1/12 

4 th Austria 10/12 

 

 Partners: 

 

P1= HBM(AT), P2=INIT(AT), P3= Karier Oy(FI), P4=NSPH(GR), P5=AOR(IT), 

P6=ASUR MARCHE(IT) P7= JÖNKÖPING BUSINESS SCHOOL (SE) ), 

P8=ASM(TR) 

 

The product quality is often perceived as a big challenge in educational projects since 

quality is indeed a rather subjective matter; this aspect must be taken into considera-

tion when we talk about the quality of educational measures. 

3.2 Quality assurance of Product Evaluation 

It can sometimes be difficult, as both in-house and subcontracted Web developers 

sometimes prefer to establish the site design and demonstrate their progress before 

getting feedback. However, accessibility issues identified early are easier to correct 

and avoid. Web accessibility evaluation tools can be used throughout all stages of 

Web site development. For example  at the early design stage. 



   

 

According to the specific organization and Web site for which evaluation tools will 

be used, different characteristics and features of Web accessibility evaluation tools 

may be more or less important to the tool users. For example, an organization may 

choose to use fully automated evaluation tools which can examine the whole Web 

site, and additionally evaluate samples of pages using other types of tools in order to 

compensate the limitations of fully automated checking.  

 

For the purpose of H.E.L.P survey,   there has already been designed a special format 

/ tool( attachment) for evaluating the websites. In order to evaluate to H.E.L.P master 

version questionnaire will be made to following target groups. 

 

Evaluational interventions / piloting organization:  

 

1) From the point of Healthcare professionals (10 pieces) 

2) From the point of Citizens and patients( 10 pieces) 

3) From the point of organization (5 pieces) 

3.3 Qualitative perspective - DESIGN FOR ALL principle  

 

Design for All is the intervention on environments, products and services with the 

aim that everyone, including future generations, regardless of age, gender, capabili-

ties or cultural background, can enjoy participating in the construction of our society, 

with equal opportunities participating in economic, social, cultural, recreational and 

entertainment activities while also being able to access, use and understand whatever 

part of the environment with as much independence as possible. 

To apply the Design for All concepts in products and services, two simple principles 

should be taken into consideration: 

 Make the use of products and services easier for everyone. 



   

 

 Ensure that the needs, wishes and expectations of users are taken into consid-

eration in the design and evaluation processes of products or services. 

 

(http://www.designforall.org/en/dfa/dfa.php) 

 

The core question is whether the outcome of the project meets the needs and  expec-

tations of the stakeholders as well as the direct and indirect target groups. For this 

purpose, we have to find out about what their needs and expectations are. This also 

applies to the partners in the project - it is equally important to clarify what they ex-

pect of the project products and to identify their subjective quality criteria. These ex-

pectations comes from H.E.L.P survey. 

 

The content and themes of questionnaire will be following :  

  

1) Design and usage of the portal 

2) Content of the portal 

3) Accessibility to services 

 

3.4 Methods of Product evaluation 

Method 1 – Questionnaire 

Desk research involves gathering data with questionnaire made to the H.E.L.P survey 

that already exist. Carrying out desk research at the initial stage is strongly recom-

mended to gain background knowledge to a subject. Results are comparible with 

H.E.L.P survey. The use of questionnaires is intended to produce quantitative infor-

mation which should support the evaluation of the H.E.L.P products in respect to the 

work process and the product itself.  

 

 

Method 2: Ongoing Consultation 



   

 

Results and feedback will be consulted by experts. 

3.5 Quality assurance for Project Impact 

 

e-Inclusion Policy 

 

The Lisbon Council in 2000 agreed to make a decisive impact on the eradication of 

poverty and social exclusion by 2010. Through the Open Method of Coordination 

Member States are encouraged to set out concrete steps in their National Action 

Plans against poverty and social exclusion and to improve access to the new ICTs 

and opportunities new technologies can provide. The Riga Ministerial Declaration on 

e-Inclusion of June 2006 demonstrated the commitment of EU Member States. It has 

identified six themes which the European Commission uses to foster e-Inclusion. 

Overall objectives of the thematic areas include: 

 

e-Accessibility - make ICT accessible to all, meeting a wide spectrum of people's 

needs, in particular any special needs. 

 

Ageing - empower older people to fully participate in the economy and society, 

continue independent lifestyles and enhance their quality of life. 

 

e-Competences - equip citizens with the knowledge, skills and lifelong learning 

approach needed to increase social inclusion, employability and enrich their lives. 

 

Socio-Cultural e-Inclusion - enable minorities, migrants and marginalised young 

people to fully integrate into communities and participate in society by using ICT. 

 

Geographical e-Inclusion - increase the social and economic well being of peo-

ple in rural, remote and economically disadvantaged areas with the help of ICT. 

 

http://ec.europa.eu/information_society/activities/einclusion/policy/accessibility/index_en.htm
http://ec.europa.eu/information_society/activities/einclusion/policy/ageing/index_en.htm
http://ec.europa.eu/information_society/activities/einclusion/policy/competences/index_en.htm
http://ec.europa.eu/information_society/activities/einclusion/policy/socio/index_en.htm
http://ec.europa.eu/information_society/activities/einclusion/policy/geographic/index_en.htm


   

 

and Inclusive eGovernment - deliver better, more diverse public services for all 

using ICT while encouraging increased public participation in democracy. 

 

(http://ec.europa.eu/information_society/activities/einclusion/policy/index_en.htm) 

3.5.1 Objectives for the project on impact level are 

 

1. The H.E-L.P. project clearly focuses on target groups, which often do not have 

appropriate access to information and learning contents concerning hospital treat-

ments, hospital processes and health care and prevention issues. This concerns peo-

ples in rural areas (living far away from hospitals) but most of all people with lan-

guage deficits and/or multicultural.  

 

2. To develop and use web 2.0. based portals for hospitals as of interactive infor-

mation exchange and communication source as well as a learning tool about health 

care and prevention issues, is truely a challenge for all parties involved. Especially, 

from a pedagogic and didactic point of view, an innovative concept has to be devel-

oped which allows the transfer of complex medical and health information and con-

tents to non-professionals in this area. 

 

3. H.E-L.P. promotes the cooperation of Grundtvig and Leonardo. LLL in the area of 

health and health prevention is an undisputable must for all adult European citizens 

to stay healthy to release tight social/health budget situations. At the same time, med-

ical staff/ organisations have to understand that medical treatment alone is not 

enough but they can improve situation by sharing knowledge and competences. For 

this, they have to "learn" themselves how to fulfill this duty and which tools to use. 

 

4. As mentioned under LLP-Obj-h, H.E-L.P. provides a highly innovative solution in 

the field of health and health prevention learning. It not only introduces an e-learning 

environment for patients, their relatives and citizens in general, much more it uses 

Web 2.0 based features (e.g. webblogs) to interlink stakeholders and target groups 

http://ec.europa.eu/information_society/activities/einclusion/policy/egov/index_en.htm


   

 

involved (e.g. hospital staff, patients, extramural experts etc.) to interact and ex-

change information/experiences as well as to improve health care situation. 

3.5.2 Priority question to assure evaluate impact of project 

 

Based on these objectives key words for impact evaluation are: multiculturality, innovation 

and learning. Following questions are priority questions for participants. Participants should 

consider these questions with their project team as part of Project Impact evaluation. These 

questions will be reflected against the e-inclusion policy and its thematic areas on different 

levels (from micro to metalevel) 

 

 

1 .How did  the development project benefit multiculturality/impact/innovation for pa-

tients? 

 

2. How did the development project benefit multiculturality/impact/innovation for 

healthcare professionals? 

 

3. How did the development project benefit multiculturality/impact/innovation for 

healthcare organisations? 

 

4. How did the development project benefit multiculturality/impact/innovation on national 

level? 

 

5. How will the development project benefit multiculturality/impact/innovation for on Eu-

ropean level? 

 

6. What should be done to maximize the impact of this project?  



   

 

4 H.E.L.P S EVALUATION CLOCK  
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