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Executive Summary 
 
 
 
 
 
 
 
 
This report summarizes the discussions held during the Third Annual eHealth 
Developers’ Summit from November 6-8, 2002 in Tempe, Arizona. More than 
130 eHealth leaders from a range of disciplines, including health care and 
medicine, business, public health, and computer science and technology 
participated. Participants represented more than 110 organizations, including 
eHealth companies, health care organizations, academic institutions, government 
agencies, technology corporations, pharmaceutical and medical device 
companies, nonprofit organizations, philanthropies, and investors. A central 
theme of the Summit is “to learn, to network, and to partner.” The Summit is 
specifically structured to promote participant interaction, knowledge sharing, and 
group thinking. 
 
Despite the rapid deflation of the eHealth and technology “bubble” that began a 
few years ago, there seems to be a renewed optimism for eHealth adoption in 
the past year. eHealth has evolved from being a “cute adjunct” to becoming an 
integral part of health care delivery. A poll of Summit participants showed that 77 
percent were somewhat or very optimistic about the adoption of eHealth 
applications by health care organizations in the next five years. Possible reasons 
for this renewed optimism include recent national attention to health care quality 
improvement, HIPAA, and health information infrastructure for national security.  
 
The agenda for eHealth development is driven by end-users and funders. These 
include consumers, health care providers and organizations, public agencies, 
and pharmaceutical companies. In the “post-dot.com” period, venture capitalists 
and other private investors are no longer major drivers of new eHealth 
development. Consumers and health care organizations are perceived to be the 
major eHealth players in the short-term, but government influence on eHealth 
seems to be increasing. When Summit participants were queried about their 
perceptions of the “most influential eHealth driver/player in the next 5 years,” the 
proportion who considered the government as the most influential driver 
increased from 9 percent in 2001 to 24 percent in 2002. And, the perceived 
influence of the pharmaceutical and biotech (including medical device) industry 
dropped considerably from 20 percent in 2001 to 6 percent in 2002. 
 
Patients suffering from chronic illnesses are less likely than the average 
consumer to go online, but family caregivers frequently use eHealth resources. 
Such caregivers represent an important and growing market for eHealth 
applications in coming years. Although millions of consumers clearly value online 
health resources, it is also evident that they are still not prepared to pay for 
access to them. Thus, consumer-oriented eHealth applications will need a 
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business model that at least in part motivates others to sponsor consumer 
access.  
 
Despite recent gains in adoption rates, more physicians lag in their adoption of 
eHealth than fully incorporate it into their workflow. In order to be accepted, an 
eHealth solution will need to increase quality of life for the physician, expand 
revenue, and be easy and convenient to use. Over the past year or so, health 
care organizations have increased their emphasis on the Internet as a way to cut 
costs and provide more convenient services, such as Web services that enable 
beneficiaries to complete administrative tasks. 
 
There has been a longstanding relative paucity of attention by eHealth 
developers to public health versus health care applications because of the 
common perception that public health agencies do not have money to fund 
products. But public institutions actually do spend substantial amounts on IT 
products that increase program efficiencies and effectiveness. Almost three-
quarters of Summit participants perceived the market for “public good” 
applications as being large or medium size.  
 
Numerous stakeholders have recognized the benefits of data standards and 
interoperable eHealth applications for many years. Momentum toward these 
goals is finally coalescing with the recent interest in clinical quality improvement, 
inter-department data sharing, and community data exchange for national 
security purposes. 
 
In the current economic climate, developers will need a well thought-out 
commercialization strategy in order to succeed. The optimal model for eHealth 
developers is to find a sponsor or strategic ally with business experience to 
partner in product development and distribution. Strategic partners who have 
experience with distribution and are familiar with the developer’s customer base 
are critical to commercial success. Before committing large sums to full-scale 
production, it is advisable for developers to create a prototype of the product, 
conduct usability testing with prospective customers and end users, and a patent 
search. Developers should keep the needs and incentives of the customer front 
and center during the design process. They and others on the development and 
implementation team all have to be on the same page, focusing on the needs of 
the customer, and remembering that sometimes the customer is different than 
the end user. 
 
Working with the pharmaceutical industry has many advantages, including 
access to capital, sophisticated knowledge about marketing and channels of 
distribution, and a history of partnering with external vendors. Disadvantages 
include the conservative tendencies of this sector, difficulties in proving a 
competitive business advantage, slow product cycles, and the currently tarnished 
reputation of the industry. 
 
Although eHealth research gaps are substantial, there is an increasing evidence 
base that eHealth interventions can improve quality and outcomes, reduce costs, 
and improve access.  However, eHealth applications should not be thought of as 
standalone interventions. Rather, they should be developed and implemented 
with an understanding and in the context of the user’s total environment. Ideally, 



 

Sustaining eHealth in Challenging Times  9

research and evaluation should be integrated throughout the application 
development process. Although it is tempting for developers to cut research and 
evaluation in face of pressures to reduce expenditures that do not contribute to 
the short-term financial bottom line, they should realize that executives may be 
reluctant to invest in or purchase applications that have not been rigorously 
tested and evaluated.  
 
A growing number of developers are using emerging eHealth technologies 
outside of the traditional health care setting to deliver information and services at 
the time they have the most impact—at the point of decision and the point of 
action. The Semantic Web is an example of an innovation that promises to 
dramatically elevate the current Web to a new level of usefulness by enabling 
computers and devices to display, automate, integrate, and reuse data across 
applications. 
 
It will be sometime before eHealth applications are widely adopted and integrated 
into health care, public health, and our daily lives. The recent confluence of 
national interest in health care quality improvement, cost containment, and 
national security is spurring increasing interest in and adoption of clinical 
applications. Hopefully, stakeholders will also increase support for the 
development of prevention-oriented eHealth interventions.      
 
To be a successful eHealth professional, it is not sufficient to be solely an expert 
in technology, business, health care, public health, or research. Individuals or, 
more realistically, teams with multidisciplinary training and mindsets will be the 
likely winners. As illustrated by the eHealth Working Innovation Technology 
Teams competition at the Summit, the most creative ideas come from 
collaboration between people from disparate backgrounds and areas of 
expertise. In these challenging economic times, the need for strategic 
partnerships and collaborations becomes much more dramatic. For many 
developers and funders, it may be the only viable option. The Annual eHealth 
Developers’ Summit will continue to catalyze collaborations and the exchange of 
novel ideas so that effective eHealth products will be widely available and 
accessible to all in order to address our nation’s health problems.  
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Introduction to the Summit 
 
 
 
 
 
 
 
 
The eHealth Developers’ Summit (the Summit) is a national forum convened 
annually by the eHealth Institute. The Summit catalyzes synergistic efforts to 
promote the development and adoption of effective eHealth tools by spurring 
business relationships and potential collaborations among developers, funders, 
and other stakeholders in the business, health, research, and technology fields. 
The meeting seeks to ultimately improve the quality, effectiveness, scope, and 
availability of eHealth tools by convening and educating application developers. 
A major activity at the Summit is the exchange of ideas and experiences among 
peer developers from the various sectors (e.g., commercial, academia, 
government, nonprofit organizations). Participants are recruited on the basis of 
their direct involvement and leadership in some aspect of eHealth R&D (e.g., 
application or technology developer, funder, investor, purchaser).  
 
The Third Annual eHealth Developers’ Summit was convened from November 6-
8, 2002 in Tempe, Arizona, with more than 130 eHealth leaders from a range of 
disciplines, including health care and medicine, business, public health, and 
computer science and technology participating (Figure 1).1 More than 110 
organizations were represented, including eHealth companies, health care 
organizations, academic institutions, government agencies, technology 
corporations, pharmaceutical and medical device companies, nonprofit 
organizations, philanthropies, and investors (Appendix A). About 44 percent of 
attendees were from small eHealth or technology companies (Figure 2). 
 
Figure 1. Results of audience poll regarding primary discipline. (N=90) 

Which of the following best describes your 
primary discipline?

6%

6%

14%

16%

36%

23%

Other

Basic sciences and research

Computer science and technology

Public health

Business

Healthcare and medicine

 
                                                 
1 Data presented in the figures in this report are from polls conducted during the meeting 
using anonymous wireless audience response devices. “N” refers to the number of 
people responding to the question posed. 
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Figure 2. Results of audience poll regarding primary affiliation. (N=95) 
 

Which of the following best describes your 
primary organization?

5%

4%

4%

6%

12%

18%

40%

11%

None of the above

Large IT/tech. corporation

Pharma., bio tech company

Health care organization

Nonprofit

Government agency

Academic institution

eHealth/tech. small business

 
 
A major focus of the Summit was to provide a unique networking opportunity that 
fosters business relationships and collaborations among developers from 
commercial entities, academia, government, and the nonprofit sector. Summit 
participants reported that they made an average of six (range 1 to 20) new 
contacts during the meeting that may eventually result in a collaborative activity, 
partnership, investment, funding, business deal, or other valuable relationship.  
 
The purpose of this summary report is to convey the rich discussions and 
insights of this distinctive gathering of leading eHealth developers so that other 
eHealth stakeholders may share some of the lessons learned. Consistent with 
the target audiences of the Summit, this summary report is primarily intended for 
eHealth developers and funders. For the purposes of this report, eHealth is 
defined as the use of emerging information and communication technology, 
especially the Internet, to improve or enable health and health care. 
 
The authors attempted to capture major perspectives that seemed to be shared 
among participants, but, because no attempt was made to form consensus 
during the meeting, the report’s contents do not necessarily represent the views 
and perspectives of most or all Summit participants. The opinions of Summit 
participants’ on a variety of issues were collected throughout the meeting using 
wireless polling technology and are presented in this document. Much of the data 
and statistics cited in this report were provided directly by various Summit 
presenters and were not independently verified.  
 



 

Sustaining eHealth in Challenging Times  13

The Primary Drivers of eHealth  
 
 
 
 
 
 
 
 

Take Home Messages 
 
♦ Despite the rapid deflation of the eHealth and technology “bubble” that 

began a few years ago, there seems to be a renewed optimism for the 
adoption of eHealth. 

♦ Consumers and health care organizations are perceived to be the major 
eHealth players in the short-term, but government influence on eHealth 
seems to be increasing. 

♦ Patients suffering from chronic illnesses are less likely than the average 
consumer to go online, but family caregivers frequently use eHealth 
resources, and they represent an important and growing market for 
eHealth applications in coming years. 

♦ Consumers, with few exceptions, are still unwilling to pay for online health 
information or services, thus consumer-oriented eHealth products will 
need to incorporate incentives in their business models so that 
intermediaries will pay.  

♦ eHealth solutions for physicians are not likely to be adopted unless 
physicians are reimbursed for their time or can see a clear improvement 
in their quality of life. 

♦ Web services that enable beneficiaries to complete administrative tasks 
are increasingly embraced by health care organizations as a way to cut 
costs and provide more convenient services. 

♦ Contrary to popular opinion, there is a “market” for “public health” eHealth 
solutions, especially those that focus on improving service delivery by 
public agencies and applications related to national security and 
bioterrorism. 

♦ The pharmaceutical industry is looking for business partners who are 
knowledgeable about the industry and can demonstrate a competitive 
advantage to working together. The industry is also interested in eHealth 
products that help to offset public cynicism of the sector. 
 

 

The eHealth Rebound  
 
In the midst of the “dot.com” crash, the tone of the Summit in 2001 was 
cautionary at best, with some attendees questioning the inherent value and 
effectiveness of many eHealth applications. The overriding theme and emphasis 
of that Summit was on proving return-on-investment (ROI). The Summit in 2002, 
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however, was marked by a “rebound” in optimism.2 An audience poll showed that 
78 percent were somewhat or very optimistic about the adoption of eHealth 
applications by health care organizations in the next five years (Figure 3). Recent 
reports of increasing interest in clinical eHealth applications among health care 
organizations, such as computerized patient order entry (CPOE), provide support 
for this renewed optimism.  
 
Figure 3. Results of audience poll regarding outlook for eHealth adoption. 
(N=92) 
 

Given the current economic environment, 
what is your outlook on the adoption of 

eHealth applications by health care 
organizations in the next 5 years?

20%

58%

8%

11%

4%

Very optimistic

Somew hat optimistic

Neutral/don't know

Somew hat pessimistic

Very pessimistic

 
 
The increased confidence in the adoption of eHealth in health care settings may 
be related to the realization that, despite the currently unfavorable economic 
climate for technology investment, eHealth will not go away and that it is a central 
mechanism for improving quality, reducing costs, and improving access. Recent 
consensus reports by the Institute of Medicine and other organizations have 
drawn considerable attention and support for the role of health IT in quality 
improvement. Another possible reason for the renewed optimism is HIPAA, 
which has essentially forced health care organizations and other covered entities 
to invest in HIPAA complaint IT solutions. Finally, the relatively high level of 
optimism may also reflect the fact that Summit attendees are “survivors” of the 
Internet “bubble.” Such “survivors” tend to be personally and professionally 
invested in eHealth because they think their product can make a real difference. 
That is, those who were in the eHealth business to make a quick profit a few 
years ago have slowly or, in many cases, quickly dropped out of the sector. 
 
Participant Perspectives 
 
”eHealth is no longer a ‘cute adjunct’ to customer service. In the last year it has 
become an integral part of how we do business.” 

— Anna-Lisa Silvestre, Director of eHealth Strategy, Kaiser Permanente 
 
 
When queried about their perceptions of the most influential eHealth driver or 
player in the next five years, Summit participants in 2002 responded differently 
                                                 
2 The mix of participants by primary discipline and affiliation was similar in 2001 and 
2002. 
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from those in 2001 (Figure 4). In 2002, the proportion of participants who 
considered the government as the most influential driver increased from 9 
percent in 2001 to 24 percent. The perceived influence of the pharmaceutical and 
biotech (including medical device) industry dropped considerably from 20 percent 
in 2001 to 6 percent in 2002. The increased perception of the impact of the 
government on eHealth may well be related to both recent HIPAA regulations 
and government efforts to improve national health information infrastructure for 
reasons of national security.  
 
Figure 4.  Results of audience polls of Summit participants in 2001 and 
2002 regarding perceptions of most influential drivers of eHealth. (N=86) 
 

Who will be the most influential eHealth 
driver inthe next 5 years?

2%

1%

3%

6%

24%

28%

29%

0%

1%

6%

8%

20%

9%

28%

27%

6%

None of the above

Academic institutions

Large technology companies

eHealth companies/tech. startups

Pharma./bio tech

Government agencies

Health care organizations

Consumers

2001 Summit

2002 Summit

 
 
The agenda for eHealth development is driven mainly by end-users and funders. 
These include consumers, health care providers and organizations, public 
agencies, and pharmaceutical companies. In the “post-dot.com” period, venture 
capitalists and other private investors are no longer major drivers of new eHealth 
development. Understanding the characteristics of these drivers can help 
developers formulate more acceptable and sustainable products.     
 
 

Consumers 
 
As of October 2002, about 98 million Americans were accessing the Internet at 
least once a month; nearly two-thirds of them (63 million) were online for health 
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purposes.3 The number of eHealth consumers is growing at twice the rate of the 
overall online population. Typically, eHealth consumers are looking for health 
information on popular topics, such as obesity and weight reduction. Web sites 
with health information about stigmatizing or sensitive topics (e.g., birth control, 
STDs, HIV/AIDs, mental illness) are also very popular.  
 
Among those online, the Internet is second only to physicians as their preferred 
source of health information. Consumers are more likely to search the Internet for 
information on a new diagnosis or new prescription than they are for preventive 
content. Relatively few people are actually making health-related purchases 
online, but 20 percent are involved in “connectivity behaviors,” such as checking 
on claims, selecting or changing a physician, or asking a question of their 
physician.  
 
Who is turning to eHealth? The typical eHealth consumer is highly educated, has 
an average income of $55,000 per year, and tends to be an assertive and 
empowered buyer. They are 1.6 times more likely to recall brand names than 
their offline counterparts. In fact, almost three-quarters of all patients who request 
a specific brand name prescription are Internet users. Furthermore, 90 percent of 
eHealth consumers will actually fill their requested prescriptions—a very high 
adherence rate. Up to 40 percent of patients who come in with rebate coupons 
requesting a specific brand of medication got the coupon off the Internet.  
 
Online health consumers are not necessarily patients. In fact, persons with 
chronic illnesses, such as arthritis and osteoporosis, are actually less likely to be 
online than the general population, probably because of their older age and lower 
socio-economic status. Typically, their adult children go online for them. Spouses 
and other family caregivers account for a large proportion of those surfing the 
Web, and each visit to a Web site may touch one to three other family members. 
This means that the total number of people impacted by online health resources 
is likely much greater than the 63 million people who reported being online for 
health purposes in the past month.  
 
Although millions of consumers clearly value online health resources, it is also 
evident that they are still not prepared to pay for access to them. Thus, 
consumer-oriented eHealth applications will need a business model that at least 
in part motivates others (e.g., health care organizations, pharmaceutical 
companies) to sponsor consumer access. 
 
 

Health Care Providers and Organizations 
 

Despite recent gains in adoption rates, more physicians lag in their adoption of 
eHealth than incorporate it fully into their workflow.4 As one physician participant 
put it, “Never underestimate the resistance of physicians.”  According to 
                                                 
3 The data and information in this section are largely based on a presentation by Mark 
Bard, President, Manhattan Research, LLC.  
4 The data and information in this section are largely based on presentations by Mark 
Bard, President, Manhattan Research, LLC, and Jeff Sutherland, CTO, PatientKeeper, 
Inc. 
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Manhattan Research LLC, two-thirds of physicians believe the Internet will 
improve productivity, but fewer than 30 percent have fully integrated electronic 
processes or the Internet into their practices. For instance, about 29 percent use 
PDAs regularly, 27 percent use eDetailing, and 23 percent e-mail their patients. 
 
In order to be accepted, an eHealth solution will need to increase quality of life 
for the physician, expand revenue (either directly through billable charges, or 
indirectly through reduced error and expenses), and be easy and convenient to 
use. Many Summit participants agreed that physicians are not likely to adopt 
processes that take time from seeing patients and require sitting in front of a 
desktop computer. Online CME is an example of an eHealth application that 
appears to be readily adopted by physicians. These distance education courses  
provide a convenient and inexpensive method for busy physicians to fulfill their 
continuing education requirements in the convenience of their homes.  
 
Participant Perspectives 
 
“If an eHealth approach is seen as some thing extra a doctor has to do, it just 
won’t be adopted. It has to be seen as part of the workflow. For example, we 
need to shift thinking about the electronic medical record from an expensive filing 
cabinet to an interactive tool for patient care.”  

— Peter Basch, Medical Director of eHealth Initiatives, MedStar Health 
 
 
Over the last year or so, health care organizations have dramatically increased 
their emphasis on the Internet and the delivery of services. As one participant 
observed, eHealth has become an integral part of patient relations. For most 
health care organizations, this means a Web site designed to reduce calls to the 
call center, allow beneficiaries to look up claims information, enable them to 
choose or change a physician, and/or schedule an appointment. A smaller, early 
adopter group of health care organizations are employing more advanced 
applications, such as online physician-patient consultations. 
 
According to the Institute of Medicine, more people die annually in the United 
States from medical errors than from motor vehicle injuries, breast cancer, or 
AIDS. A representative of PatientKeeper, Inc., cited that 90 percent of the costly 
errors in hospitals involve improper administration of medical treatments (e.g., 
medications given to the wrong patient; drug interactions because the physician 
did not know all the medications the patient was taking) or services that were not 
billed. As for lost revenue, many institutions run 10 percent in the red because as 
much as 10-30 percent of the services delivered in hospitals end up unpaid 
because they were never billed. PatientKeeper, Inc. and other companies have 
addressed physician workflow issues by enabling secure access to clinical 
information and order entry through PDAs and other small devices at the point of 
care. This averts the need to log onto a desktop computer or ask nursing staff to 
retrieve records and reports. 
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Participant Perspectives 
 
“If we would use handheld devices and barcodes to track all of our medical 
transactions, we could reduce medical errors by more than 50 percent.”  

— Jeff Sutherland, Chief Technical Officer, PatientKeeper, Inc. 
 
 
 

Public Agencies 
 
Public health encompasses a wide variety of health issues, including the 
provision of health services for low-income families, health promotion and 
prevention, and disease surveillance and control.5 Major providers of public 
health services include public hospitals; city, county, and state health 
departments; federal agencies; and now—with the rise of bioterrorism—national 
and local security, public safety, and law enforcement agencies. 
 
Termed the “safety net” of the American health care system, urban hospitals 
provide the bulk of services for low-income communities. They are large, 
complex and diverse, characterized by a high volume of patients—15,635 
admissions per year (more than twice the national hospital average)—nearly half 
of whom are uninsured. They also address the needs of a wide range of 
populations. It is not uncommon for a safety net hospital to have 40-50 language 
groups represented in their catchment area. Applications that appeal to safety 
net institutions are those that reduce error and redundancy and increase 
efficiency. Software for enrolling the uninsured into public assistance programs, 
such as Medicaid, is a priority. These need to be relatively simple on the front 
end, but sophisticated on the back end since they must interface with 
governmental agencies. Other technology needs include comprehensive medical 
record systems that can be used across health care providers, interpretation 
solutions to reduce language barriers, and mechanisms to track implementation 
of care guidelines. Similar to the private health sector, applications that increase 
efficiencies and reduce errors and redundancy are very attractive to the public 
health sector. 
 
Public health agencies seeking community-based eHealth solutions find that a 
significant—but surmountable—barrier is the relative lack of computer 
experience among low-income neighborhoods. Community-oriented eHealth 
programs, and particularly, those for the underserved, must employ very simple, 
low-tech interfaces that require minimal to no training. Developers of such 
applications should involve members of the community to provide feedback on 
usability and cultural appropriateness. Simple interfaces with limited-scope pages 
and a targeted audience helps to engage the community and keep materials 
                                                 
5 The data and information in this section are largely based on presentations by Patricia 

A. Gabow, CEO and Medical Director, Denver Health and Hospitals; Bruce Bragg, 
Director, Ingham County Health Department; Claudia Page, Program Officer, California 
HealthCare Foundation; Kay Randolph-Back, Program Analyst, WK Kellogg 
Foundation; Steve Solomon, Chief, Healthcare Outcomes Branch, Centers for Disease 
Control and Prevention; and Wes Rishel, Chair, Board of Directors, Health Level 7 and 
Research Director, Gartner Group. 
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manageable. A robust help feature with easily accessed tutorials is suggested for 
such applications.  
 
Many public agencies have recently started concerted efforts to bring community 
health information and services online. A typical example is the Ingham County 
Health Department, which, with funding by the WK Kellogg Foundation, 
developed a Web site to help enroll eligible community members into medical 
and prescription assistance programs online. It also allows private providers to 
interface with the public health system via online access to the drug formulary 
and authorizations for specialty referrals. 
 
There has been a longstanding relative paucity of attention by eHealth 
developers to the public health versus the private health care sector because of 
the common perception that public health agencies do not have money to fund 
such products—at least until September 11th. Several presenters provided 
evidence that this was actually not the case. Almost three-quarters of Summit 
participants perceived the market for “public good” applications as being large or 
medium size (Figure 5).   
 
Figure 5.  Results of audience poll regarding perceptions of the “market” 
for “public good” eHealth applications. (N=61) 
 

Which statement is closest to your perception 
of the "market" for "public good" eHealth 

applications in the next 5 years?

28%

33%

39%

Small market w / little potential

Large market w / substantial grow th
potential

Medium size market w / some
potential

 
 
Public institutions actually do have funds to spend on IT products that increase 
program efficiencies and effectiveness. The real issue is often not one of 
insufficient funds but unwillingness of some public health policymakers to invest 
in eHealth applications. This reticence will dissipate as successful ventures, such 
as California’s Health e-App, become widely known.  
 
Working Models 
  
The Health e-App experience exemplifies a successful business partnership 
among a government agency, a private non-profit organization, and a 
commercial company. It is a fully automated Web-based application used by the 
State of California to streamline enrollment of low-income children and pregnant 
women in public health insurance programs. Funded by the California 
HealthCare Foundation (CHCF), it was developed in partnership with the State of 
California and with Deloitte Consulting serving as the technology contractor. 
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According to Claudia Page of CHCF, Health-e-App was transferred to the State 
of California where it is hosted and managed.  Roughly 20 percent of all 
applications for children’s Medicaid and S-CHIP are submitted electronically and 
several counties are considering a similar automated approach to enrollment in 
other social assistance programs. 
  
The state of California had 1.2 million children from low-income families who 
were eligible for medical assistance programs but not enrolled. It was difficult to 
get forms into the hands of parents; parents found the forms intimidating; and 
when they did complete the forms, there were frequently errors, causing delays 
in processing of as much as 45 days.  
  
Health e-App uses online forms and, where available, wireless technology 
combined with portable offices to allow roving Application Assistants—trained 
members of the community—to meet with families at schools, in parks, at social 
gatherings, and to submit an enrollment application onsite. Application Assistants 
are paid for each completed enrollment. With this new system, errors were 
reduced by 45 percent, and the speed of processing an application increased by 
21 percent.  
  
The State of California brought to the table its knowledge of the application 
process and current problems, while CHCF brought its expertise in technology 
and community development. CHCF owns the program, but allows the State of 
California to use it free of charge. CHCF has provided Deloitte Consulting an 
exclusive license to implement Health-e-App in states outside of California.  To 
date, Indiana and Arizona have adopted Health-e-App for enrollment in a range 
of public benefits programs. 
  
Some lessons learned from the experience: 
• Be prepared for long turnaround times working with state government 
• Community workers will need to be trained in basic computer skills 
• Keep the interface simple and low tech  
• Create versions in languages other than English 
 
 
As illustrated by the Health e-App experience described above, public-private 
partnerships can be successfully used to develop and implement eHealth 
solutions for public health. Another example involves management of nosocomial 
infections. One urban hospital set up a coalition of vendors and their various 
departments to examine medical transactions looking for the source of quality 
assurance problems. As a result of working together, flowcharting their 
procedures, and sharing data about rates of infection in different wards, they 
discovered the source of the troubling blood infection. This was only possible as 
a result of their collaboration and the use of algorithms from electronic data. 
Recent national attention to reduction of medical errors has spurred great interest 
in products that can decrease iatrogenic morbidity and mortality. 
 
Shifting to the national level, eHealth has quickly become a major asset in 
combating disease threats—both naturally occurring and intentional ones. In the 
post-September 11 era, rapid and accurate surveillance of infectious agents 
related to bioterrorism has become a national priority. Other threats, such as the 
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West Nile virus, make the channeling of clinical data from private practices to 
public health agencies fertile ground for eHealth solutions. For instance, the 
Centers for Disease Control and Prevention reports that it takes about 13 person-
hours to transfer data from one intensive care unit to the government system. As 
with other public health-oriented applications, the National Electronic Disease 
Surveillance System and the National Health Care Safety Network are examining 
ways to speed up data processes that monitor epidemics and reduce errors and 
wasteful redundancies.  
 
Some Summit participants cited the need for a common user interface to support 
collaboration between the private and public sectors. However, attendees from 
public health organizations warned that its absence should not hold up 
innovations that are needed today. There was a strong call among participants 
and presenters for coalition building to establish a common user interface 
infrastructure that will work across sectors. The Centers for Disease Control and 
Prevention is very open to coalitions as a source for updating systems.  
 
 

Pharmaceutical Companies 
 

The pharmaceutical industry has access to capital, sophisticated marketing skills, 
and a tradition of partnering with outside vendors. 6 To work with pharmaceutical 
companies, it is important to understand their history and context. From the 
1960-1990’s, the pharmaceutical industry was generally well respected. Its 
business model has been based on personal relationship building, especially with 
physicians. In the last decade, however, those relationships have been strained. 
Some pharmaceutical representatives now have trouble getting access to the 
physician when they visit the office. Return-on-investment related to physician-
targeted marketing is faltering. Drug manufacturers are in a public relations crisis. 
Health care professionals, legislators, and the general public tend to have a 
cynical view of the industry. Projects that build trust, therefore, are attractive to 
pharmaceutical executives. Given the tarnished reputation of the industry, 
eHealth developers should weigh the pros and cons of being publicly associated 
with this sector. 
 
Partnering with the pharmaceutical companies requires a thorough 
understanding of their business pressures. As one presenter explained, “It is a 
highly regulated industry that ‘lives and dies’ by the product life cycle…A 
medication has roughly a 5-10 year lifespan in which to recoup $0.5-$1.0 billion 
invested in its development.” The sooner a product can get through clinical trials 
and out to market, the sooner it can begin to pay for itself. Thus, eHealth 
technologies that can help to speed clinical trials are well received. Strategies 
that increase brand recognition and consumer demand are also very attractive. 
 

                                                 
6 The data and information in this section are largely based on presentations by John 
Marchica, Founder and CEO, FaxWatch, Inc.; Ken Brier, Associate Director, Medical 
Education, Purdue Pharma L.P.; and Marie Smith, Head, e-Strategy and Integration, 
Aventis Pharmaceuticals. 
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The pharmaceutical industry has a history of partnering with outside vendors, but 
receptiveness to eHealth projects is now somewhat mixed. Many pharmaceutical 
companies invested heavily in applications for handheld devices, but provider 
adoption of this technology has been somewhat disappointing. eDetailing still 
holds appeal for some companies; however, most expect that the face-to-face 
tradition will always be the bulwark of the professional sales effort. In the 
category of successes, online CMEs are very popular and a primary thrust for the 
physician market. Web casting of physician-oriented content is also gaining in 
popularity, as are online communities of physician specialists.   
 
The hot trend in the pharmaceutical industry is direct-to-consumer advertising 
regarding the benefits of brand name drugs. Given the current environment, one 
of the presenters emphasized that pharmaceutical eHealth initiatives should have 
the goal of building trust with consumers, physicians, and other stakeholders. 
One way of doing that is by providing unbiased information, not promotional 
copy, through Internet and Web-based marketing channels. Not surprisingly, 
many companies are investing in the development of health education Web sites. 
In an effort to build public goodwill, branding is often kept to a minimum. 
Pharmaceutical companies are beginning to recognize that family caregivers are 
active users of the Internet, so materials geared to this population are 
increasingly popular.  
 
Representatives of pharmaceutical companies repeatedly emphasized that 
eHealth developers need to approach the drug manufacturers as prepared and 
educated business partners. The pharmaceutical business is an inherently 
conservative industry. With the recent swings in the stock market and the burst of 
the Internet bubble, these companies no longer have deep pockets for 
unqualified eHealth investments. Therefore, eHealth proposals need to 
demonstrate impact on the bottom line, and illustrate how they can result in 
competitive advantage. Innovative projects are more likely to be funded if they 
are structured to include a feasibility phase first, with clear objectives defining 
success of the prototype before larger, longer term funds are required. One 
presenter observed that the pharmaceutical industry could no longer serve as the 
“World Bank for eHealth development.” A more collaborative model is needed. 
 
Participant Perspectives 
 
“Know our business. Know our products, our challenges, what’s in the pipeline, 
the demographics of our customer base, and our existing IT platform. Research, 
research, research…Be able to quickly demonstrate how your project will meet a 
strategic business need, whether it’s product differentiation, the creation of value 
or the building of relationships with patients, caregivers, physicians, or 
legislators.” 

— Ken Brier, Associate Director, Medical Education, Purdue Pharma LP 
 
 
Researching a potential pharmaceutical company investor also extends to the 
point of knowing the staff and internal organization. One presenter admonished 
that the age of the “cold call” is over. Before phoning, it is important to have 
studied the structure of the company and to know the name, and preferably 
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history, of the eBusiness coordinators and directors. This is a relationship-based 
industry, and the corporate culture expects these courtesies.  
 
For eHealth developers to become educated partners, one presenter suggested 
that they read the same professional journals that the pharmaceutical decision-
makers read: Med Ad News, Pharmaceutical Voice, and Pharmaceutical 
Executive. Prospecting developers should go through many months of each 
journal and be prepared to address issues specifically brought up in articles on 
eHealth. Reading white papers will also help the developer to speak 
knowledgeably about economic trends and how the product in question can 
address or respond to expected shifts in the market. Lastly, the Pharmaceutical 
Manufacturer Directory was recommended as a way to avoid the “cold call” 
syndrome and ask for a specific individual by name. 
 
Advantages of working with the pharmaceutical companies include access to 
capital, sophisticated knowledge about marketing and channels of distribution, 
and a history of partnering with external vendors. Disadvantages include the 
conservative tendencies of this sector, difficulties in proving a competitive 
business advantage, slow product cycles, and the currently tarnished reputation 
of the industry. 
 
 

Standards 
 
Numerous stakeholders have recognized the benefits of data standards and 
interoperable eHealth applications for many years.7 Momentum toward these 
goals is finally coalescing with the recent interest in clinical quality improvement, 
inter-department data sharing, and community data exchange for national 
security purposes. The Markle Foundation recently funded a public-private 
initiative to promote the adoption of an initial set of standards for electronic 
medical information. The standards being developed by Health Level Seven 
(HL7), a nonprofit, accredited health care standards development organization, 
seem to be emerging in the United States and many other countries as the most-
viable choice for exchanging clinical data on a regional or national basis.  
 
There are several types of health data standards that developers should be 
familiar with, including: 

• Data content standards  
• Data messaging and document format standards 
• Data coding standards 
• Information model 
• Infrastructure standards 
• Implementation guide 

 
Sixty-two percent of Summit participants agreed that consensus standards for 
eHealth applications are the top priority in promoting application adoption (Figure 

                                                 
7 The data and information in this section are largely based on a presentation by Wes 

Rishel, Chair, Board of Directors, Health Level 7 and Research Director, Gartner 
Group. 
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6). However, It should be recognized that even if standards are adopted, 
application heterogeneity will still exist and some level of application integration 
will still be necessary. 
 
Figure 6.  Results of audience poll regarding consensus eHealth standards. 
(N=34) 
  

The adoption of a coherent set of consensus 
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Two types of applications of great interest to health care organizations and 
standards promoters are electronic medical record (EMR) and computerized 
physician order entry (CPOE) applications. More than 90 percent of Summit 
participants supported an active role for the federal government in promoting use 
of EMR and CPOE applications (Figure 7). More than a third even supported a 
government mandate on EMR/CPOE adoption for federal government providers. 
However, most Summit participants preferred a less proscriptive approach in 
terms of incentives (e.g., grants, loans) for organizations that wish to adopt these 
technologies.  
  
Another pressing standards-related issue is the Health Insurance Portability and 
Accountability Act (HIPAA), which requires that health care organizations and 
related business associates implement a set of privacy and security protections 
for health care data. Some privacy advocates have criticized the scope of these 
requirements as inappropriately exempting many entities that may handle 
identifiable health information, including many eHealth companies, from 
regulation. Interestingly, among developers at the Summit who were not legally 
required to implement the HIPAA regulations, almost half stated that they were 
definitely intending to do so anyway (Figure 8). This suggests that many 
developers who legally fall outside the HIPAA regulations will voluntarily comply. 
It is possible that their willingness to do so may reflect a perception that 
purchasers of eHealth products will prefer or require HIPAA-compatible solutions.    
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Figure 7.  Results of audience poll regarding federal role in promoting 
EMR/CPOE adoption. (N=63) 
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Figure 8.  Results of audience poll regarding HIPAA regulations. (N=24) 
 

For those of you who develop eHealth 
applications and are not legally required 
to implement HIPAA regulations, do you 

plan to do so anyway?

46%

38%

17%

Definitely yes

Maybe

Definitely no

 



 

Sustaining eHealth in Challenging Times  26



 

Sustaining eHealth in Challenging Times  27

eHealth Commercialization and 
Dissemination 

 
 
 
 
 
 
 
 
Take Home Messages 
 

♦ Given the current state of private capital investment, eHealth developers 
should seriously consider strategic partnerships. 

♦ Strategic partners who have experience with distribution and are familiar 
with the developer’s customer base are critical to commercial success. 

♦ Once developers have a working prototype, conducting usability testing 
and a thorough patent search can save costly revisions and avoid 
lawsuits by companies that have patented the technology but never 
brought it to market. 

♦ Always keep the needs and incentives of the customer front and center 
during the design process. 

♦ All stakeholders in the development and dissemination process should 
understand and focus on customer needs, and recognize that sometimes 
end-users and customers are different populations. 

 
Commercialization can be defined as the process of developing marketable 
products and services, and producing and delivering products and services for 
sale.8 “Commercialization strategy” is a series of financing methods that allow 
developers to proceed through the phases of commercialization including 
concept development, prototype development, intellectual property, production, 
packaging, marketing, and distribution.  
 
 

Strategic Partners 
 
What typically happens in eHealth is that an individual with technical or health 
expertise—but no business knowledge—has an ingenious idea, develops it 
through the production phase, and then seeks others with business experience to 
package, market and distribute it. Unfortunately, this model is not particularly 
                                                 
8 The data and information in this entire chapter are largely based on a presentation by 
Allen Baker, Senior Portfolio Manager, DawnBreaker, Inc. 
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rewarding because the profit margin is too slim for the distributor to adequately 
compensate the original inventor or the timing of product introduction is out of 
cycle.  
 
The optimal model for eHealth developers is to find a sponsor or strategic ally 
with business experience who will partner in product development and 
distribution. This funder may be a potential customer or an organization that 
shares a similar customer or end-user base (e.g., they sell to the same people: 
parents, teens, people with arthritis, etc.). A strategic partner can come from the 
developer’s customer base. For instance, there may be a company that has 
identified a need that a specific product fulfills. They may prefer to be on the 
ground floor and partner from the beginning.  
 
Developers may find partners, such as pharmaceutical companies, who want to 
be sponsors because they would like to have their logo on the product since it 
will be purchased or used by the same people who purchase their products. 
There are many reasons a company might wish to become a strategic partner. 
Thinking in terms of the incentives to participate may lead to a wide variety of 
partner organizations.  
 
Participants and presenters alike recommended researching the business of the 
potential partner, understanding its pressures, its customers, and its business 
model. “You have to speak to the value proposition,” counseled one presenter. 
“Have a range of value propositions in mind and be able to talk about return on 
investment. Speak to their incentives.” 
 
Lessons from the Field 
 
“There must be a strong incentive for your strategic partner to participate.” 
 
Four years ago, Steve Weitzman of the DataPharm Foundation recognized that 
the United States did not have a central repository of instructions for use of drug 
products or a real time system for updating information about hazards, warnings, 
and precautions.  It seemed that such a service sponsored by a nonprofit entity 
as a neutral information provider would reduce medical errors and be useful to 
many sectors. The United Kingdom has such a free service, and DataPharm 
proposed to repurpose that model for the U.S. In searching for strategic partners 
in information distribution, manufacturing, and pharmacy, the original plans were 
thwarted as it became clear that the project was not in the interests of the 
dominant information distributors.  There were also concerns by some parties 
about having the results of generic pharmaceuticals reported and given the same 
weight as those for brand name medications. DataPharm is now refocusing its 
efforts on using this type of system to reduce costs and injury as an essential 
part of computerized prescription systems. 
  
 
One participant suggested looking for companies that have been “early adopters” 
in their field and to identify “champions” within the company. Another participant 
recommended that developers identify and focus efforts on decision-makers. 
Persons in the rank and file, for instance, may be very excited about the product, 
but they already have their plates full with projects and often do not have the time 
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and political capital to spend on something extra. Decision makers, however, 
have both the power and the incentive to innovate, thus, being aware of the 
internal politics and organizational structure, and focusing efforts on decision-
makers are key to maximizing chances for success. 
 
Courting a strategic partner is not dissimilar to pitching a sale to a customer. In 
fact, many strategic partners are potential customers who choose to get more 
involved. Like a customer, they need to be sold on the idea. Although some can 
visualize abstract features and benefits, a demonstration often tips the scale. 
 
Lessons from the Field 
 
“A demo speaks a thousand words.” 
 
MedStar Health was promoting a product that would move the physician referral 
process online. Through an online physician directory and online form, they could 
streamline referrals within the health system, saving time and money. Peter 
Basch’s team at MedStar made their initial presentation using facts and figures, 
and spoke in the abstract with no visuals for reference. The result was no real 
interest in the product. Following this meeting, they decided to make a 
demonstration model. When they returned to the same group, they presented the 
same information, but the added visuals of the demo changed the tone of the 
meeting completely. With the demo, attendees could visualize the system; they 
became excited about the possibilities and signed onto the project immediately. 
 
 
Lessons from the Field 
 
“Look for mutually beneficial product add-ons.” 
 
CardioNow installs systems in hospitals that read the results of remote cardiac 
monitoring devices. John Lonergan of CardioNow relayed a situation involving a 
hospital system with seven satellite facilities, which were not all on board with 
installing a CardioNow system. However, several facilities wanted the ability to 
send data from one clinic to another. But CardioNow had spent considerable 
amounts of money landing the client, and the client had spent substantial funds 
installing the initial system. It was then realized that the creation of add-ons could 
increase the return-on-investment for both developer and customer. 
Consequently, CardioNow has developed a “Websend” Java-based add-on and 
is also developing a “Webview” application. Both products are easy to add-on, 
and have the potential to be quite profitable. 
 
 
 

Concept Development 
 
As developers shape their product, the value proposition for the customer needs 
to be front and center in the design process. Developers, strategic partners, 
marketers, researchers, and technical staff all have to be on the same page, 
focused on the needs of the customer, and remembering that sometimes the 
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customer is different than the end user. Patients, for instance, do not typically 
pay for eHealth products. In many instances, the purchaser is a different entity 
altogether, such as a medical practice or health care plan. For example, high 
school students may be your target audience, however the customer—the entity 
making the purchasing decision—is the school district, and possibly parents as 
“gatekeepers.” 
 
Lessons from the Field 
 
“Be sure there is enough value for your customers use your application.” 
 
Skip Harris of Medical Directions, Inc. received a Small Business Innovation 
Research (SBIR) grant to work with physicians and a disease management 
company to create an online monitoring system that would improve tracking of 
cancer screenings. Physicians would receive updated information on patients, 
treatment recommendations, and aggregate data about their practices, as well as 
$100 and CMEs to participate. All that was required was that they send out a 
survey to their patients, and complete a survey regarding their cancer screening 
practices. Patient responses would be collected and then entered into an online 
database by a disease management company. The disease management 
company would not only have access to the data for planning purposes, but 
would participate in the creation of custom surveys and be paid to enter patient 
responses.  
 
All looked good in the beginning. Custom surveys were created, but then 
participation faltered. The disease management company mailed out 47,000 
patient surveys based on the practices of 91 primary care physicians. Eleven 
thousand surveys were returned with information about individual cancer risk and 
use of preventive services. The disease management company entered the data 
into an online disease management system available to each physician. Although 
all 91 physicians agreed to participate, only half of them returned surveys about 
their own cancer prevention beliefs and practices. And none of them ever used 
the online disease management information. 
 
Despite the availability of custom survey information requested specifically by the 
stakeholders, neither the physicians nor the disease management company has 
ever accessed the online data. It appears that both groups expressed interest 
and commitment at the project’s onset, but neither group valued the benefits 
enough—despite being paid to participate—to deal with the inconveniences of 
adopting this new technology. The overall study results were positive and 
provided a great deal of new information on online CME and cancer risk 
prevention, but the disease management program was not successful. 
 
 
Understanding the desires of the customer is paramount in the concept 
development phase. One Summit participant observed that development in the 
technology industry usually starts with a great idea in search of a customer. 
Instead, the need and the customer should be identified first, and then the idea 
can be built around that. No matter how much developers think their customers 
want a product or service, developers need to research customer needs and 
concerns about adopting a new product or service because new procedures may 
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mean inconvenience. Focus groups, interviews, and surveys can identify 
customer issues. A demo is also very helpful during this formative evaluation 
phase, especially when participants are being asked their opinions on things that 
they have never used.  
 
People are by nature reticent to change, and corporations are even more so, 
especially in difficult economic times. A change in procedure involves divesting 
from current methods and venturing into the unknown. An old model must be 
displaced and there must be sufficient enthusiasm for the new to overcome the 
inertia of the status quo. Many participants referred to Everett Rogers’ work on 
the Diffusion of Innovation as useful guidance in planning for product 
development and adoption. 
 
Another recommendation for developers is to stay focused on one issue at a 
time. They should determine what needs should be addressed in the first release 
of the product and stick to it. One presenter described a situation where 
formative development yielded many ideas, however the elaborations kept piling 
up and it became clear that the developer would not be able to ship on time if 
they addressed all of the good suggestions in version 1.0. 
 
 

Prototype Development and Usability 
 
Before committing large sums to full-scale production, it is advisable for 
developers to create a prototype of the product and to conduct usability testing 
with prospective customers and end-users.9 If the target audience cannot easily 
use the product, the business plan is not likely to succeed. Usability testing is 
one way to verify that a product will be usable and acceptable. The basic premise 
of usability is that the medium must support the message rather than letting the 
medium get in the way of the message. 
 
With regards to Web site development—a key element of many eHealth 
applications—there are six primary concerns in usability testing. Many of these 
are applicable to other eHealth products as well:  

• Start by defining the purpose of the site. Why is it there? What is it 
supposed to accomplish? How does it relate to your business model? 

• Develop a profile of likely users through focus groups, interviews, and 
surveys. Determine their most common objective for visiting your site. 

• Identify your hardware constraints, specifically the most basic 
configurations needed to accommodate the likely customer base. 

• Create your site architecture, and outline the layers from the home page 
down. Try to limit your site to no more than three tiers total or it will be 
confusing. 

• Establish guidelines about content, including how the user is likely to want 
to interact with the information (e.g., print out pages, use anchors “above 
the fold” to link to elements that appear further down on a long page). 

                                                 
9 The data and information in this section are largely based on a presentation by Sanjay 
Koyani, Usability Engineer, National Cancer Institute. 
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• Design the look and feel—use of video, graphics, audio—after the 
architecture, content and hardware constraints have been determined.  

 
Working Models 
 
The National Cancer Institute's (NCI) Communication Technologies Branch 
(CTB) recently invested in a usability lab to ensure that NCI's Web sites and 
other communication technologies are usable, useful, and accessible. According 
to Sanjay Koyani, a CTB usability engineer, the lab is used to facilitate user-
centered design and usability testing methodologies with end-users. The goal of 
user-centered design is to obtain a "deep understanding" of the users, the 
systems' features/functions, and the contexts in which it will be used, to inform 
design decisions. The goal of usability testing is to uncover any problems that 
users may encounter with the early prototype so those problems can be fixed.  
 
During the testing process, users perform a variety of tasks with the prototype 
while observers record notes on what each user does and says. Typical tests are 
conducted with one user at a time or two users working together. Testing may 
include collecting data on the paths users take to do tasks, the errors they make, 
when and where they are confused or frustrated, how fast they do a task, 
whether they succeed in doing the task, and how satisfied they are with the 
experience.  
  
NCI believes that usability testing is an iterative process. The first test typically 
involves 6 to 8 representative users. After problems are identified, changes are 
made to the system and it is retested with another sample of users. The total 
number of users tested depends on usability goals, timeframe, and budget. More 
information on user-centered design and usability testing is available at the NCI's 
Usability.gov Web site (http://usability.gov) and its Research-Based Web Design 
and Usability Guidelines site (http://usability.gov/guidelines). 
 
   
In a poll, 54 percent of Summit respondents said that they always conduct 
usability tests, and 31 percent reported that they sometimes do (Figure 9). 
Almost half of respondents considered costs and budget constraints as the 
largest barriers to usability testing, although many participants acknowledged 
that the absence of usability testing could easily result in very costly problems 
later on (Figure 10). One participant recommended family members as 
inexpensive but effective beta testers: “They often know very little about the field 
itself, which results in valuable fresh insights on the design. Plus, they are more 
candid than strangers will be.” 
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Figure 9.  Results of audience poll regarding usability analysis. (N=39) 
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Figure 10.  Results of audience poll regarding barriers to usability testing. 
(N=49) 
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Too frequently, a developer believes that s/he is first to market, only to learn too 
late that someone else already holds a patent on the idea but has not gone into 
production. The resulting lawsuit can be costly. Investing in a thorough patent 
search once a prototype is developed can help identify all the technologies 
applied to a product. An in-depth patent search is likely to cost $5,000, but may 
be worth it to protect against lawsuits after large sums for production, marketing, 
and distribution have been invested. 
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Lessons from the Field 
 
“Just because we can do it technically, it doesn’t mean we should.”  
 
Vesta Brue of Smokesignals wanted to use technology to develop a product that 
would help people to stop smoking. As she worked with the eventual users—who 
would also be the customers—she recognized that they were typically low-
income people with very little technical knowledge. This meant she needed to 
develop something that would be inexpensive and simple to use, drawing on 
technology that required little instruction. She came upon the idea of a smart 
cigarette case that could record baseline-smoking patterns and download them 
through a dialup connection to a central office for comparison with others who 
had had similar patterns. The cigarette case would then upload a multi-week 
protocol tailored to the user’s “clustering patterns” and designed to help her/him 
cut back and eventually quit. Whenever a user reached for a cigarette, the case 
would advise the smoker how many minutes were left before the next cigarette 
should be smoked. Fully 95 percent of users followed the cigarette case’s 
recommendations, resulting in a substantially higher quit rate than using other 
methods. 
 
When Vesta described her product to those in the technology industry, their first 
question was, “Why not use wireless technology for the download and upload 
process?” Her answer: “Just because we can do it, it doesn’t mean we should. 
For my customers, who are generally from a lower SES population, computers 
are not a comfortable medium, but the telephone is. Also, if the customer is 
successful in his/her quit attempt, this product has a relatively short lifespan of 6-
12 weeks. For me to market it affordably, the build costs of my device cannot 
exceed $16." Although wireless has many advantages, it simply isn’t going to be 
useful to the people who are ultimately buying and using this product.” 
 
 
 

Marketing and Distribution  
 
Summit discussions about marketing revolved around the concept of “the 
qualified customer.” In sales, there are only two types of customers: those that 
are qualified (ready to buy) and those that are not. Developers should 
concentrate efforts on those who are ready to buy. A qualified customer is one 
who has the money to purchase a product (e.g., approved budget), the ability to 
access the product, and the desire to own it.  It is this latter element—desire—
that is the most illusive. Developers who have conducted formative research 
during concept development will be more aware of customer needs and how to 
address customers’ bottom line concerns.  
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Lessons from the Field 
 
“Money may not be the biggest barrier to adoption.” 
 
Kent Murphy of the US Air Force had developed many multimedia health 
education programs with government funding. Since taxpayers had already paid 
for development of these products, a non-profit organization was created to 
distribute the programs at a very low cost. However, Kent was surprised to learn 
that even when the programs were nearly free; it was difficult to get corporations 
to adopt them. The real costs of change are psychological as well as fiscal, and 
may be too great for some organizations. 
  
 
One way to overcome resistance to change is to offer a free trial period. 
Trialability—the ability to try something new with little to no commitment of 
resources—is one very effective way to move an innovation towards adoption. A 
free trial offer is also an excellent way to get the attention of customers who have 
been using the products of a competitor. 
 
Lessons from the Field 
 
“Trialability is not just theory—it works.” 
 
Simon Budman of Inflexxion, Inc. was not the first to market with his multimedia 
program designed to help screen individuals for substance abuse issues. His 
competitor was well established nationally. However, his competitor’s product 
required an interviewer to ask the questions and enter the data. Simon’s interface 
needed no interviewer, thus, the process was self-paced and could save valuable 
staff time, as well as encourage more candid answers. 
 
Taking a page from Everett Rogers’ “Diffusion of Innovations,” Simon identified 
opinion leaders in the Veterans Administration and gave them a year’s free trial. 
All of the facilities that had used the program gratis bought subscriptions to his 
product when the trial period ended. He repeated this process for a college-
based health education program, and most of the campuses that accepted the 
free trial period abandoned their previous vendor and became purchasing 
customers.  
 
 
One way to get a product to market is to take it through the production phase and 
then work with another company specializing in distribution. This is a standard 
model; however it does not generally prove to be very profitable for the 
developer. Many Silicon Valley firms began this way, but quickly learned they 
would not be paid enough if they stayed in the position of the wholesaler. A more 
profitable model is to identify those entities that already have access to your 
customer base and engage them as strategic partners. Lucrative partnerships 
can be built when developers supply the technical know-how and allies supply 
money, reputation, and knowledge of the customer.  
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Many Summit participants emphasized that marketing efforts must speak to the 
product’s return-on-investment. The relative youth of the eHealth industry, 
however, makes return-on-investment estimates difficult to calculate, let alone 
prove. One presenter pointed to the need for a trade association to address this 
by collecting data and advocating for the eHealth industry.   
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eHealth Research and Innovation 
 
 
 
 
 
 
 
 

Take Home Messages 
 

♦ Although eHealth research gaps are substantial, there is an increasing 
evidence base that eHealth interventions can improve quality and 
outcomes, reduce costs, and improve access.   

♦ Ideally, research and evaluation should be integrated throughout the 
application development process. Although it is tempting to cut research 
and evaluation in face of pressures to reduce expenditures, developers 
should realize that executives may be reluctant to invest in or purchase 
applications that have not been rigorously tested and evaluated.  

♦ eHealth applications should not be thought of as standalone 
interventions. Rather, they should be developed and implemented with an 
understanding and in the context of the user’s total environment. 

♦ A growing number of developers are using emerging eHealth 
technologies outside of the traditional health care setting, including the 
home, workplace, anywhere at the point of decision and the point of 
action. 

♦ The Semantic Web promises to dramatically elevate the current Web to a 
new level of usefulness by enabling computers and devices to display, 
automate, integrate, and reuse data across applications. 

 
 

eHealth Research 
 
The Summit featured several eHealth research studies that were selected for 
presentation among dozens that were submitted in response to a national call for 
papers.10 Each study addressed one or more of the variables that contribute to 
eHealth effectiveness, and many highlighted other, often unexpected, mediating 
factors. 
 
Two studies, for instance, employed the branching capabilities of the computer to 
tailor health messages, comparing their outcomes with generic, non-tailored 
approaches. Victor Strecher at the University of Michigan found that a brochure 
tailored to the reader’s health risks, behavior change barriers, and perceived 

                                                 
10 The data and information in this section are largely based on presentations by Victor 
Strecher, Professor, School of Public Health, University of Michigan; Simon Budman, 
President, Inflexxion, Inc.; David Gustafson, Professor, University of Wisconsin; and Kate 
Lorig, Director, Stanford Patient Education Research Center. 
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benefits increased dietary intake of vegetables at a significantly higher rate than 
a generic, non-tailored brochure. Interestingly, tailoring was not the only variable. 
Motivation and confidence to change (self-efficacy) turned out to be important 
mediators in terms of who and how well people responded to the intervention.  
 
Simon Budman at Inflexxion, Inc. also used tailoring in an interactive program on 
driving while intoxicated. Adolescent viewers of the program received messages 
based on whether they had ever driven while under the influence, had been a 
passenger with an intoxicated driver, or had never been in an impaired driving 
situation. The program was effective in increasing knowledge and reducing 
impaired driving behaviors. However, like the University of Michigan’s 
intervention, Inflexxion, Inc. discovered that eHealth education does not deliver 
outcomes in a vacuum. While the teens reported greater satisfaction with the 
interactive approach as compared to the videos seen by the control group, the 
interactive program did not provide statistically better outcomes. It turns out that 
the mediating factor most significantly associated with decreased driving while 
under the influence of marijuana or alcohol was the participants’ discussion of the 
topic with their parents.  
 
David Gustafson at the University of Wisconsin conducted a study of women with 
breast cancer looking at differences in quality of life between those who received 
a book or audiotape (control condition); those who searched the Internet for 
information and social support; and those who were given a customized Web site 
(CHESS). CHESS provided information and support groups specifically geared to 
breast cancer patients. Over a period of more than 20 weeks, participants were 
asked to answer questions about social support, self-efficacy, well-being, 
negative emotions, concerns, participation and perceived knowledge. Those who 
went to the CHESS site registered the greatest gains in quality of life, followed by 
those who received a book or audiotape (the control group). Those who were 
given open access to the Internet actually demonstrated a decrease in quality of 
life measures, indicating greater confusion and worry. The researchers 
concluded that the Internet can be overwhelming and suggested that a “safe, 
bounded eHealth universe” is more likely to result in better outcomes. 
 
Kate Lorig at Stanford University conducted a study using an e-mail discussion 
group for patients with recurrent back pain. The discussion group was moderated 
by two health professionals—a psychologist and a physician—and project staff. 
No personal medical advice was given, only medical information. Participants in 
the control group were given a year’s subscription to a magazine, and no social 
support. The treatment group registered significant improvements in terms of 
health outcomes. They reported less disability, less fatigue, less pain, and less 
worry about their health. They also engaged in more self-care behaviors, such as 
exercising more often. The treatment group also had a tendency toward fewer 
outpatient visits for back pain than those in the control group. The researchers 
concluded that people with chronic conditions experience better health outcomes 
and appear to utilize fewer medical resources if they are given access to a 
moderated e-mail discussion group.  
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The Group Health Cooperative recently conducted a pilot study of a secure 
messaging system that enabled enrollees to communicate with their primary care 
physicians. According to James Hereford at Group Health Cooperative, the 
impact of this application on utilization rates was significant. For instance, 18 
percent of participants said they would have made an office visit if the system 
had not been in place; 75 percent said they would have called. Not only were 
time and cost savings realized, but 82 percent of users said they were at least 
somewhat satisfied with the system. Fifty-eight percent reported that they would 
stay with Group Health specifically because of e-mail access to physicians, and 
92 percent would recommend this system to others. Although physician 
participation in the program was required, their level of participation varied; some 
physicians had as many as 20 percent of their patients participating, while others 
had only 5 percent. Despite the fact that doctors were not reimbursed for 
participating in the program, most discovered the volume was quite manageable 
and found ways to integrate it into their existing workflow. To everyone’s surprise, 
the secure messaging system did not appear to be abused. In fact, patients 
seemed to be very protective of their doctors’ time, a finding corroborated in a 
similar patient-physician messaging system study conducted in Boston.  
 
The above studies hold promise for eHealth interventions as vehicles for 
improving quality and outcomes, reducing costs, and improving access.  As 
these studies suggest, however, eHealth applications should not be thought of as 
standalone interventions. Rather, they should be developed and implemented 
with an understanding and in the context of the user’s total environment. 
 
Widespread eHealth research and evaluation is critical to ensuring high quality, 
effective, affordable, and accessible applications. Despite the increasing 
evidence base for eHealth interventions, substantial research gaps remain. 
These include research methods; impact on health outcomes and health care 
quality; effects on the individual versus population levels; individual and 
population-specific differences in eHealth use and impact; cost-effectiveness; 
and implementation, adoption, and sustainability models for eHealth. 
 
As adoption of eHealth applications grows, an evidence-based approach to the 
development and dissemination is needed to ensure that they are effective and 
that they are a wise use of limited public or private dollars. Ideally, research and 
evaluation should be integrated throughout the application development process 
from conceptualization and design through implementation refinement. 
Developers should not ignore this issue in face of pressures to reduce 
expenditures that do not contribute to the short-term financial bottom line. In 
contrast, they should realize that, in the current economic environment, eHealth 
executives may be reluctant to invest in or purchase applications that have not 
been rigorously tested and evaluated. Promoting and funding collaborative 
research and development between commercial entities and academic 
institutions should help address current shortcomings in eHealth research. 
 
Summit participants recognized the growing importance of research and 
evaluation as a conduit to product success. Participants ranked demonstrated 
positive health outcomes, user satisfaction, and cost-savings as the most 
important attributes for commercial success (Figure 11). A low or reasonable 
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price was cited by only two percent of participants as the most important 
attribute.  
 
Figure 11. “For those of you who develop eHealth applications, which of 
the following attributes do you think are the most important for product 
success?” (N=48) 
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Participant Perspectives 
 
“Efficiency and return-on-investment are important, but there also comes a time 
when you do something simply because it’s the right thing to do.”  

— Sam Karp, Chief Information Officer, California HealthCare Foundation 
 
 
 

eHealth Innovation 
 
Forward-looking developers are monitoring demographic trends to identify ways 
that technology can address impending health issues.11 For instance, people 
over the age of 65 visit the doctor 3-10 times more often than their younger 
counterparts. The demographic bulge of the Baby Boomers approaching senior 
citizen status could cripple our health care system. In the context of limited health 
dollars, eHealth developers are exploring ways to reduce the number of office 
visits while improving health outcomes and maintaining high quality care. Such 
efforts are of keen interest to self-insured employers and managed care 
organizations. 
 

                                                 
11 The data and information in this section are largely based on presentations by Stephen 
Intille, Technology Director, Changing Places / House_n, MIT; Chuck Yerich, Business 
and Marketing Director, Medtronic; and Deborah McGuinness, Associate Director and 
Senior Research Scientist, Stanford University Knowledge Systems Laboratory. 
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Working Models 
 
Cardiac pacemakers have been around for a long time, and implantable 
device technology has been expanded in the past decade to include implantable 
cardiac defibrillators (ICDs). Each year, approximately 350,000 new patients 
receive these devices in the US, growing at a rate of 10-20 percent annually. 
People with pacemakers and ICDs need regular monitoring and follow up, which 
typically requires frequent visits to the physician’s office so that data regarding 
cardiac performance and irregularities can be downloaded from the device. 
However, Medtronic is exploring new ways to merge existing technology with the 
Internet to increase patient-physician connectivity while decreasing the number 
of office visits.  
  
According to Chuck Yerich of Medtronic, the company has developed a remote 
monitoring technology called Carelink to transform how follow-up care is 
delivered. The system includes a home monitor that can be plugged into a 
regular telephone line. Patients with no computer experience can easily upload 
pacemaker data from their homes to their physician’s secure Web site. The 
physician’s view of the Web site presents individual patient records and 
aggregate practice data in easy-to-read formats resembling conventional reports. 
Without having the patient come into the office, physicians are able to manage 
their pacemaker patients from a distance, including changing medications and 
ordering tests.  
  
In addition, cardio-defibrillators have traditionally been used in patients who have 
suffered an acute cardiac event. However, the company is now expanding its 
range to allow physicians to proactively manage patients with congestive heart 
failure. Chronicle is an implantable device that is able to measure blood pressure 
fluctuations in the heart continuously without a cumbersome halter monitor. As 
long-term data become available, such as beat-by-beat readings over a period of 
years, the company expects to develop algorithms to identify patterns predictive 
of a heart problem. It is hoped that this type of remote monitoring will not only 
save lives, but will also result in fewer office visits and hospitalizations. 
  
 
Sustainable business models for emerging eHealth technologies are evolving. In 
the case of technologies, such as remote monitoring, its success will hinge on 
whether this service will be reimbursed by insurers and payors. However, 
requirements for face-to-face service delivery have long dominated the coding of 
reimbursable medical care. One participant remarked that “cognitive services,” 
such as phone calls to patients, have never been reimbursed, even though they 
can take up as much as a quarter of the physician’s time. If lobbying efforts 
succeed in making remote consultations reimbursable, it is possible that “official” 
acknowledgement of interchanges outside the office visit may incentivize better 
patient-physician communication. 
 
Many observers believe that the US health care system operates largely based 
on concerns for cost control rather than on incentives for better quality and 
outcomes. One of the promises of eHealth is the ability to provide higher quality 
care and better outcomes more cost effectively. A group of pioneering companies 
and researchers are trying to realize this potential by applying emerging eHealth 
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technologies outside of the traditional health care setting—into the home, 
workplace, anywhere. Many of them are examining changeable health behaviors 
and introducing convenient technologies that deliver helpful information to the 
customer at the time they have the most impact—at the point of decision and the 
point of action. 
  
Lessons from the Field 
 
“Technology should be transparent whenever possible.” 
 
Traditionally, home manufacturers have presented “the home of the future” as a 
residence filled with new and dazzling appliances designed to transform the life 
of their happy owners. At House_n: the MIT Home of the Future Laboratory, 
Stephen Intille expects the home of the future to look much like the home of the 
present. There are no glittering gadgets, no new-fangled attachments. His vision 
is to create technology that seamlessly—preferably invisibly—integrates into the 
lifestyle of its owners. In particular, he is looking at ways to use monitoring 
devices to help the elderly to live independently for as long as possible.  
 
For instance, the activities of daily life are remarkably predictable. People follow 
the same general routines day in and day out. Disruptions in normal patterns can 
be an indication that something is amiss. Building upon this knowledge, tiny 
sensors can be placed on cabinets in the home of the elderly, alerting concerned 
family members if there are changes in daily patterns. Using inconspicuous 
technology, a caregiver living in New York could be alerted to follow-up with an 
aging parent in California who experienced a change in her/his daily activity 
patterns. For example, perhaps s/he did not open the medicine cabinet that 
morning (forgot to take meds), did not open the refrigerator or kitchen cabinet 
(did not eat), or did not get out of bed (perhaps s/he is ill). There would be no 
change required in the parent’s lifestyle, and nothing new to learn, yet this 
technology may help extend years of independent living.    
 
 
A creative focus on consumers includes looking at new uses for existing 
hardware purchases. Consumers have shown, for instance, that they buy 
devices that give them information (PDAs), help them communicate (wireless 
phones), and provide entertainment (video games and DVD players). eHealth 
developers, who are shifting their attention from the health care setting to a more 
consumer-oriented approach, are beginning to develop convenient, entertaining, 
and practical products can be run on such devices. The key is in the packaging. 
 
Although consumers are generally averse to spending for health care services, 
when purchases of self-help books, supplements, and health club memberships 
are totaled, it becomes evident that consumers are willing to spend more on 
prevention than one might think. Perhaps the issue is one of perception. In the 
past, health technology in the home has been stigmatizing—that is, you have a 
home health device because you are sick. With personalization, good design 
principles, and attention to convenience, preventive products can be framed as 
lifestyle products. Lifestyle products sell. For example, in recent years the 
toothbrush has undergone an enormous metamorphosis, such that elaborate 
teeth-cleaning appliances have become very popular—almost a status symbol.  
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Products can be developed that use existing technology, but offer additional, 
secondary health-oriented programs. Portable devices, such as PDAs and 
wireless phones would be ideal in this context. They provide convenience and 
the important behavior change feature of being accessible at the time of decision 
and action. The challenge is to revise conventional thinking and use devices 
accepted by consumers in non-health contexts to improve health practices. 
 
Participant Perspectives 
 
“I would like to propose that developers shift their thinking to create consumer 
products that build upon human nature to generate health outcomes. It’s a 
change of thinking that is in order. Some questions to consider might be: 
• What is appealing about the old model of the doctor’s house call? 
• What encourages you to take health-related action before you get sick? 
• Do you trust your doctor to remember important facts? 
• How much do you spend on health books, supplements and gym fees? 
• If your premium went down for every 1/4 mile you walked, would you walk 

more?”  
 

— Stephen Intille, Technology Director, 
 Changing Places / House_n, Massachusetts Institute of Technology 

 
 
Just as the World Wide Web was a substantial advance to the Internet, the 
Semantic Web promises to dramatically elevate the current Web to a new level of 
usefulness. The Semantic Web is the concept of defining and linking data on the 
Web so that computers and devices can display, automate, integrate, and reuse 
data across applications. It will enable Web sites, databases, applications, 
computers and devices (e.g., PDAs, sensors, appliances) to make use of and 
contribute to data on the Web. The ultimate goal of the Semantic Web is to 
enable computer-facilitated exchange of knowledge. To do this, it requires 
languages for encoding meaning (e.g., DAML+OIL, OWL), ontologies (enriched 
taxonomies), and tools. The current Web recognizes code instructions, but does 
limited interpretation, manipulation, and integration. As envisioned, the Semantic 
Web would be interoperable (able to translate among applications), 
programmable (able to use agents), capable of understanding meaning, capable 
of filtering content (display only relevant information), and capable of providing 
and executing services. Given its promise, the Semantic Web is moving from the 
realm of technology developers and researchers to mainstream businesses.  
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Participant Perspectives 
  
“The Semantic Web will enable the next generation of eHealth applications to 
interoperate. This will allow patients and medical professionals to spend less time 
calling each other and sending queries to colleagues and databases, while 
supporting more integrated, consistent, and up-to-date access to medical 
information.” 

— Deborah McGuinness, Associate Director, Knowledge Systems Laboratory, 
Stanford University 

 
 
 
Working Models 
 
A substantial focus of the Summit was to encourage collaboration and team 
problem solving among participants from disparate backgrounds and 
organizations. To this end, Summit attendees were randomly assigned to one of 
five eHealth WIT (Working Innovation Technology) Teams, which were tasked to 
develop an eHealth solution to one of three general health problems: 
• Promoting patient adherence and behavior change 
• Reducing medical error and assuring appropriate treatment 
• Supporting systems of care for the uninsured 
 
The Teams met several times during the conference and focused on describing 
the problem and proposed solution, the target audience, existing competitive 
products, the business model and sustainability, barriers and solutions, key 
stakeholders, and how the effectiveness of the product would be evaluated. On 
the last day of the Summit, the Teams presented to a panel of judges, and each 
proposal was rated based on its innovation, feasibility, sustainability/commercial 
viability, and potential impact on health.  
 
Of the five eHealth solutions presented, the judges selected the "Health is Hip" 
concept as the most promising. The envisioned product will help address the 
obesity epidemic, which cost the U.S. economy an estimated $117 billion in 
2000. The “Health is Hip” device will be an easy-to-use product that supports and 
encourages children and adolescents to increase their physical activity levels. 
The winning WIT team was awarded $5,000 to fund post-Summit follow-up 
activities that will further develop the “Health is Hip” concept. The Team will 
provide an update on their progress at the next Summit in 2003. 
 
The eHealth WIT Competition successfully demonstrated that professionals from 
a wide range of fields and experiences can come together during a short time 
period and jointly develop innovative solutions to pressing health problems.  
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Conclusions 
 
 
 
 
 
 
 
 
The demise of many eHealth companies that thought they could change the 
world a few years ago underscores the fact that creating a sustainable eHealth 
product is a difficult endeavor. Many ventures did not realize that problems 
cannot be surmounted by simply throwing money at the situation. We now know 
that it is not just about the technology—people, organizations, and systems 
matter. As a sector still in its early stages, most eHealth products represent 
challenges to the status quo—whether they are organizations, systems, or the 
ways in which we live and work. 
 
eHealth is essential in realizing efforts to improve quality, reduce costs, and 
increase access. But it will take some time before eHealth applications are widely 
adopted and integrated into health care, public health, and daily life. At least 
among large health care organizations, however, there is increasing interest in 
and adoption of clinical and administrative applications. This is being spurred by 
the recent confluence of national interest in health care quality improvement, cost 
containment, and national security. Large employers, faced with skyrocketing 
health care costs, will continue to exert pressure on the health care system to 
improve efficiencies and reduce unnecessary services. They and others are 
investing in eHealth solutions to manage costs and demand. Hopefully, 
stakeholders will also have an equally keen interest in supporting eHealth 
interventions to prevent adverse health conditions that have enormous health 
and economic consequences, such as obesity and tobacco use.      
 
Stakeholders in eHealth should take advantage of the current national interest in 
developing the health information infrastructure to implement multiple use 
applications. For example, an increasing number of communities are 
implementing syndromic surveillance systems primarily to monitor intentional and 
natural disease epidemics. Such systems are usually the result of intensive 
collaborations among emergency departments, health care organizations, health 
care providers, pharmacies, public health agencies, and other community 
entities. These partnerships and systems should be leveraged to expand data 
sharing initiatives to include monitoring for quality of care, clinical and consumer 
decision support, and community health planning purposes. 
 
An important consideration in the development of innovative products is how the 
eHealth industry will address the disparities among the haves and have-nots. 
Innovations that rely solely on advanced technologies, for example, may simply 
assist the affluent “worried well” to become healthier, while ignoring the needs of 
the underserved who are not technology literate or are unable to afford the 
technology. Regrettably, there are no clear answers to this dilemma. On one 
hand, although technology innovations can often be expensive at the outset, the 
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more ubiquitous they become, the cheaper they are to produce, thus, eventually 
making them more accessible to all. However, innovations that solely benefit 
those who can afford or know how to use technology will accentuate existing 
health disparities. Thus, developers are implored to create products that are 
relevant and accessible to multiple audiences. By doing so, developers also 
increase their potential market. 
 
Many eHealth products continue to be brilliant ideas in search of a sustainable 
business model. Several large corporations have developed reliable revenue 
streams selling clinical applications, such as clinical information systems, for 
many years. But successful business models for other eHealth applications, 
especially consumer-oriented products, remain elusive. More testing of 
innovative models is needed. Given the diversity of the eHealth field, a one-size-
fits-all approach to business planning will likely fail. Thus, developers will need to 
carefully map out a commercialization strategy with a keen understanding of 
customers and end-users and why similar ventures have failed. 
 
During the height of the “dot.com” era, eHealth startups believed that they could 
change the health care system by simply introducing innovative technology. But 
what they had in vision, they lacked in an understanding of the complex 
incentives and disincentives for behavior change among health system 
stakeholders. Many also lacked strategic partners who could help them battle the 
forces of the status quo. As cited in this report, public-private partnerships have 
been successfully used to develop and implement eHealth solutions for public 
health.  
 
One of the mainstays of the eHealth Developers’ Summit is the diversity of 
professional experience and backgrounds of the participants. This attribute is 
critical to the success of the meeting because eHealth is by nature a 
heterogeneous sector. To be a successful eHealth developer, it is not sufficient 
to be solely an expert in technology, business, health care, public health, or 
research. Individuals or, more realistically, teams with multidisciplinary training 
and mindsets will be the likely winners. This notion was validated by the eHealth 
WIT Teams competition at the Summit, which generated many creative ideas 
among team members from disparate backgrounds and areas of expertise. 
 
In these challenging economic times, the need for strategic partnerships and 
collaborations becomes much more dramatic. For many developers and funders, 
it may be the only viable option. Adopting values, such as discipline (“I must 
focus on delivering value to my customer”), patience (“I can’t change the system 
overnight”), and modesty (“I can’t change the system by myself”) may also be 
helpful.  
 
Given its recent roots, eHealth is an “adolescent” industry—vibrant and creative. 
But eHealth developers cannot succeed on brilliance alone. It is through 
collaboration and the exchange of ideas that effective eHealth products will be 
widely available and accessible to all in order to address our nation’s health 
problems. The Annual eHealth Developers’ Summit will continue to catalyze 
movement toward this goal by serving as a nonpartisan forum for learning, 
networking, and partnering. 
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Appendix A. Organizations  
Represented at the Summit 

 
Adayana Inc. 
Arizona State University 
Audio-Digest Foundation 
Aventis Pharmaceuticals 
Boston Medical Center, Boston University 
Brigham and Women's Hospital 
California HealthCare Foundation 
CardioNow 
Center for Innovation in Health Information Systems 
Cereplex 
Cerner Corporation 
CHI Systems, Inc. 
Clinication, Inc. 
Clinician Support Technology 
Communication Technologies Branch, NCI  
Communications and Informatics Research Branch, NCI 
Conceptual MindWorks, Inc. 
Consultant in Online CME 
Dana-Farber Cancer Institute 
Dartmouth-Hitchcock Medical Center 
Data Harbor, Inc. 
DataPharm Foundation 
Dawnbreaker, Inc. 
Denver Health and Hospitals 
Deschutes Research 
DrTango, Inc. 
e-cology Corporation 
eHC.com 
eHealthcare.net 
EvaluMetrix LLC 
FACCT 
Family Medicine Center, U of Rochester 
FaxWatch, Inc. 
GeroTech Corporation 
GIDEON Informatics, Inc 
Greenberg Traurig 
Group Health Cooperative of Puget Sound 
Harvard Pilgrim Health Care 
Health Communication Research Institute, Inc. 
HealthDialog 
Health e-Technologies Initiative 
Health Level Seven 
HealthMark Multimedia 
Health Media, Inc. 
HealthSoft, Inc. 
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Healthwise, Inc. 
Helix Benefit Solutions 
Home of the Future Consortium, MIT  
Humanitas, Inc. 
IBM Corporation 
I.C. Axon, Inc. 
iHealer 
iMetrikus 
Inflexxion 
InfoTech Inc. 
Ingham County Health Department 
Institute for Strengths-Based Community Studies 
Intel Corporation 
InterMap Systems, Inc. 
Kaiser Permanente 
Kansas Health Foundation 
KidsHealth 
Klein Buendel, Inc. 
Knowledge Systems Laboratory, Stanford University 
Language and Computing Inc. 
Leap of Faith Technologies, Inc. 
LIFELINE International 
Manhattan Research LLC 
Markle Foundation 
Medical Directions, Inc. 
MedLink Healthcare Networks 
MedSeek 
MedStar Health 
Medtronic, Inc. 
Microsoft 
National Center for Infectious Diseases, CDC 
National Eye Institute, National Institutes of Health 
National Health Law Program 
National Library of Medicine 
Nemours Center for Children’s Health Media 
Office of Disease Prevention and Health Promotion, HHS 
Office of the Director, CDC 
Oregon Center for Applied Science 
Patient2Patient, Inc. 
PatientKeeper, Inc. 
Pharmacia Corp. 
PhysicianWebLink 
Pro-Change Behavior Systems, Inc. 
Purdue Pharma L.P. 
Regional Geriatric Program of Toronto 
RelayHealth Corporation 
Ripple Effects 
Robert Wood Johnson Foundation 
San Diego State University 
Schering-Plough Corporation 
St. Cloud Communications 
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St. Louis University 
Stanford Patient Education Research Center 
Stanford University  
StratiVision LLC 
The Health Project 
The NewSof Group 
U.S. Department of Health and Human Services 
University of California, Berkeley 
University of Michigan 
University of the Sciences in Philadelphia 
University of Texas M.D. Anderson Cancer Center 
University of Toronto 
University of Washington 
University of Wisconsin 
US Air Force   
Verus, Inc. 
Victor Speas Foundation 
Wellness Checkpoint 
W.K. Kellogg Foundation 
Wayne State University School of Medicine 
WebMD/Medscape 
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Appendix B. Summit Awards 
 
 
Award for Application Excellence 
  
The purpose of the Award for Application Excellence is to recognize and promote 
high quality eHealth application development. The Award is given out annually in 
conjunction with the Summit. By recognizing high quality application 
development, the eHealth Institute hopes that eHealth application developers will 
improve the quality of and access to eHealth resources. In 2002, a national call 
for nominations was conducted for the Best Online CME Course. The Award is 
comprised of a plaque and $2,500, and was sponsored by The Health 
Communication Research Institute. 
 
A total of 48 entries were received. A scoring instrument was used to rate each 
entry according to content quality and bias, usability and convenience, and use of 
multimedia and interactivity. The judges selected a top place winner and two 
honorable mention winners. 
 
The winner of the Best Online CME Course Award was "Treatment and 
Management of Type 2 Diabetes" , developed by John Wiecha and Stefanie 
Curry of the Department of Family Medicine, Boston University School of 
Medicine.  
 
The honorable mention winners were 1) "CardioVillage.com" sponsored by the 
University of Virginia, and developed by Larry Gimple,  Ralph Buckley, Jann 
Balmer, and Jane Fruchtnicht, from the University of Virginia School of Medicine; 
and Debra McMahon,  CardioConcepts, Inc.; and 2) "Ankle Injuries in Athletes", 
sponsored by the American Academy of Orthopaedic Surgeons, and developed 
by Richard Ferkel and Robin Facer, Academy of Orthopaedic Surgeons.  
 
Judges for Best Online CME Award 
Gail Lee, Physician, University Health Center, University of Maryland  
Richard S. Levine, Physician, Skagit Pediatrics, Mount Vernon, WA 
Gary Malet, Board Certified Family Practice Physician, Stockton, CA 
Goutham Rao, Assistant Professor, University of Pittsburgh School of Medicine; 
Director, Medical Informatics, UPMC - St. Margaret Hospital 
Bernard M. Sklar (Chair), Consultant, Online Continuing Medical Education, 
Berkeley, CA 
Sheree Starrett, Physician, Correctional Medical Services, Newark, NJ 
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Best eHealth Research Paper Award 
 
The Best eHealth Research Paper Award, comprised of a plaque and $1,000, 
recognizes the best eHealth-related research conducted within the last year. The 
purpose of the Award is to highlight and promote the application of scientific 
research methods to identify effective eHealth solutions. The 2002 Award was 
sponsored by the Health e-Technologies Initiative, a national program of the 
Robert Wood Johnson Foundation. 
 
A national call for papers was issued for research papers reporting on work 
completed between August 2001 and September 2002. Research topics 
included: 1) application effectiveness; 2) impact on health or health care 
outcomes; 3) cost-effectiveness, ROI, and sustainable business models; 4) 
usability, application design, and special user populations; and 5) issues of 
importance to eHealth development, adoption, and dissemination. 
 
A review panel selected the top five papers for presentation at the Summit on 
November 7, 2002. Criteria for paper selection included: 1) quality, originality, 
and timeliness of the study; 2) scientific rigor of the study design, analysis, and 
interpretation; 3) potential impact of study results to similar applications and the 
eHealth sector; and 4) clarity of writing and organization of the abstract. In 
addition to these evaluation criteria, presenters were judged on the quality and 
clarity of their presentation, and their ability to answer questions from the 
audience.  
 
The top five papers selected for presentation at the Summit were:  

• Testing CrashSite: A Computer Mediated Intervention for Prevention of 
Impaired Driving in Teens. Simon H. Budman, Emil Chiuzzi, Shalini 
Tendulkar, Erica Rosenthal, Inflexxion, Inc. 

• How Women with Breast Cancer Use the Internet and How it Affects 
Their Quality of Life. David H. Gustafson, Robert Hawkins, Suzanne 
Pingree, Fiona McTavish, University of Wisconsin 

• A Randomized One-Year Back Pain Trial Utilizing an Email List. Kate 
Lorig, Diana Laurent, Philip Ritter, Stanford University 

• Member Satisfaction with Online Web Services. James Hereford, Ted 
Eytan, John Lee, Group Health Cooperative 

• Influencing Dietary Behavior through an eHealth Intervention 
Implemented in a Managed Care Setting. Victor J. Strecher*, Christine 
Johnson**, George Divine**, Mack Ruffin*, Lucy Robinson**, Holly Derry*, 
Mike Nowak*, *University of Michigan; ** Henry Ford Health System 

 
The review panel awarded the 2002 Best eHealth Research Paper Award to Kate 
Lorig et al. of Stanford University, for their paper "A Randomized One-Year Back 
Pain Trial Utilizing an Email List".  
 
Review Panel for Best eHealth Research Paper Award 
David Ahern (Chair), Director, Health e-Technologies Initiative 
John M. Harris Jr., President, Medical Directions, Inc. 
Denise Runde, VP Strategy and Business Development, FACCT 
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eHealth WIT (Working Innovation Technology) Teams 
Competition  
 
The purpose of this competition is to promote collaboration and team problem 
solving among Summit participants from disparate backgrounds and 
organizations. During the course of the meeting, five small group teams 
developed an eHealth solution to one of three health problems posed. The three 
problems were: 1) promoting patient adherence and behavior change, 2) 
ensuring appropriate and effective clinical care, and 3) supporting systems of 
care for the uninsured. 
 
On the final day of the Summit, each Team presented their solution to the entire 
audience and a judging panel. Each proposed concept was evaluated by the 
judging panel based on the following criteria: innovation, feasibility, 
sustainability/commercial viability, and potential impact on health or health care. 
The winning Team will receive $5,000, which will be held in escrow to reimburse 
Team members for follow-up activities to further develop the concept.  
 
The judges selected the "Health is Hip" concept as presented by Neil Izenberg, 
the Nemours Foundation's Center for Children's Health Media; Rose Higgins, 
iMetrikus; and Joseph Dal Molin, e-cology Corp. as the best Team solution. The 
product envisioned by the winning Team would help address the enormous 
obesity epidemic, which had an estimated economic cost in the United States of 
$117 billion in 2000. As conceived, the device would encourage children to 
perceive physical activity as a "hip" activity and increase their levels of exercise.  
  
WIT Teams Presentation Judges 
John Cummerford, Shareholder, Greenberg Traurig LLP 
Dee Harris, Senior Managing Director & Chief Operating Officer, Carmichael & 
Company LLC 
Sam Karp, CIO, California HealthCare Foundation 
 

“True Confession” Award 
 
This award is given to the person who provides the most useful description of 
what s/he learned from dealing with a recent business, application development, 
or research problem. The audience selected John M. Harris Jr., President, 
Medical Directions, Inc. 
 

Summit “Renaissance Geek” Award 
 
This award is given to the person who demonstrates broad knowledge by 
answering the most trivia questions correctly during the Summit. The reigning 
Summit “Renaissance Geek” is Marc Larsen, Vice President, Strategic 
Development & Marketing, Overlake Hospital Medical Center.  
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