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1. Introduction 
This document aims at presenting and explaining the method used for the assessment of hospitals’ 
online presence using the Health Sector Website Assessment Instrument (HSWAI) developed at 
UNU-EGOV. 
UNU-EGOV has initiated a research effort to develop an instrument that assesses the degree of 
information and services made available online, the clarity in the information disposal, the 
compliance with legal provisions regarding the content, the interaction between hospitals and 
society, and technical aspects of hospitals’ webpages. Thus, since 2017, UNU-EGOV has carried 
out a series of activities, studies, instrument application, discussions, interviews, and expert group 
meetings with the aim of identifying the relevant indicators and sub-indicators to include in an 
instrument that could be used to assess the level of maturity of the hospitals’ websites as well as to 
produce a set of guidelines aimed at improving those websites. 
The existence of this type of instrument will enable health institutions, particularly hospitals, to carry 
out a self-assessment, which plays an important role in their internal reflection about their online 
presence and the role that such a presence can and should play in fulfilling their mission by 
harnessing the potentialities of  information technologies. 

In this document, we briefly describe the assessment method used to carry out the evaluation and 
include considerations regarding: 

(i) the evolution of the assessment method, listing previous versions of the method and 
highlighting the main differences introduced in this version (Section 2); 

(ii) the assessment principles that underlie the method and its application (Section 3); 

(iii) the assessment procedure, in particular regarding data collection and validation, index 
calculation and analysis (Section 4); 

(iv) the assessment instrument used, focusing on the four main criteria that constitute it – 
“Content”, “Technology Features”, “Services” and “Community Interaction” – the 
indicators and respective sub-indicators (Section 5); 

(v) the weights assigned to each of these criteria and indicators and the respective formula 
to calculate the health sector website assessment index (𝑖'()*+), which is the basis for all 
rankings produced within the framework of this study (Section 5). 

The assessment method described here (version 1.0) resulted from the revision, extension and 
adjustment of version 0.1 that was applied for the first time to a sample of 20 Portuguese hospitals, 
in 2017.  
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2. Evolution of the Assessment Method 
The assessment method used has been changing throughout the various editions of the study. While 
there is a constant concern to maintain a certain level of similarity in the process of collecting, 
validating and analysing data between the editions,  in order to allow comparisons and search for 
evolution trends regarding the hospitals’ online presence, it is recognized the need of changes and 
adjustments to the applied method, namely to reflect and contemplate the needs, the 
technological evolution and development trends of hospitals’ web presence. Erro! A origem da 
referência não foi encontrada. systematizes the published versions of the assessment method. 

 

Table 1: Published versions of the assessment method 

Date Title Authorship 

2017 Health Sector Website Assessment Instrument v0.1  UNU-EGOV 

2019 Health Sector Website Assessment Instrument v1.0 UNU-EGOV 

 

The main differences introduced in version 1.0, presented in this document, are: 

• Amendment in the criteria, indicators and sub-indicators’ names, based on feedback 
received from the application of HSWAI v0.1 to a sample of 20 Portuguese Hospitals, from a 
questionnaire sent to 69 health sector relevant stakeholders, and from two expert group 
meetings conducted with citizens and health sector experts; 

• Introduction of weights in criteria and indicators, determined based on survey results data, 
collected from two expert group meetings with citizens and health sector experts. 

In the current version, the instrument integrates four criteria: Content, Services, Community 
Interaction, and Technology Features. Each criteria has several indicators and each indicator is 
composed by a set of sub-indicators. Each criteria and indicator has a specific weight that 
determines its relevance to the calculation of the final assessment index (𝑖'()*+). 

  



 
HEALTH SECTOR WEBSITE ASSESSMENT INSTRUMENT 

NOTES ON THE ASSESSMENT METHOD 

 

3 

3. Assessment Principles 
There are eight principles guiding the development and update of the assessment instrument and 
the overall assessment procedure applied to assess the online presence of hospitals. 

Principle 1 - Updated assessment instrument 

The assessment instrument used is subject to a continuous review with the aim of adapting the set 
of criteria, indicators and sub-indicators, as well as the respective weights assigned to them. In doing 
so, we intend to incorporate the learning and experience gradually obtained throughout the 
studies and to reflect the technological, organizational, social and political changes of the field. 

Principle 2 – Collaborative and participatory development of the assessment method 

The assessment method, particularly the evaluation instrument used, is developed through 
collaboration and participation. It includes collaborators with complementary backgrounds in fields 
such as information technology personnel, health sector administration personnel, hospital 
managers, doctors, nurses, researchers in Information Technology, Administration Sciences, and 
Political Sciences areas. 

Principle 3 – Independence/Impartiality of the assessment method 

The definition of the assessment method, in particular regarding the procedure and the assessment 
instrument, should be an independent effort, free of any kind of pressure or interest from any party, 
with the aim of producing a completely impartial assessment method. 

Principle 4 – Transparency of the assessment method 

The detailed description of the assessment method, namely the procedure and the assessment 
instrument, shall be publicly available.  

Principle 5 – Data transparency  

The data collected during the assessment process shall be open. It shall be accessible to the 
evaluated entities as well as to the general public.  

Principle 6 – Consistency of observations/assessment performed in a study 

The assessment method, namely the procedure and the assessment instrument, is the same for all 
hospitals. Therefore, consistent evaluation is obtained regarding the set of criteria, indicators and 
sub-indicators, allowing comparisons between hospitals. 

Principle 7 – Consistency of observations/assessment between studies 

The assessment method adopted in one of the study’s edition shall be equal or comparable with 
previous editions in terms of procedure and assessment instrument used. Therefore, analysis and 
comparative evolution perspectives of the results obtained are possible. 

Principle 8 – Relevance of results 

The results obtained from the application of the assessment instrument to the health institutions are 
deemed to be politically and professionally relevant. 
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4. Assessment Procedure 
The three-phase procedure to assess hospitals’ online presence is depicted in Figure 1:. 

 
Figure 1: Three-phase assessment procedure  

 

A detailed description of each phase is provided in the following sections. 

 

4.1 Data Collection and Validation 

Data collection is based on direct observation of the hospitals’ websites. 

The direct observation is conducted by a team of two assessors, under the supervision of a third one 
(supervisor), who will be an expert on the assessment process. This means that for each hospital 
website there are two observations (one from each assessor) which will be analysed by the 
supervisor. In cases when the two assessors assign different values to a specific sub-indicator, this is 
signalled to them in order to be reassessed more thoroughly. In case the assessment discrepancy 
remains, the supervisor decides which value will be assigned to the sub-indicators. 

The assessors are instructed to assume, during the assessment, the logic and attitude that would 
typically be of an average citizen/user/patient when navigating the website. This means that the 
effort put in the search for the assessment sub-indicators should be similar to the one performed, on 
average, by a citizen while using the website, and not an exaggerated and extensive effort. 
Although it is possible to meticulously look for certain elements and find them on a website, this does 
not seem the best approach because it disregards the fact that the user needs to be able to find 
what he wants quickly and intuitively, assuring the website is useful and effectively used. 

The first step in the data collection phase is to identify the hospital’s website (the correct link to the 
hospital website). After having the correct link, the assessment starts through direct observation of 
the set of criteria, indicators and sub-indicators described in chapter 5. During the stage of data 
collection, value 1 is ascribed to the presence of the considered sub-indicator, value 0 to its 
absence, and nothing if it is not applicable. 

In addition to the direct observation of the websites, the final collection also involves sending e-mail 
requests to the hospitals’ administration. This happens only in case we want to assess the ability of 
the hospital to interoperate and exchange data with other institutions. 

The last step in this phase is to validate the data collected. Thus, the assessment supervisor will 
compare the values registered by the two assessors for each sub-indicator. If discrepancies are 
found, the assessors will be asked to revise their values. If, after that, the discrepancy persists, the 
supervisor will himself access the website and decide the final value to use. 
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4.2 Index Calculation 

After data collection and validation, the assessment index ( 𝑖'()*+ ) is computed, taking into 
consideration the value registered for each sub-indicator as well as the weights defined for each 
criteria and indicator (see Table 19). The index calculation is presented analytically in section 5.2. 

 

4.3 Data Analysis and Website Policy Definition 

Data analysis is performed in accordance with different perspectives. Besides the presentation of a 
global ranking of the hospitals’ online presence, there is an analysis focused on the hospital’s 
performance according to each of the four assessment criteria and each of the indicators. 
Moreover, segmented analysis by specialization of hospital and by region can be performed. In 
terms of specialization, the hospitals can be classified in different sectors according to the area of 
hospital specialisation (orthopaedic, dermatologic, cardiological, etc.). In terms of region, we can 
perform a comparative analysis of the average scores obtained by the hospitals from the islands, 
coastal regions or the interior of the mainland country.  
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5. Assessment Instrument 
This section describes the assessment instrument used for the analysis of the hospitals’ websites. This 
instrument comprises four major criteria of analysis, which include a set of 16 indicators. Each 
indicator is composed of a set of measurable sub-indicators. The value 1 is ascribed to the presence 
of the considered sub-indicator, value 0 to the absence of the considered sub-indicator, and 
nothing if it is not applicable. The value of some specific indicators is calculated with a different 
procedure, which is explained analytically on their description. 

Departing from this set of indications, a composite index (𝑖'()*+) is calculated and the obtained 
value is used to produce the global ranking of the hospitals’ online presence. 

 

5.1 Criteria and Indicators 

Erro! A origem da referência não foi encontrada. presents a summary of the criteria and indicators 
that compose the assessment instrument. As mentioned above, this instrument has four main criteria 
that represent the four major strands of analysis according to which the hospitals’ websites are 
assessed. 

Progress toward achieving health institutions web presence goals can be tracked by selecting 16 
specific indicators that correspond and evaluate each of these four criteria. The performance 
indicators enable measurement of progress towards the achievement of the key objectives for 
each criterion, which in turn enable the ongoing evaluation of success in implementing the 
hospital’s website aimed strategy. Each indicator is assessed based on the presence of certain sub-
indicators characterizing them. 

 
Table 2: Assessment instrument 

C1 Content 

 C1.i1 

Health institution 
information available on 
the website 

Any institutional website provides static up-to-date information. In the 
case of hospitals this usually includes the hospital designation, logo, 
general phone number for the hospital, e-mail address, a map or 
directions to the hospital, parking information, transportation information 
and a history of the institution, among other. 

C1.i2 

Quality Metrics 

Public reporting of hospital quality data empowers patients, physicians, 
and purchasers of health care with the information needed to make 
informed decisions. It also encourages hospitals and physicians to 
participate in continuous performance improvement by creating a 
healthy and competitive environment. Quality elements include the 
waiting list, the number of available beds, the admissions number report, 
the nosocomial infection rate, the inpatient mortality rate and the surgical 
mortality rate. 

C1.i3 

Organisational Structure 
and Medical Information 

Hospitals need to enhance proximity with users emphasizing on openness 
and accountability, providing information about staff, internal structure, 
available services, health-disease specific information, and relative 
treatment information. 
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C1.i4 

Patient Information 

Hospitals must provide information that is essential for patients and visitors 
to conform with while in the institution. A clear description of the patient’s 
rights and obligations is essential as well as information that should be 
adequately transmited related with indications for hospital admission and 
discharge. 

C1.i5 

Research and Teaching 

Hospitals that have a teaching mission must include in their website 
information about graduate medical education in general and 
information for medical students and researchers. 

C2  Services 

 C2.i1 

Administration Procedures 

Health institutions should simplify and optimize the administrative 
interaction with their customers. Hospital websites are expected to 
facilitate interaction between visitors and the hospital staff. To achieve 
cost savings and streamline the treatment, hospitals allow visitors to submit 
e-mail requests for general health information and/or enable interactive 
communication applications. 

C2.i2 

Appointments 

Translating visitor’s interest in a hospital into action is one of the most 
important purposes of a hospital website. Online appointments and user 
membership registration are functions that should be included.  

C2.i3 

Patient Care 

Allowing the patient to communicate and feel informed is one important 
aspect hospitals should consider while developing their websites. Some 
hospitals offer telemedicine services or real-time chat sessions between 
doctors and patients, and provide access to patient’s medical records 
system  

C3  Community Interaction 

 C3.i1 

Participation 

Hospital websites aim principally to communicate with the community 
and with existing or prospective patients. Providing mechanisms of 
interaction is essential for such communication. Examples of these 
mechanisms can be polls or discussion forums. 

C3.i2 

Media 

Many hospitals exploit the immediacy of the web to report current news 
about the institution, press releases and internal announcements. They 
must also provide information about the hospital public relations office 
and a virtual tour to te institution. 

C3.i3 

Advertising/Marketing 

A hospital's website is one of its public faces. Some hospitals use their 
websites to promote their work, and keep in touch with the different types 
of stakeholders. Social media can also be included in this category 
(Facebook, Twitter, LinkedIn etc.). 

C4  Technology Features 

 C4.i1 

Navigability 

Navigability examines the easiness for the user to find the required piece 
of information by moving through the website. Elements that are 
evaluated include effective use of hyperlinks and the degree to which 
the interface helps the user orient himself within the website. 

 
C4.i2 

Accessibility 

Accessibility refers to the practice of removing barriers that prevent 
interaction with, or access to website, by people with disabilities or people 
with restricted computer literacy. Some elements that should be 
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addressed include semantically meaningful HTML tags, textual equivalents 
provided for images, links named meaningfully, and text and images that 
are large or enlargeable. 

 

C4.i3 

Usability/Readability 

Usability/Readability evaluates the ease of use of the website. Information 
should be presented concisely, without ambiguity and each item should 
be placed in the appropriate area. Some of the common aspects of 
usability are simplicity, consistency, familiarity, clarity and relevancy. Some 
essential features include website map, content in foreign languages, 
quick load time, and graphics that open conveniently. 

 

C4.i4 

Credibility 

Credibility assesses elements that make the hospital more reliable and 
credible in the eyes of its users. Some elements that should be evaluated 
include author and date of the provided information and the text quality 
which should be grammatically and spelling correct. Interest conflict 
declaration, date of last website update, and HON (Health on the Net) 
foundation code certification. 

 

C4.i5 

Privacy/Security 

Health sector website privacy holds profound implications since service 
delivery impacts human life, legality and social policy. Some elements 
included in this category are: privacy policy, issues regarding patient 
confidentiality, copyright notice and terms of use. 

 

A detailed description of each criteria and indicator is provided in the following subsections. 

 

5.1.1 Criteria C1 – Content indicators 

One of the above-mentioned strands is “Content”. Content criterion evaluates the presence of 
information relevant to the user. It evaluates the quality, availability, relevance, completeness and 
concise representation of specific information that it is expected to be provided in a hospital 
website. “Content” includes five indicators: Health institution information available on the website 
(C1.i1), Quality Metrics (C1.i2), Organisational Structure and Medical Information (C1.i3), Patient 
Information (C1.i4), and Research and Teaching (C1.i5). A technical description for each of these 
indicators is provided in Tables 3 to 7. 

 

Table 3: Technical description of the indicator “Health institution information available on the website” 
Identifier: C1.i1 
Designation: Health institution information available on the website 
Description: Most of the hospitals provide general health information. The simplest health sector 

websites consist of electronic versions of their printed materials. Using these 
capabilities, a hospital website can provide up-to-date information in a cost-
effective and involving manner. Hospital designation and logo are usually 
included on the home page. Almost all sites include static information such as a 
general phone number for the hospital, fax number, postal address, e-mail 
address, VAT number, a map or directions to the hospital, parking information, 
transportation information and a history of the institution. Additional elements are 
an illustration of complementary services (press, cafeteria, Wi-Fi, telephone etc.), 
phone directory of the institution and emergency information.  

Type of indicator: Composed indicator 
Sub-indicators: 
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 Designation What is assessed Value 
 1. Institution name on the 

page header 
Existence of the institution’s name 
on webpage header 

“1” – if it exists 
“0” – if it does not exist 

 2. Institution logo on the 
page header 

Existence of the institution’s logo 
on webpage header 

“1” – if it exists 
“0” – if it does not exist 

 3. Welcome message Existence of welcome message in 
the webpage 

“1” – if it exists 
“0” – if it does not exist 

 4. Institution postal address Existence of institution’s postal 
address in the webpage 

“1” – if it exists 
“0” – if it does not exist 

 5. Institution telephone 
and/or fax number 

Existence of the institution’s 
telephone and/or fax number in 
the webpage 

“1” – if it exists 
“0” – if it does not exist 

 6. Institution e-mail address Existence of the institution’s e-mail 
address in the webpage 

“1” – if it exists 
“0” – if it does not exist 

 7. Institution VAT number Existence of the institution’s VAT 
number in the webpage 

“1” – if it exists 
“0” – if it does not exist 

 8. Map of the hospital area 
(including parking lots) 

Existence of the map of the 
hospital area (including parking 
lots) in the webpage 

“1” – if it exists 
“0” – if it does not exist 

 9. Ways of reaching the 
hospital: private and 
public transportation 

Description of ways of reaching 
the institution location by car or 
public transportation in the 
webpage 

“1” – if it exists 
“0” – if it does not exist 

 10. Complementary services: 
press, cafeteria, television, 
telephone, parking, 
religious service 

Presentation of hospital’s 
complementary services and 
facilities (e.g. press, cafeteria, 
television, telephone, parking, 
religious service) in the webpage 

“1” – if it exists 
“0” – if it does not exist 

 11. Phone directory Existence of an institution’s phone 
directory in the webpage. 
A phone directory is a set of 
phone numbers of various services 
from the hospital that might be 
useful to the citizen/patient, or 
indication that it only exists a 
general phone number that will 
redirect the user to the service of 
his/her choice. 

“1” – if it exists 
“0” – if it does not exist 

 12. Institution history Presentation of the institution’s 
historical information on the 
webpage 

“1” – if it exists 
“0” – if it does not exist 

 13. Statement of purpose 
(Mission, Vision, Values) 

Presentation of the institution’s 
statement of purpose (Mission, 
Vision, Values) in the webpage 

“1” – if it exists 
“0” – if it does not exist 

Note: If just one of the information 
elements (mission, vision or 
values) is presented, consider “1” 

 14. Area covered by the 
hospital (population 
served) 

Presentation of the geographical 
area that the hospital serves 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: this item is only mandatory 
for public hospitals 

 15. Quality Management 
Certification (e.g. ISO, 
EFQM) 

Presentation of any quality 
management certification (e.g. 
ISO, EFQM) granted to the 
hospital. 
It might be just a seal of 
certification 

“1” – if it exists 
“0” – if it does not exist 
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 16. Management Reports 
(This item may include 
Activities Plan, Budgets, 
Activities Reports, 
Account Reports, etc.) 

Presentation of any hospital 
management reports 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: If just one of these 
documents is found, the item can 
be considered as “1”. In this case, 
the assessor should register which 
documents were found. 
This item is only mandatory for 
public hospitals 

 17. Emergency information Existence of emergency 
information in the webpage, 
namely information regarding 
what to do in case of emergency 
and how to access the hospital 
emergency room 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: this item is only mandatory 
for public hospitals 

 18. Home hospitalization 
information 

Existence of home hospitalization 
information (health care provision 
in the patient's home) in the 
webpage 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: this item is only mandatory 
for public hospitals 

 19. Applied legislation to the 
health institutions context 

Existence of information regarding 
applied legislation to the health 
institution’s context 

“1” – if it exists 
“0” – if it does not exist 

 20. Public procurement: 
announcement 
information on the website 

Existence of information relative to 
public procurement processes. 
Public procurement processes are 
open calls created by the hospital 
to hire works, supplies or services. It 
can range from routine purchases 
to large infrastructure projects 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: this item is only mandatory 
for public hospitals 

 
 

21. Public procurement: 
connection to base.gov 

Connection to and use of 
base.gov data in public 
procurement processes 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: this item is only mandatory 
for public hospitals 

Value of the 
indicator: 

(sum of values of sub-indicators 1 to 21) / (number of sub-indicators != from N/A / 
total number of sub-indicators) 

Weight of the 
indicator in the 
criteria: 

20% 

Collection method: Information is collected by direct observation of the website 
Observations: --- 

 
Table 4: Technical description of the indicator “Quality Metrics” 

Identifier: C1.i2 
Designation: Quality Metrics 
Description: Public reporting of hospital quality data empowers patients, referring physicians, 

and purchasers of health care with the information needed to make informed 
decisions regarding their care. It also encourages hospitals and physicians to 
participate in continuous performance improvement by creating a healthy and 
competitive environment for better patient outcomes. Consequently, more and 
more hospitals are considering reporting their organizational quality metrics on 
their websites. Quality elements include the waiting list, the number of available 
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beds, the admissions number report, the nosocomial infection rate, the inpatient 
mortality rate and the surgical mortality rate. 

Type of indicator: Composed indicator 
Sub-indicators: 

 Designation What is assessed Value 
 1. Number of institution beds 

disclosed 
Presentation of the number of 
institution’s beds on the 
webpage. The numbers may be 
provided per service, globally, or 
any other way 

“1” – if it exists 
“0” – if it does not exist 

 2. Waiting list disclosed Presentation of hospital’s waiting 
list. 
The waiting list concerns the time 
a patient will have to wait to get 
a consultation for a specific 
service for that day. 

“1” – if it exists 
“0” – if it does not exist 

 3. Waiting time consultation Presentation of hospital’s waiting 
time to consultation for patients. 

“1” – if it exists 
“0” – if it does not exist 
 
Note: In the case of public 
hospitals it can be a link to 
http://tempos.min-
saude.pt/#/instituicoes. In this 
case the value should be “1”. 

 4. Waiting time surgery Presentation of hospital’s waiting 
time to surgery 

“1” – if it exists 
“0” – if it does not exist 

 5. Waiting time to be seen in 
the emergency room 

Presentation of hospital’s waiting 
time to be seen in the emergency 
room 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: It can be a link to 
http://tempos.min-
saude.pt/#/instituicoes. In this 
case the value should be “1”. 
This item is only mandatory for 
public hospitals 

 6. Date of last monitoring of 
the waiting list disclosed 

Presentation of the date of last 
monitoring of the waiting list 

“1” – if it exists 
“0” – if it does not exist 

 7. Institution report of the 
number of admissions in 
the previous year 

Presentation of institution report of 
the number of admissions in the 
previous year 

“1” – if it exists 
“0” – if it does not exist 

 8. Institution quality indicator: 
nosocomial infection rate 
disclosed 

Presentation of nosocomial 
infection rate in the website 

“1” – if it exists 
“0” – if it does not exist 

 9. Institution quality indicator: 
inpatient mortality rate 
disclosed 

Presentation of inpatient mortality 
rate in the website 

“1” – if it exists 
“0” – if it does not exist 

 10. Institution quality indicator: 
surgical mortality rate 
disclosed 

Presentation of surgical mortality 
rate in the website 

“1” – if it exists 
“0” – if it does not exist 

 11. Institution quality indicator: 
others 

Presentation of other institution’s 
quality indicators 

“1” – if it exists 
“0” – if it does not exist 
 
Note: The assessor should take 
note of the quality indicators 
found 

 12. Information on births per 
year 

Presentation of information 
relative to births per year in the 
institution 

“1” – if it exists 
“0” – if it does not exist 
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 13. The website provides open 
data regarding patients 
and hospital practices 

Presentation of open data 
regarding patients and hospital 
practices. 
Open data is considered data in 
any file format (pdf, doc, xls). 

“1” – if it exists 
“0” – if it does not exist 
 
Note: In the case of public 
hospitals if the open data is not 
directly available on the 
hospital’s website but there is a 
link to the National Portal of Open 
Data where the data is 
published, the value should be 
“1”. 

 14. Results of surveys 
regarding patient 
satisfaction are provided 

Presentation of results of surveys 
regarding patient satisfaction 

“1” – if it exists 
“0” – if it does not exist 
 

Value of the 
indicator: 

(sum of values of sub-indicators 1 to 14) / (number of sub-indicators != from N/A / 
total number of sub-indicators) 

Weight of the 
indicator in the 
criteria: 

20% 

Collection method: Information is collected by direct observation of the website 
Observations: --- 

 
Table 5: Technical description of the indicator “Organisational Structure and Medical Information” 

Identifier: C1.i3 
Designation: Organisational Structure and Medical Information 
Description: The organization chart depicts the institution’s structure; it defines the hierarchy 

and the different roles that are involved. Emphasizing on openness and 
accountability and attempting to make the provided services more patient-
centered, lead hospitals to publish their services charter. Essential information is the 
list of clinical services available at the hospital, the list of outpatient hospital 
services available (consultation, diagnostic services), the list of departments or 
units providing patient services, their relative working hours, their locations and 
their contact details. Hospital physicians should have their own place on a 
hospital's website given their importance to the success of a hospital. Clearly, 
there is an incentive for hospitals to link website visitors with doctors having an 
existing relationship with the hospital. For potential patients, an electronic version 
of doctors printed directory is essential. Apart from the list of employed doctors, 
sites should include doctor's phone number, email address, picture, 
education/certification and relative practice information. In this section health-
disease specific information and relative treatment information is included. It 
should also be provided the possibility to read online or to download health-care 
booklets and a medical glossary. 

Type of indicator: Composed indicator 
Sub-indicators: 

 Designation What is assessed Value 
 1. Organisation chart 

(medical management, 
nursing management, 
institution management) 

Presentation of the hospital’s 
organisation chart (medical 
management, nursing 
management, institution 
management) 

“1” – if it exists 
“0” – if it does not exist 
 

 2. Services charter Presentation of hospital’s services 
charter. 
The services charter is a statement 
that clarifies the responsibilities of 
the hospital 

“1” – if it exists 
“0” – if it does not exist 
 

 3. Listing of services 
available at the institution 

Presentation of all the services 
available in the hospital 

“1” – if it exists 
“0” – if it does not exist 
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 4. Detailed list of outpatient 
institution services 
available (consultation, 
diagnostic services) 

Presentation of a detailed list of 
available outpatient institution 
services (consultation, diagnostic 
services) 

“1” – if it exists 
“0” – if it does not exist 

 5. Departments or units 
providing user services: 
complete list 

Presentation of a complete list of 
the departments or units, 
providing user services in the 
hospital 

“1” – if it exists 
“0” – if it does not exist 

 6. Departments or units 
providing user services: 
location 

Presentation of the location of the 
departments or units, providing 
user services in the hospital 

“1” – if it exists 
“0” – if it does not exist 

 7. Departments or units 
providing user services: 
telephone and/or fax 
number and/or e-mail 
address 

Presentation of the telephone 
and/or fax number and/or e-mail 
address of the departments or 
units, providing user services in the 
hospital 

“1” – if it exists 
“0” – if it does not exist 

 8. Departments or units 
providing user services: 
working hours 

Presentation of the working hours 
of the departments or units 
providing user services in the 
hospital 

“1” – if it exists 
“0” – if it does not exist 

 9. Personnel map Presentation of an organisational 
map of the body of hospital’s 
employees 

“1” – if it exists 
“0” – if it does not exist 

 10. List of employed doctors Presentation of the list of hospital’s 
employed doctors. The list can 
either be by alphabetical order or 
by specialization 

“1” – if it exists 
“0” – if it does not exist 

 11. Doctors' 
curricula/information 

Presentation of  doctors' 
curricula/information 

“1” – if it exists 
“0” – if it does not exist 

 12. Photos of the medical 
team (physicians, nurses) 
available 

Presentation of photos of the 
medical team (physicians, nurses) 

“1” – if it exists 
“0” – if it does not exist 

 13. Head of service Information regarding the head of 
each service 

“1” – if it exists 
“0” – if it does not exist 

 14. Possibility to read online or 
to download health-care 
booklets 

Provision of health-care booklets 
in electronic form (online or 
download form) 

“1” – if it exists 
“0” – if it does not exist 

 15. Medical glossary 
available 

Provision of medical glossary in 
electronic form (online or 
download form). 
A medical glossary is a set of 
concepts and respective 
definitions regarding medical 
terms, diseases, treatments, etc. 

“1” – if it exists 
“0” – if it does not exist 

 16. Conditions and 
Treatments 

Presentation of conditions and 
treatments 

“1” – if it exists 
“0” – if it does not exist 
 

Value of the 
indicator: 

(sum of values of sub-indicators 1 to 16) / (number of sub-indicators != from N/A / 
total number of sub-indicators) 

Weight of the 
indicator in the 
criteria: 

10% 

Collection method: Information is collected by direct observation of the website 
Observations: --- 

 
Table 6: Technical description of the indicator “Patient Information” 

Identifier: C1.i4 
Designation: Patient Information 
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Description: A clear description of the patient’s rights and obligations is essential. Information 
that should be adequately addressed is the related indications for hospital 
admission and discharge. The website contains different types of admission 
information and rules to be followed on admission, during hospitalization and 
discharge as well as information to obtain a copy of the medical documents. It 
also provides information for visitors. Details of how to pay prescription charges, 
about private consultations/services and fees and information for foreigners is 
provided in this section. 

Type of indicator: Composed indicator 
Sub-indicators: 

 Designation What is assessed Value 
 1. Information regarding 

patient privacy 
Existence of information regarding 
patient privacy policy. 
A privacy policy is a statement or 
a legal document that discloses 
some or all of the ways a hospital 
gathers, uses, discloses, and 
manages a patient’s or client's 
data 

“1” – if it exists 
“0” – if it does not exist 
 

 2. Patient's rights and 
obligations 

Existence of a statement of 
patient's rights and obligations 

“1” – if it exists 
“0” – if it does not exist 
 

 3. Admission guide: different 
types of admission are 
disclosed 

Presentation of different types of 
admissions 

“1” – if it exists 
“0” – if it does not exist 
 

 4. Admission guide: 
information and rules to 
be followed on admission 

Presentation of information and 
rules to be followed on admission 

“1” – if it exists 
“0” – if it does not exist 

 5. Admission guide: 
information and rules to 
be followed during the 
stay at the institution 

Presentation of information and 
rules to be followed during the 
stay at the institution 

“1” – if it exists 
“0” – if it does not exist 

 6. Admission guide: 
information and rules to 
be followed on discharge 

Presentation of information and 
rules to be followed on discharge 

“1” – if it exists 
“0” – if it does not exist 

 7. Admission guide: 
information and rules to 
be followed  by visitors 

Presentation of information and 
rules to be followed by visitors 

“1” – if it exists 
“0” – if it does not exist 

 8. Information and 
procedure for obtaining a 
copy of the medical 
documentation 

Presentation of information and 
procedure for obtaining a copy of 
the medical documentation 

“1” – if it exists 
“0” – if it does not exist 

 9. Patient care service or 
unit: location 

Presentation of every patient care 
service or unit location 

“1” – if it exists 
“0” – if it does not exist 

 10. Patient care service or 
unit: business hours 

Presentation of every patient care 
service or unit business hours 

“1” – if it exists 
“0” – if it does not exist 

 11. Patient care service or 
unit: telephone and/or fax 

Presentation of every patient care 
service or unit telephone and/or 
fax 

“1” – if it exists 
“0” – if it does not exist 

 12. Details of how to pay 
charges or fees 

Presentation of details of how to 
pay charges or fees 

“1” – if it exists 
“0” – if it does not exist 
NAPA – No Access to Private 
Area 
 
Note: if it is not possible to register 
and access a private area where 
this information is available, NAPA 
should be chosen 
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 13. List of 
consultations/services with 
fees available 

Presentation of the list of 
consultations/services with the 
relative fees 

“1” – if it exists 
“0” – if it does not exist 

 14. Information for foreigners Presentation of information on 
how to act for foreigners 

“1” – if it exists 
“0” – if it does not exist 
 

 15. Αffiliated insurance 
companies and other 
entities 

Presentation of information about 
insurance companies and other 
entities that have agreements 
with the hospital 

“1” – if it exists 
“0” – if it does not exist 
 

Value of the 
indicator: 

(sum of values of sub-indicators 1 to 15) / (number of sub-indicators != from N/A / 
total number of sub-indicators) 

Weight of the 
indicator in the 
criteria: 

40% 

Collection method: Information is collected by direct observation of the website 
Observations: --- 

 
Table 7: Technical description of the indicator “Research and Teaching” 

Identifier: C1.i5 
Designation: Research and Teaching 
Description: Many hospitals have a teaching mission. Those institutions include in their website 

information about graduate medical education in general and information for 
medical students, undergraduate or postgraduate courses that are held at the 
hospital, schedule of activities that take place at the hospital (courses, workshops 
and conferences), eLearning, scientific studies that the hospital promotes or is 
involved in, and publications of the hospital itself. Hospital libraries represent the 
most accessible source for medical information and services. Doctors, nurses, and 
other health professionals request information from hospital libraries related to a 
current case or clinical situation. The ability of the hospital’s website to provide 
relative information about the library presence, address, working hours, 
publications catalogue and available services (reading, loans, copies) is 
important.  

Type of indicator: Composed indicator 
Sub-indicators: 
 Designation What is assessed Value 

 1. Scientific studies that the 
institution promotes or is 
involved in 

Presentation of scientific studies 
that the institution promotes or is 
involved in 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: if the hospital is not 
involved in research and teching 
activities it is not required to 
provide this type of information. 

 2. Publications of the 
institution 

Presentation of a list of 
publications of the institution 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: if the hospital is not 
involved in research and teching 
activities it is not required to 
provide this type of documents. 

 3. Undergraduate or 
postgraduate courses that 
are held at the institution 

Presentation of undergraduate or 
postgraduate courses that are 
held at the institution 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
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Note: if the hospital is not 
involved in research and teching 
activities it is not required to 
provide this type of information. 

 4. Schedule of activities that 
take place at the 
institution: courses, 
congresses and 
conferences 

Presentation of activities 
scheduled to take place at the 
institution (e.g.courses, 
congresses, conferences etc.) 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: if the hospital is not 
involved in research and teching 
activities it is not required to 
provide this type of information. 

 5. Number of internships 
accepted by the hospital 
each year 

Presentation of the number of 
medical internships the hospital 
accepted each year 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: this item is only mandatory 
for public hospitals. 

 6. The website provides 
clinical open data 

Existence of open data regarding 
patients and hospital practices 
available for research purposes 

“1” – if it exists 
“0” – if it does not exist 

 7. Existence of a library Presentation of institute’s library “1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: if the hospital does not 
have a library, this item and the 
following are considered as N/A. 

 8. Library: address Existence of institute’s library 
address 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: If there is no library, this item 
should be “N/A” 

 9. Library: business hours Existence of institute’s library 
business hours 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: If there is no library, this item 
should be “N/A” 

 10. Library: publications 
catalogue 

Existence of institute’s library 
publications catalogue 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: If there is no library, this item 
should be “N/A” 

 11. Library: services available, 
such as reading hours, 
loans, copies 

Presentation of institute’s library 
available services (reading hours, 
loans, copies etc.) 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: If there is no library, this item 
should be “N/A” 

Value of the 
indicator: 

(sum of values of sub-indicators 1 to 11) / (number of sub-indicators != from N/A / 
total number of sub-indicators) 

Weight of the 
indicator in the 
criteria: 

10% 

Collection method: Information is collected by direct observation of the website 
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Observations: This indicator is dependent upon the hospital being a research and teaching 
institution. If none of the sub-indicators presents value “1”, the indicator is 
disregarded and the index calculation readjusted. 

 
 
5.1.2 Criteria C2 – Services indicators 

The second criterion is “Services”. The growth of consumerism and the proliferation of Internet 
accessible sources of health-related information have modified the traditional roles of provider and 
patient. The trend towards providing personalized electronic services can bring many benefits to 
both hospital and patients. Personalized content can be provided during interactions with all users 
and this might improve loyalty to a particular hospital. 

This criterion includes electronic healthcare scheduling, prescription renewal or drug acquisition, 
automation of hospital’s back-office procedures, forms availability on the website, electronic 
completion of administrative transactions and online appointments. “Services” criterion is assessed 
in three indicators: Administration Procedures (C2.i1), Appointments (C2.i2), and Patient Care 
(C2.i3). 

 
Table 8: Technical description of the indicator “Administration Procedures” 

Identifier: C2.i1 
Designation: Administration Procedures 
Description: Health institutions can use online forms or provide standardized documents for 

downloading and uploading to their users. In this way, they simplify and optimize 
the administrative interaction with their customers. Taking this notion one step 
further, they can establish the use of digitally signed documents enabling the full 
electronic administration cycle. Experiences in other e-commerce areas create 
high expectations in hospital customers for what is possible. Hospital websites are 
expected to facilitate interaction between visitors and the hospital staff. To 
achieve cost savings and streamline the treatment, hospitals allow visitors to 
submit e-mail requests for general health information. Some of them provide the 
capability for referring doctors to use e-mail referral forms or furthermore enable 
interactive communication applications. 

Type of indicator: Composed indicator 
Sub-indicators: 

 Designation What is assessed Value 
 1. Provision of online forms Availability of forms to be filled 

online in the website 
“1” – if it exists 
“0” – if it does not exist 

 2. Possibility of forms 
downloading 

Availability of forms to be 
downloaded online in the website 

“1” – if it exists 
“0” – if it does not exist 

 3. Possibility of filled forms 
uploading 

Possibility to upload already filled 
forms to the website 

“1” – if it exists 
“0” – if it does not exist 

 4. Electronic payment Possibility of the user to make an 
electronic payment 

“1” – if it exists 
“0” – if it does not exist 
NAPA – No Access to Private 
Area 
 
Note: if it is not possible to register 
and access a private area where 
this information is available, NAPA 
should be chosen 

Value of indicator: (sum of values of sub-indicators 1 to 4) / (number of sub-indicators != from N/A / 
total number of sub-indicators) 
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Weight of indicator in 
criteria: 

20% 

Collection method: Information is collected by direct observation of the website 
Observations: If the assessors find any evidence of the acceptance or provision of digitally 

signed documents, a note should be made on the item 

 
Table 9: Technical description of the indicator “Appointments” 

Identifier: C2.i2 
Designation: Appointments 
Description: Translating visitor’s interest in a hospital into action is one of the most important 

purposes of a hospital website. Online appointments and user membership 
registration are functions that should be included. Some hospitals enable their 
customers to interactively schedule appointments via web forms or via e-mail. 
These forms include the patient's phone numbers, address, reason for 
appointment, best time to reach and preferred location for appointment. Some 
websites include a printable checklist of items to bring to the hospital in the 
appointment. 

Type of indicator: Composed indicator 
Sub-indicators: 

 Designation What is assessed Value 
 1. Manage medical 

examination via web 
The website provides the possibility 
for the user to manage his/her 
medical examinations online. 
Management activities may 
include scheduling a medical 
examination, making a date/hour 
alteration, or consulting the 
date/hour of the appointment. 
This action may only be available 
within a private area. 

“1” – if it exists 
“0” – if it does not exist 
NAPA – No Access to Private 
Area 
 
Note: if it is not possible to register 
and access a private area where 
this information is available, NAPA 
should be chosen 
Note: the value is “1” if it is 
possible to, at least, consult and 
to change the scheduled 
appointment. 
 

 2. Manage admission via 
web 

The website provides the possibility 
for the user to manage his/her 
admission to the hospital online. 
Management activities may 
include scheduling an admission, 
making a date/hour alteration, or 
consulting the date/hour of the 
admission. 
This action may only be available 
within a private area. 

“1” – if it exists 
“0” – if it does not exist 
NAPA – No Access to Private 
Area 
 
Note: if it is not possible to register 
and access a private area where 
this information is available, NAPA 
should be chosen 
Note: the value is “1” only if it is 
possible to, at least, consult and 
to change the scheduled 
admission. 

 3. Manage visits to 
outpatient consulting 
rooms via web 

The website provides the possibility 
for the user to manage his/her visit 
to outpatient consulting rooms 
online. 
Management activities may 
include scheduling a consult, 
making a date/hour alteration, or 
consulting the date/hour of the 
appointment. 
This action may only be available 
within a private area. 

“1” – if it exists 
“0” – if it does not exist 
NAPA – No Access to Private 
Area 
 
Note: if it is not possible to register 
and access a private area where 
this information is available, NAPA 
should be chosen 
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Note: the value is “1” only if it is 
possible to, at least, consult and 
to change the scheduled consult. 

Value of the 
indicator: 

(sum of values of sub-indicators 1 to 3) / (number of sub-indicators != from N/A / 
total number of sub-indicators) 

Weight of the 
indicator in the 
criteria: 

40% 

Collection method: Information is collected by direct observation of the website 
Observations: --- 

 
 
Table 10: Technical description of the indicator “Patient Care” 

Identifier: C2.i3 
Designation: Patient Care 
Description: Features evaluated in this indicator provide an important link between patients 

and hospitals. Supporting professional practice, asynchronous communication 
between the patient and the physician is implemented through email or through 
web-based message exchange systems. Some hospitals offer tele-medicine 
services or real-time chat sessions between doctors and patients, providing in this 
way the opportunity to the patient to pose follow-up questions. Through their 
websites, hospitals provide access to patient’s medical records system that 
creates and maintains all patient data electronically. The system captures patient 
data, such as patient personal data, requests, lab orders, medications, diagnoses 
and procedures, at its source at the time of entry. 

Type of indicator: Composed indicator 
Sub-indicators: 

 Designation What is assessed Value 
 1. Asynchronous 

communication with the 
doctor via message 
exchange system 

The website provides the possibility 
for the user to have an 
asynchronous communication 
with the doctor via message 
exchange system. 
It can be within a private area. 

“1” – if it exists 
“0” – if it does not exist 
NAPA – No Access to Private 
Area 
 
Note: if it is not possible to register 
and access a private area where 
this information is available, NAPA 
should be chosen 

 2. Asynchronous 
communication with the 
doctor via e-mail 

The website provides the possibility 
for the user to have an 
asynchronous communication 
with the doctor via email. 
It can be within a private area. 

“1” – if it exists 
“0” – if it does not exist 
NAPA – No Access to Private 
Area 
 
Note: if it is not possible to register 
and access a private area where 
this information is available, NAPA 
should be chosen 

 3. Synchronous 
communication with 
interactive 
communication tool (chat 
with a doctor) 

The website provides the possibility 
to the user of online synchronous 
communication with interactive 
communication tool with the 
doctor 

“1” – if it exists 
“0” – if it does not exist 
NAPA – No Access to Private 
Area 
 
Note: if it is not possible to register 
and access a private area where 
this information is available, NAPA 
should be chosen 

 4. Electronic directory with 
patient's records 

Provision of electronic directory 
with patient's records 
It can be within a personal page 

“1” – if it exists 
“0” – if it does not exist 
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NAPA – No Access to Private 
Area 
 
Note: if it is not possible to register 
and access a private area where 
this information is available, NAPA 
should be chosen 

 5. Provision of telemedicine 
(video-conference 
system) services 

The website provides information 
about telemedicine (video-
conference system) services. 

“1” – if it exists 
“0” – if it does not exist 
NAPA – No Access to Private 
Area 
 
Note: if it is not possible to register 
and access a private area where 
this information is available, NAPA 
should be chosen 

 6. Patient telemonitoring 
(e.g. specific vital signs, 
blood glucose, peak flow 
rate,  blood/urine 
chemistry) 

The website provides information 
about patient telemonitoring 
services (e.g. specific vital signs, 
blood glucose, peak flow rate,  
blood/urine chemistry) is 
provided. 

“1” – if it exists 
“0” – if it does not exist 
NAPA – No Access to Private 
Area 
 
Note: if it is not possible to register 
and access a private area where 
this information is available, NAPA 
should be chosen 

 7. Private area access: with 
login and password 

The website provides the possibility 
to login in a private area using 
login and password 

“1” – if it exists 
“0” – if it does not exist 

 8. Private area access: with 
Citizen Card or Mobile 
Digital Key 

The website provides the possibility 
to login in a private area using a 
citizen card or a mobile digital key 

“1” – if it exists 
“0” – if it does not exist 

 9. Possibility to require 
and/or obtain medical 
prescription 

The website allows the user to 
request and/or obtain a medical 
prescription 
It can be within a personal page 

“1” – if it exists 
“0” – if it does not exist 
NAPA – No Access to Private 
Area 
 
Note: if it is not possible to register 
and access a private area where 
this information is available, NAPA 
should be chosen 

Value of the 
indicator: 

(sum of values of sub-indicators 1 to 9) / (number of sub-indicators != from N/A / 
total number of sub-indicators) 

Weight of the 
indicator in the 
criteria: 

40% 

Collection method: Information is collected by direct observation of the website 
Observations: --- 

 
 
5.1.2 Criteria C3 - Community Interaction indicators 

The third criterion is “Community Interaction”. Community Interaction criterion is used to describe 
the interaction between hospital, patients and online communities on the web. Online communities 
often involve members to provide content to the website and contribute in some way. Examples of 
such include forums, complaints forms, interaction with the media and hospital’s marketing 
activities. Hospital sites can host patient support groups, interact with community organisations and 
become a portal for physician organisations and private medical offices. “Community Interaction” 
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criterion includes three indicators: Participation (C3.i1), Media (C3.i2), and Advertising/Marketing 
(C3.i3). 
 
Table 11 - Technical description of the indicator "Participation" 

Identifier: C3.i1 
Designation: Participation 
Description: Hospital websites aim principally to communicate with existing or prospective 

patients. While many visitors to a hospital's website may have similar generic health 
questions or medical service needs, there is a significant heterogeneity across the 
entire visitor spectrum. Each patient has unique needs based on his/her health 
conditions. At the same time, the hospital must find ways to treat these widely-
varied conditions efficiently. If hospitals can effectively meet patients' widely 
varying information needs by using Internet technology rather than employing 
more personnel, they further their twin goals of better health for patients and 
higher efficiency. One such technology is a threaded discussion forum (e.g. 
diseases, allergies, treatments etc.) where visitors can post questions, and receive 
answers that other visitors may also access easily. They often use these tools to 
build a community of users to strengthen their relationship with potential and 
current patients. In order to be effective, hospitals must make a commitment to 
moderate the forums and provide timely as well as accurate feedback to 
participants. 

Type of indicator: Composed indicator 
Sub-indicators: 

 Designation What is assessed Value 
 1. Suggestions via web The possibility of suggestions 

submission via web is provided. It 
can be made either via email or 
web form 

“1” – if it exists 
“0” – if it does not exist 

 2. Complaints via web The possibility of complaints 
submission via web is provided. It 
can be made either via email or 
web form 

“1” – if it exists 
“0” – if it does not exist 

 3. Information request via 
web 

The possibility of information 
request via web is provided. It can 
be made either via email or web 
form 

“1” – if it exists 
“0” – if it does not exist 

 4. Communication with the 
institution via chat 

The possibility of communication 
with the institution via chat is 
provided 

“1” – if it exists 
“0” – if it does not exist 

 5. Discussion forum Provision of discussion forum “1” – if it exists 
“0” – if it does not exist 

 6. If the website has a forum 
it is possible to identify the 
administrator 

The forum administrator can be 
identified in the website forum 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: This item is N/A if there is no 
Discussion Forum 

 7. Opinion polls available Provision of opinion polls “1” – if it exists 
“0” – if it does not exist 

 8. FAQ Existence of frequently asked 
questions section 

“1” – if it exists 
“0” – if it does not exist 

 9. Associations that work at 
the institution: voluntary 
associations (social 
responsibility) 

Provision of information about 
voluntary associations that work at 
the institution 

“1” – if it exists 
“0” – if it does not exist 
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 10. Associations that work at 
the institution: patient 
associations 

Provision of information about 
patient associations that work at 
the institution 

“1” – if it exists 
“0” – if it does not exist 

 11. Associations that work at 
the institution: associations 
for the defence of 
patients' rights 

Provision of information about 
associations for the defence of 
patients' rights 

“1” – if it exists 
“0” – if it does not exist 

Value of the 
indicator: 

(sum of values of sub-indicators 1 to 11) / (number of sub-indicators != from N/A / 
total number of sub-indicators) 

Weight of the 
indicator in the 
criteria: 

70% 

Collection method: Information is collected by direct observation of the website 
Observations: --- 

 
Table 12: Technical description of the indicator “Media” 

Identifier: C3.i2 
Designation: Media 
Description: Many hospitals exploit the immediacy of the web to report current news about the 

institution, press releases and internal announcements. In addition to general 
health information, many hospitals also inform the community about health 
events. Using Internet is more cost effective than printing and distributing 
calendars through postal mail. It is expected hospitals to allow visitors to sign-up for 
newsletter or e-mail notices of community health events of interest. 

Type of indicator: Composed indicator 
Sub-indicators: 

 Designation What is assessed Value 
 1. The institution in the 

media: features news that 
appeared in press, radio, 
TV, social networks 

Provision of institution’s news, that 
appeared in press, radio, TV, 
social networks, in the website 

“1” – if it exists 
“0” – if it does not exist 

 2. Website provides an up-
to-date news/events 
schedule/newsletter 

Provision of up-to-date 
news/events schedule/newsletter 
in the website 

“1” – if it exists 
“0” – if it does not exist 

 3. Virtual visit to the institution Existence of virtual visit to the 
institution 

“1” – if it exists 
“0” – if it does not exist 

 4. Links to other websites of 
interest: hospitals, 
scientific societies, 
institutions 

Existence of links to other websites 
of interest 

“1” – if it exists 
“0” – if it does not exist 

 5. Public relations office: 
work hours 

Provision of public relations office 
work hours 

“1” – if it exists 
“0” – if it does not exist 

 6. Public relations office: 
location 

Provision of public relations office 
location 

“1” – if it exists 
“0” – if it does not exist 

 7. Public relations office: 
telephone and/or fax 
number 

Provision of public relations office 
telephone and/or fax number 

“1” – if it exists 
“0” – if it does not exist 

 8. Public relations office: e-
mail address 

Provision of public relations office 
e-mail address 

“1” – if it exists 
“0” – if it does not exist 

 9. Institution news: new 
techniques used by the 
centre specialists, 
infrastructure 
improvement 

Provision of institution news 
regarding new techniques used 
by the centre specialists, 
infrastructure improvement, etc. 

“1” – if it exists 
“0” – if it does not exist 

Value of the 
indicator: 

(sum of values of sub-indicators 1 to 9) / (number of sub-indicators != from N/A / 
total number of sub-indicators) 
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Weight of the 
indicator in the 
criteria: 

20% 

Collection method: Information is collected by direct observation of the website 
Observations: --- 

 
Table 13: Technical description of the indicator “Advertising/Marketing” 

Identifier: C3.i3 
Designation: Advertising/Marketing 
Description: A hospital's website is one of its public faces. Some hospitals use their websites to 

promote their work, and keep in touch with the different types of stakeholders. 
Hospitals can use their website to expand the reach of their medical practices to 
anyone with Internet access and advertise the international availability of their 
services. Website sponsors and investors should be also clearly disclosed and 
possible advertising material should be differentiated form other content. Social 
media applications can be included in this category (Facebook, Twitter, LinkedIn 
etc.).  

Type of indicator: Composed indicator 
Sub-indicators: 

 Designation What is assessed Value 
 1. Website sponsors and 

investors are disclosed 
Provision of website sponsors and 
investors. 
In the case of public hospitals, this 
may be just the logo of the 
National Health System. 

“1” – if it exists 
“0” – if it does not exist 

 2. Advertising and contents 
are differentiated 

Advertisements and contents are 
differentiated. 
The assessor must verify if it is clear 
what is advertisement and what is 
content provided by the hospital 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: this item is N/A if no 
advertisements exist 

 3. Advertising is not 
contradictory with respect 
of the website contents 

The assessor should check if the 
advertisement present in the 
website is not contradictory to the 
content provided by the hospital. 
Ex.: Advertisement of cigarretes 

“1” – if it exists 
“0” – if it does not exist  
N/A – not applicable 
 
Note: this item is N/A if no 
advertisements exist 

 4. Information on how to 
make a donation to the 
hospital 

Provision of information on how to 
make a donation to the hospital 

“1” – if it exists 
“0” – if it does not exist 

 5. Facebook link Provision of Facebook link. 
The assessor should verify if there 
exists a link to the hospital’s 
Facebook page 

“1” – if it exists 
“0” – if it does not exist 

 6. Twitter link Provision of Twitter link. The 
assessor verifies if there exists a link 
to the hospital’s Twitter page 

“1” – if it exists 
“0” – if it does not exist 

 7. LinkedIn link Provision of LinkedIn link. 
The assessor verifies if there exists a 
link to the hospital’s LinkedIn page 

“1” – if it exists 
“0” – if it does not exist 

 8. Youtube link Provision of Youtube link. 
The assessor verifies if there exists a 
link to the hospital’s Youtube 
page 

“1” – if it exists 
“0” – if it does not exist 

 9. Other social networks link 
(e.g. Flickr, Instagram) 

Provision of other social network 
tools. 

“1” – if it exists 
“0” – if it does not exist 
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The assessor verifies if there exists a 
link to the hospital’s page on any 
other social media 

 10. Information about job 
opportunities at the 
hospital 

Provision of information about job 
opportunities at the hospital 

“1” – if it exists 
“0” – if it does not exist 

Value of the 
indicator: 

(sum of values of sub-indicators 1 to 10) / (number of sub-indicators != from N/A / 
total number of sub-indicators) 

Weight of the 
indicator in the 
criteria: 

10% 

Collection method: Information is collected by direct observation of the website 
Observations: --- 

 
 
5.1.3 Criteria C4 - Technology Features indicators 

The fourth criterion is “Technology Features”. This criterion encompasses mainly technical items 
related to easy navigation, website quality, visual appeal, functionality and reliability. The 
technology criterion is related to how the content and services are assembled and made available 
on a website. “Technology Features” criterion includes five indicators: Navigability (C4.i1), 
Accessibility (C4.i2), Usability/Readability (C4.i3), Credibility (C4.i4), and Privacy/Security (C4.i5). 

 

Table 14: Technical description of the indicator “Navigability” 
Identifier: C4.i1 
Designation: Navigability 
Description: Navigability indicator examines the easiness that the user finds the required piece 

of information by moving through the website. Elements that are evaluated 
include effective use of hyperlinks and the degree to which the interface helps the 
user orient himself within the website. 

Type of indicator: Composed indicator 
Sub-indicators: 

 Designation What is assessed Value 
 1. Website name appears on 

browser title bar 
Appearance of website name on 
browser title bar 

“1” – if it exists 
“0” – if it does not exist 

 2. Active part of the site 
appears on browser title 
bar 

Appearance of the active part of 
the website in the current active 
tab 

“1” – if it exists 
“0” – if it does not exist 

 3. Best browser version for 
the website is indicated 

Indication of which is the best 
browser version for the website is 
present 

“1” – if it exists 
“0” – if it does not exist 

 4. Interwebsite links are 
distinguished from 
intrawebsite links 

There is a clear distinction (e.g. 
different colours) between 
interwebsite and intrawebsite links 
in the website 

“1” – if it is distinguished 
“0” – if it not distinguished 
N/A – not applicable 
 
Note: This item is N/A if there is no 
inter or intra website links  

 5. Interwebsite links show a 
full description of the 
linked website 

Existence of a full description of 
the linked website in the 
interwebsite links. 
The assessor should check if, when 
the mouse stops over a 
interwebsite link, it is possible to 
have a full description of the new 

“1” – if it does 
“0” – if it does not 
N/A – not applicable 
 
Note: This item is N/A if there is no 
interwebsite links 
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page to be accessed through the 
link 

 6. Functioning intrawebsite 
links 

Existence of functioning 
intrawebsite links (no broken links) 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: This item is N/A if there is no  
intrawebsite links 

 7. Functioning interwebsite 
links 

Existence of functioning 
interwebsite links (no broken links) 

“1” – if it exists 
“0” – if it does not exist 
N/A – not applicable 
 
Note: This item is N/A if there is no 
interwebsite links 

Value of the 
indicator: 

(sum of values of sub-indicators 1 to 7) / (number of sub-indicators != from N/A / 
total number of sub-indicators) 

Weight of the 
indicator in the 
criteria: 

20% 

Collection method: Information is collected by direct observation of the website 
Observations: --- 

 
Table 15: Technical description of the indicator “Accessibility” 

Identifier: C4.i2 
Designation: Accessibility 
Description: Accessibility indicator refers to the practice of removing barriers that prevent 

interaction with, or access to website, by people with disabilities or people with 
restricted computer literacy. Elements that should be addressed include 
semantically meaningful HTML tags, textual equivalents provided for images, links 
named meaningfully, text and images that are large or enlargeable, flashing 
effects which are avoided or made optional, content that is written in plain 
language, compliance with WCAG W3C guidelines, compatibility with different 
browsers and access from various devices. 

Type of indicator: Composed indicator 
Sub-indicators: 

 Designation What is assessed Value 
 1. Compliance with level A 

WCAG 2.0 W3C 
Compliance with level A of W3C 
WCAG 2.0 is tested. 
Assessors should access 
http://www.acessibilidade.gov.pt/ 
And paste the hospital link in the 
“AccessMonitor” (WCAG 2.0) tool. 
Then click “Rever”. The result will 
the be presented in a sentence 
such as “Esta página passa/não 
passa a bateria de testes do 
AccessMonitor de nível “A”. If it 
passes, register “1”. If it does not 
pass, register “0”. 

“1” – if it is compliant 
“0” – if it is not compliant 

 2. Compliance with level AΑ 
WCAG 2.0 W3C 

Compliance with level AA of W3C 
WCAG 2.0 is tested. 
Assessors should access 
http://www.acessibilidade.gov.pt/ 
And paste the hospital link in the 
“AccessMonitor” (WCAG 2.0) tool. 
Then click “Rever”. The result will 
the be presented in a sentence 
such as “Esta página passa/não 

“1” – if it is compliant 
“0” – if it is not compliant 
 
Note: If the website did not pass 
level A, it should get value “0” in 
this item. 



 
HEALTH SECTOR WEBSITE ASSESSMENT INSTRUMENT 

NOTES ON THE ASSESSMENT METHOD 

 

26 

passa a bateria de testes do 
AccessMonitor de nível “AA”. If it 
passes, register “1”. If it does not 
pass, register “0”. 

 3. Compliance with level 
AΑΑ WCAG 2.0 W3C 

Compliance with level AAA of 
W3C WCAG 2.0 is tested. 
Assessors should access 
http://www.acessibilidade.gov.pt/ 
And paste the hospital link in the 
“AccessMonitor” (WCAG 2.0) tool. 
Then click “Rever”. The result will 
the be presented in a sentence 
such as “Esta página passa/não 
passa a bateria de testes do 
AccessMonitor de nível “A”. If it 
passes, register “1”. If it does not 
pass, register “0”. 

“1” – if it is compliant 
“0” – if it is not compliant 
 
Note: If the website did not pass 
level A or AA, it should get value 
“0” in this item. 

 4. Accessibility symbol 
present on the main page 

Existence of accessibility symbol 
on the main webpage. 
Examples of accessibility symbols 
in Portugal can be consulted in 
http://www.acessibilidade.gov.pt
/simbolo 

“1” – if it exists 
“0” – if it does not exist 

 5. Website is validated 
through W3C CSS 3.0 
Validation Service 

Website is compliant with the CSS 
style sheet standards set by the 
World Wide Web Consortium 
(W3C). 
Assessors should access 
https://jigsaw.w3.org/css-
validator/ and paste the link of 
the institute using the default 
options and click "check". If any 
errors are found, the item receives 
value “0”. 

“1” – if it is validated 
“0” – if it is not validated 
 
 

 6. Website is validated 
through W3C Markup 
Validation Service (html5) 

Website is compliant with the 
markup validity standards set by 
the World Wide Web Consortium 
(W3C). 
Assessors should access 
https://validator.w3.org/ and 
paste the link of the hospital using 
the default options and click 
"check". 

“1” – if it is validated 
“0” – if it is not validated 
 

 7. Website listed on the first 
page of results after 
performing a Google 
search 

Appearance of the website on 
the first page of results after 
performing a Google search with 
the institute name. 
The assessor should paste the full 
hospital name within quotation 
marks in the Google search bar 
and then verify if the correct and 
valid link for the hospital appears 
on the first page of results 

“1” – if it is listed 
“0” – if i tis not listed 
 

 8. For individual sub-pages, 
there is a specific and 
meaningful description 
provided via the 
META/description tag 

The webpage provides in the 
source code the meta description 
attribute that provides a brief 
summary of a web page. The 
assessor should click with the 
mouse right button and select 

“1” – if it exists 
“0” – if it does not exist 
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“view source code”. Then try to 
find (ctrl+f) “meta 
name=”description”. Check the 
existence of the META/description 
tag in the source code of the 
webpage. 

 9. Website is compatible with 
the 3 most used browsers 
in the country 

The compatibility with the three 
most popular web browsers used 
in the country according to 
http://gs.statcounter.com/browse
r-market-share/all/portugal is 
assessed. The assessors should test 
if the hospital’s website in each of 
these three web browsers is 
functioning. 

“1” – if hospital’s website is 
compatible with the three web 
browsers 
“0” – if not 

 10. Website is compatible with 
the 3 most used mobile 
browsers in the country 

The compatibility with the three 
most popular mobile web 
browsers used in the country 
according to 
http://gs.statcounter.com/browse
r-market-share/mobile/portugal is 
assessed. The assessors should test 
if the hospital’s website in each of 
these three mobile browsers is 
functioning. 

“1” – if hospital’s website is 
compatible with the three mobile 
web browsers 
“0” – if not 
 
 

Value of the 
indicator: 

(sum of values of sub-indicators 1 to 10) / (number of sub-indicators != from N/A / 
total number of sub-indicators) 

Weight of the 
indicator in the 
criteria: 

20% 

Collection method: Information is collected by direct observation of the website 
Observations: --- 

 

 
Table 16 - Technical description of the indicator “Usability/Readability” 

Identifier: C4.i3 
Designation: Usability/Readability 
Description: Usability/Readability indicator evaluates the ease of use of the website. 

Information should be presented concisely, without ambiguity and each 
item should be placed in the appropriate area. Some of the common 
aspects of usability are simplicity, consistency, familiarity, clarity and 
relevancy. For prospective and current patients to effectively use the 
information available at a hospital's website, they must have a search tool. 
A search engine allows a patient to locate information without knowing 
how the hospital has organized website’s content. Other essential features 
include website map, content in foreign languages, quick load time, 
graphics that open conveniently, website pages that can be printed, 
individual sub-pages that have specific and meaningful titles. 

Type of indicator: Composed indicator 
Sub-indicators: 

 Designation What is assessed Value 
 1. Website map available Existence of website map in the 

website 
“1” – if it exists 
“0” – if it does not exist 

 2. Website search engine Existence of a website search engine 
in the website 

“1” – if it exists 
“0” – if it does not exist 

 3. Access to the website in 
foreign languages 

Website content is provided in more 
than one language 

“1” – if it exists 
“0” – if it does not exist 
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 4. Website load time The website loading time for the main 
page through the use of a tool 
(http://www.monitis.com/pageload/) 
is assessed. 
Assessors should access the tool, 
paste the institute’s link, and click 
"start test". The tool will produce three 
values for three different regions 
(United States, Europe and 
Asia/Pacific). 

“1” – if the lowest of the 
three produced values is 
lesser than or equal to 5 
seconds 
“0” – if all the three 
produced values are 
greater than 5 seconds 

 5. Illustrations/pictures/photos 
accompany text to assist 
description 

Provision of visual illustrations that 
help users with reading disabilities to 
understand difficult text that 
describes concepts or processes. The 
illustrations are provided in addition 
to the text 

“1” – if it exists 
“0” – if it does not exist 

 6. Graphics open conveniently 
(images/graphics are quick 
to load) 

Convenience and speed in graphics 
opening is assessed. 
The assessor should check if images 
and graphics of the website open 
conveniently and at the same time 
as the page load time 

“1” – if it does 
“0” – if it does not 

 7. Website pages can be 
printed 

Verification if the website pages can 
be printed. 
Assessors should identify if the 
webpage provides a print button. 

“1” – if it can 
“0” – if it can not  

 8. Individual sub-pages have 
specific and meaningful titles 

Verification if the individual sub-
pages have specific and meaningful 
titles 

“1” – if they have 
“0” – if they don’t have  

 9. The layout of the website is 
responsive (i.e. does it adapt 
to varying screen sizes), or 
there is a separate version for 
mobile devices 

Verification if the website adapts to 
different screen sizes and to different 
devices. 
The assessor must open the webpage 
in a mobile device or tablet and 
verify if it adapts to the screen size 

“1” – if it does 
“0” – if it does not 

 10. The website offers means to 
adjust (increase) the text size 
without compromising the 
functionality of the website 

It is verified if the website provides the 
possibility for the user to adjust 
(increase) the text size without 
compromising the functionality of the 
website 

“1” – if it does 
“0” – if it does not 

 11. The website offers means to 
adjust (increase) the contrast 
of textual information for 
visitors with visual 
impairments 

It is verified if the website provides the 
possibility for the user to adjust 
(increase) the contrast of textual 
information for visitors with visual 
impairments 

“1” – if it does 
“0” – if it does not 

 12. The website provides a 
(consistently accessible) 
menu structure for 
navigating its sub-pages 

The existence of a menu structure for 
navigating website’s sub-pages is 
available 

“1” – if it exists 
“0” – if it does not exist 

 13. Website does not include 
pop-up advertising 

The absence of pop-up advertising is 
assessed 

“1” – if there is not pop-up 
advertisement 
“0” – if there is pop-up 
advertisemen  

 14. Website Technological 
Sophistication (universal 
services use via web services, 
APIs, widgets) 

It is verified if the website provides 
services through web services, APIs or 
widgets 

“1” – if it provides 
“0” – if it does not provide 

Value of the indicator: (sum of values of sub-indicators 1 to 14) / (number of sub-indicators != from 
N/A / total number of sub-indicators) 
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Weight of the indicator in 
the criteria: 

20% 

Collection method: Information is collected by direct observation of the website 
Observations: --- 

 
Table 17: Technical description of the indicator “Credibility” 

Identifier: C4.i4 
Designation: Credibility 
Description: Because of the critical role of hospital websites in human’s health, credibility 

indicator is critical. Elements that should be evaluated include author and date of 
the provided information and the text quality which should be grammatically and 
spelling correct. Interest conflict declaration, date of last website update, HON 
(Health on the Net) foundation code certification, webmaster characteristics and 
sources and references should be clearly listed. 

Type of indicator: Composed indicator 
Sub-indicators: 

 Designation What is assessed Value 
 1. The text is grammatically 

correct 
It is verified if the provided text is 
grammatically correct. 
The assessor does not have to 
make an extensive verification of 
the text 

“1” – If no obvious grammar errors 
are found  
“0” – If obvious grammar errors 
are found 

 2. The text does not have 
spelling errors 

It is verified if the provided text 
does not have spelling errors 
The assessor does not have to 
make an extensive verification of 
the text 

“1” – If no obvious spelling errors 
are found  
“0” – If obvious spelling errors are 
found 

 3. Interest Conflict 
declaration or Declaration 
of non-conflict is shown 

The presence of Interest Conflict 
declaration or Declaration of non-
conflict is verified 

“1” – if it exists 
“0” – if it does not exist 

 4. Date of last website 
update 

The date of the last website 
update is available 

“1” – if it is available 
“0” – if it is not available  

 5. Pages have dates 
associated with them 
(There are indications of 
updates to materials) 

It is verified if the internal pages 
have date indications of their 
updates 

“1” – if date indication exists 
“0” – if date indication does not 
exist  

 6. Website has HON (Health 
On the Net) foundation 
code certification 

It is verified if the website has the 
Health On the Net certification. 
This can be verified by looking for 
the HON symbol (see example 
here: https://www.hon.ch/en/). 

“1” – if it exists 
“0” – if it does not exist 

 7. Webmaster 
characteristics 

The presence of webmaster 
characteristics is assessed 

“1” – if it exists 
“0” – if it does not exist 

Value of the 
indicator: 

(sum of values of sub-indicators 1 to 7) / (number of sub-indicators != from N/A / 
total number of sub-indicators) 

Weight of the 
indicator in the 
criteria: 

20% 

Collection method: Information is collected by direct observation of the website 
Observations: --- 

 
Table 18: Technical description of the indicator “Privacy/Security” 

Identifier: C4.i5 
Designation: Privacy/Security 
Description: Health sector website privacy holds profound implications since service delivery 

impacts human life, legality and social policy. Related information presentation 
and dissemination has raised privacy concerns among both consumers and 
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providers. A privacy policy describing the website’s information practices should 
be easily accessible on the site. Issues regarding patient confidentiality, copyright 
notice and terms of use must be specifically addressed to become widely 
available. Inclusion of trust symbols (e.g. Verisign) allow a hospital website to stand 
out from the increasingly crowded Internet marketplace. Security management 
tools and usage is an important part of the website. Other elements included in 
this indicator are general disclaimers, ownership of the site and provision of a 
secure website using encryption techniques (e.g. HTTPS). 

Type of indicator: Composed indicator 
Sub-indicators: 

 Designation What is assessed Value 
 1. General disclaimers 

provided 
Presence of general disclaimers is 
assessed 

“1” – if it exists 
“0” – if it does not exist 

 2. Copyright notice Presence of copyright notice is 
assessed 

“1” – if it exists 
“0” – if it does not exist 

 3. Ownership of the site The ownership of the site is 
presented 

“1” – if it exists 
“0” – if it does not exist 

 4. Responsible of the website 
content 

The responsible entity of the 
website content is presented 

“1” – if it exists 
“0” – if it does not exist 

 5. The site is secure 
(encrypted) 

It is verified if the website uses 
https protocol. The browser URL 
bar starts with https 

“1” – if it exists 
“0” – if it does not exist 

 6. There is a website privacy 
policy 

Existence of website privacy 
policy 

“1” – if it exists 
“0” – if it does not exist 

 7. Cookie policy Existence of a cookie policy “1” – if it exists 
“0” – if it does not exist 

Value of the 
indicator: 

(sum of values of sub-indicators 1 to 7) / (number of sub-indicators != from N/A / 
total number of sub-indicators) 

Weight of the 
indicator in the 
criteria: 

20% 

Collection method: Information is collected by direct observation of the website 
Observations: --- 

 
 
5.2 𝑖'()*+  - Health Sector Website Assessment Index 

This section presents how the criteria and indicators previously described are used to compute the 
health sector website assessment index (𝑖'()*+). The 𝑖'()*+ is a composed index calculated by the 
weigheted sum of four criteria (Content, Services, Community Interaction, and Technology 
Features) each of which is in turn the weighted sum of a set of indicators considered relevant for 
that criteria. Table 19 depicts the weights attributed to each criteria and indicator1. 

 

Table 19: Weights attributed to the criteria and indicators of the assessment instrument 

Criteria Weight of 
criteria  Indicator Weight of 

indicator  
C1 20% C1.i1. Health institution information available in the website 20% 

                                                
 
1 The weights attributed to each criterion and indicator resulted from a survey conducted during expert and 
users group meetings. Detailed information about the expert group meetings conducted are given in the 
document HSWAI Development Report. 



 
HEALTH SECTOR WEBSITE ASSESSMENT INSTRUMENT 

NOTES ON THE ASSESSMENT METHOD 

 

31 

Content C1.i2. Quality Metrics 20% 
C1.i3. Organisational Structure and Medical Information 10% 
C1.i4. Patient Information 40% 
C1.i5. Research and Teaching 10% 

Total weight of C1 indicators 100% 
C2 
Services 

50% C2.i1. Administration Procedures 20% 
C2.i2. Appointments 40% 
C2.i3. Patient Care 40% 

Total weight of C2 indicators 100% 
C3 
Community 
Interaction 

20% C3.i1. Participation 70% 

C3.i2. Media 20% 
C3.i3. Advertising/Marketing 10% 

Total weight of C3 indicators 100% 
C4 
Technology 
Features 

10% C4.i1. Navigability 20% 

 

C4.i2. Accessibility 20% 
C4.i3. Usability/Readability 20% 
C4.i4. Credibility 20% 
C4.i5. Privacy/Security 20% 

Total weight of C4 indicators 100% 
Total 100%   

 
Considering these weights, the calculation of the 𝑖'()*+ is obtained with the following formula: 

𝑖'()*+ = 20% × 𝐶1 + 50% × 𝐶2 + 20% × 𝐶3 + 10% × 𝐶4 
taking into account that, 

𝐶1 = 20% × 𝐶1𝑖1 + 20% × 𝐶1𝑖2 + 10% × 𝐶1𝑖3 + 40% × 𝐶1𝑖4 + 10% × 𝐶1𝑖5  
𝐶2 = 20% × 𝐶2𝑖1 + 40% × 𝐶2𝑖2 + 40% × 𝐶2𝑖3  
𝐶3 = 70% × 𝐶3𝑖1 + 20% × 𝐶3𝑖2 + 10% × 𝐶3𝑖3  

𝐶4 = 20% × 𝐶4𝑖1 + 20% × 𝐶4𝑖2 + 20% × 𝐶4𝑖3 + 20% × 𝐶4𝑖4 + 20% × 𝐶4𝑖5 

and that the calculation of the value of each indicator is obtained by the formula: 
 

∑𝑣𝑎𝑙𝑢𝑒𝑠	𝑜𝑓	𝑎𝑙𝑙	𝑡ℎ𝑒	𝑠𝑢𝑏_𝑖𝑛𝑑𝑖𝑐𝑎𝑡𝑜𝑟𝑠	

𝑛𝑢𝑚𝑏𝑒𝑟	𝑜𝑓	𝑠𝑢𝑏_𝑖𝑛𝑑𝑖𝑐𝑎𝑡𝑜𝑟𝑠 ≠ "not	applicable" 𝑡𝑜𝑡𝑎𝑙	𝑛𝑢𝑚𝑏𝑒𝑟	𝑜𝑓	𝑠𝑢𝑏_𝑖𝑛𝑑𝑖𝑐𝑎𝑡𝑜𝑟𝑠⁄  

 

In the case where hospitals do not have “Research and Teaching” (C1i5) resources, calculation of 
criteria C1 follows the rule: 

𝐶1 = 22% × 𝐶1𝑖1 + 22% × 𝐶1𝑖2 + 11% × 𝐶1𝑖3 + 45% × 𝐶1𝑖4 
In this case the weight of C1i5		(10%) is distributed in the right proportion by C1i1,	C1i2,	C1i3, and 
C1i4.	
 

6. Conclusions 
The purpose of this document was to briefly describe the assessment instrument and procedure 
used to assess health sector, and more concretly hospitals’, online presence. The method described 
resulted from a profound revision of the first version, imposed by the changes resulting from the 
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application of the instrument to a set of 20 hospitals’ websites, the application of a validation 
questionnaire to a group of health sector experts, and the feedback received from expert group 
meeting surveys conducted with health sector experts and users. 

The description presented, concerning both the procedure to apply the method and the 
assessment instrument used, was carried out as detailed as possible, thus fulfilling the provisions of 
principle 4 referred to in Section 2.  

It is our understanding that disclosing all information is crucial for readers to understand how the 
study is conducted and, above all, so that responsible employees from hospitals understand its 
position in the ranking and the meaning of that position. This is useful for self-assessment exercises as 
well as for the definition and alignment of their strategies. 

At this stage, we would like to highlight two fundamental aspects. 

The first one was already mentioned in Section 4 and refers to the fact that the assessors of the data 
collection teams are instructed to assume, during the assessment, the logic and attitude that would 
be typically presented by an average user when using the website. This means that the effort 
employed in the search for the elements evaluated should be the one that an average user would 
do and not an exaggerated and extensive effort. Indeed, the majority of users are not willing to 
spend so much time and effort when searching in the hospitals’ websites. From our point of view, it 
is important to emphasize this aspect, as this may effectively lead to records of observations that 
may not completely reflect the reality. 

The second of these aspects is that the assessment instrument used, namely the set of criteria, 
indicators, and the sub-indicators that constitute it, resulted simultaneously from a literature review 
process carried out in this area, namely in the analysis of international papers directed to the 
assessment of hospital websites and of the quality of online health sector services.  

In this sense, and since we are aware that it entails a certain degree of subjectivity, the criteria, 
indicators and, in particular, the weights, have been widely discussed in expert group meetings. 
Based on questionnaire study, these values are considered to be the most adjusted and suitable. In 
accordance with Principle 1, this version of the method will be revised whenever a new study is 
launched. Changes may occur and a new version may replace it when it is deemed necessary. 
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