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Background: The Need for Transparency in Health Care. The request for a high quality of medical services and for an economically sensible 
approach leads to the call for comprehensive, ubiquitous available and up-to-date data on the health care services. The focus lies on hospitals, which 
represent the largest medical service in health care. Potential patients, health care providers, health economics and other stakeholders in health care 
are known to use the internet for gaining information on hospitals [1].  
German hospitals are obligated by law to publish quality reports in the internet from 2005 on, which are offered on several internet portals as PDFs 
[2,3,4]. However, it is time consuming to gather information of several hospitals on a certain question, to compare them and to use this as a base for 
decision making. Furthermore accurate and up-to-date data is necessary [5]. This is aggravated by the nearly continuously introduction of new laws or 
adapted service structures. 
Thus a flexible and easy-to-use system is needed to offer hospital data in the continuously changing setting of health care [5]. First of all, the user 
requires a concise, intuitive website, which presents a comparative overview of several hospitals at a glance. This is rarely possible on the existing 
websites (see for example [3,4,6,7]). The information has to be ready to serve as a tool to make a contribution to the informed consent [8]. 
Objective: Information in the Internet. Based on these and further common requirements for web-based information systems [9] the CERES 
Project implemented a prototype [10]. The prototype addresses the user-group potential patient. The central, object-oriented database is based on a 
meta-model of "the German hospital".  The user is able to access this database by different web-frontends, which are  "Search", "Tables", "Texts" and 
"Map".  
The most crucial precondition is the availability of published data on German hospitals. This is given with the publication of the hospital quality 
reports [3,4]. During a first evaluation period the website will offer the user some published data of sixty hospitals in Berlin, e.g. data from the quality 
reports. This covers a certain range of hospital types in a defined geographical area. The user is introduced to the information system by a short 
overview. He starts with the search and selects, whether he gets the information via tables, short texts or on a map. He can change between the data 
presentations whenever he wants. To learn, whether our object-oriented approach meets the needs of the user the web-based evaluation is the next 
step. 
Method: Design of the Web-based Evaluation. The study design has to consider privacy [11] and follows the so far identified standards of scientific 
research in the internet [8,12]. The evaluation is based upon three building blocks: 
1) The combination of quantitative and qualitative research methods, known as triangulation, improves the quality of the study and grants insights on 
user's needs and requests [13,14]. The identification of the appropriate data builds the first step. 2) For both, quantitative and qualitative data the data 
collection is based on a web application 3) Interfaces are specified to facilitate the data transfer for the quantitative and the qualitative data analysis.  
Result: Technical Realization. We have implemented a web-based infrastructure for the evaluation according to the triangulation approach: Logfiles 
record the number of user visits and actions. An XML based questionnaire acquires quantitative data on the user profiles and their experiences and 
further wishes and ideas. Users may enter a comprehensive, natural language feedback via free text forms. The texts build the basis of data for the 
qualitative research.  
The data of the questionnaire and the texts are stored in a MySQL database. The quantitative data are transferred to tools for the statistical analysis, 
for example SPSS. The texts representing the qualitative data are automatically exported to computer tools for qualitative text analysis, (here: 
MAXqda). 
The evaluation results are monitored continuously. A first summative evaluation takes place after three months. 
Conclusion and Outlook: By the evaluation of the described web-based information system on hospitals we want to follow the requirements outlined 
by [15]. We expect insights about how far we meet the users' needs on up-to-date, location-independent and easily accessible data, which is suitable 
for supporting their own decision making – and necessary improvements. 
Further research activities will investigate the permanent improvement of the database schema, for example in order to meet the requirements of 
health economists or hospital managers. Within the scope of a research project a complete database of the contents of the quality reports of all 
German hospitals cannot be maintained constantly. Therefore we hope to form a project consortium of different stakeholders in the field in the nearer 
future in order to grant a sustainable development and maintenance of such an information system. This refers for example to the maintenance of the 
database and the platform and the guarantee of a 24/7 service. 
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