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ABSTRACT

The population of the Netherlands is
ageing which results in a rising num-
ber of chronically ill patients. As a
result, healthcare expenditures are
rising, and the demand for healthca-
re will continue to increase. With the
intention of tackling these obstacles,
technology has been implementedin
health care, which we currently refer
to as eHealth. In spite of its clinical
potential, eHealth is not yet meeting
its expectations; since eHealth ‘liter-
acy’ of healthcare professionals is
often not sufficient to enable imple-
mentation of these developments
for the benefit of patients. This stu-
dy aims to identify the healthcare
professionals’ current practices of as

well as the needs and expectations
towards eSkills and eHealth. For this

study, interviews (n = 16) and online
surveys (n = 166) were conducted
among Dutch medical specialists.
Accordingly, these inquiries were
aimed at mapping their behaviour
and attitude towards eHealth there-
by connecting to the starting points
of the CeHRes roadmap, i.e. contex-
tual inquiry and value specification.
This study shows that the majority,
64% of medical specialists indicate
that their experience with eHealth
is limited, as they do not often need
to work with it. Nevertheless, over
95% of the medical specialists belie-
ve that eHealth has an added value
in healthcare, and only 11% of the

specialists are not open towards re-
ceiving an education program about
eHealth. In particular, they favour
increasing their eHealth literacy, for
example by learning more about
eHealth privacy, security, implemen-
tation, and ICT requirements. Ho-
wever, this study also reveals that
certain requirements should be met
before a widespread implementa-
tion of eHealth can be expected.
Notably, two examples, (financial)
compensation implementing
eHealth applications in clinical prac-
tice should be realized, and eHealth
needs to be adopted by best practice
guidelines and standards.

for



SAMENVATTING

De Nederlandse bevolking is aan
het vergrijzen wat resulteert in een
toename van het aantal chronisch
zieken. Hierdoor stijgen de zorguit-
gaven en de vraag naar zorg zal blij-
ven toenemen. Om deze obstakels
te elimineren wordt technologie
steeds vaker in de zorg geimplemen-
teerd, ook wel eHealth genoemd.
Ondanks de klinische potentie, blijft
de doorbraak van eHealth in de ge-
zondheidszorg uit; de eHealth gelet-
terdheid van zorgprofessionals is on-
voldoende om eHealth te gebruiken
ten behoeve van de patiénten.

Het doel van deze studie is om het
huidig gebruik van zorgprofessio-
nals van eHealth in kaart te brengen.

Daarnaast geeft deze studie inzicht
in de behoeften aan en verwachtin-
gen van eSkills en eHealth. Voor deze
studie zijn interviews (n = 16) en on-
line-enquétes (n = 166) uitgevoerd
onder Nederlandse medisch specia-
listen. Deze twee onderzoekmetho-
des zijn gebruikt om het gedrag en
de attitude ten opzichte van eHealth
in kaart te brengen doormiddel van
de startpunten van de CeHRes Road-
map; contextual inquiry en value
specification. De studie toont aan
dat de meerderheid, 64% van de
medisch specialisten een beperkte
ervaring heeft met eHealth; omdat
zij er niet vaak mee werken. Des-
ondanks, is meer dan 95% van de

specialisten van mening dat eHealth

een toegevoegde waar heeft voor
de gezondheidszorg. Daarbij heeft
slechts 11% geen behoefte aan een
educatieprogramma over eHealth.
In het bijzonder willen specialisten
hun eHealth geletterdheid vergroten
om meer te leren over bijvoorbeeld
eHealth privacy, security implemen-
tatie en ICT vaardigheden. Echter,
geeft deze studie ook inzicht in de
eisen die voldaan moeten worden
voor een wijdverspreide toepassing
van eHealth in de gezondheidszorg
gerealiseerd kan worden. Deze eisen
zijn onder andere; een (financiéle)
compensatie van de implementatie
van eHealth in de praktijk en een de
adoptie van eHealth in best-practice
richtlijnen en protocollen.
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‘Exploratory research into current eHealth and eSkills practices of medical specialists’

Introduction

During the First Industrial Revolu-
tion, water and steam was used
to give power and to mechanize
production. Central to the Second
Industrial Revolution was the dis-
covery of electricit which revoluti-
onized manufacturing capabilities.
Following the Third Industrial Re-
volution, electronics and informati-
on technology took centre stage in
industrial processes, which led to
substantial automatability of manu-
facturing processes. At present, the
world is facing the Fourth Industrial
Revolution. Developments of this
revolution include self-driving cars,
mobile supercomputing, genetic
editing, and artificial intelligence.

All these innovations will impact
all economies, industries and dis-
ciplines. The impact of the Fourth
revolution is also applicable for the
health sector, where innovations are
unavoidable and needed [1]. Due
to the fact that the world is facing
challenges in healthcare, the world-
wide population is aging, and there
is growing number of people older
than 75 which results in a higher
incidence of chronic diseases and a
growing demand and increasing ex-
pectations from patients for higher
quality services and social care [2].
Older people should become more
self-reliance to stay longer at home
and the health literacy should incre-
ase among every patient [3].






1. INTRODUCTION

In Europe, there is a need for inno-
vative ways to provide high quality
of care [4] as the result of the abo-
vementioned challenges in health-
care [5]. Furthermore, there is a gro-
wing demand for ICT solutions which
have the force to change healthcare
rapidly [6]. Examples of these ICT
solutions are: web-based applicati-
ons, mobile applications, electronic
health records, health sensors, dom-
otics, and health information ex-
change systems [7]. In consequence,
the use of ICT in healthcare should
lead to a digital transformation of
the practice of medicine [8]. Howe-
ver, the delivery of care is depending
on the expert labor of highly skilled
healthcare professionals [9]. This ne-
cessity means that jobs of healthcare
professionals need to transform, and
that professionals need dedicated
skills toimplement and use the digital
technologies appropriately [4], [10].

The main goal of healthcare is to
provide care which is accessible and
is matching the needs of the indivi-
dual patient. One of the fundamen-
tal needs for maintaining sustainable
healthcare and to deliver a high qua-
lity of care, is the availability of hig-
hly educated, dedicated, and skilled
workforce [4]. The unending focus
on the skills of the healthcare profes-
sionals illustrates the constant chan-
ging nature of healthcare systems,
and different times call for different

focuses and challenges. Currently,
there is a substantial demand for
digital technologies to provide high
quality and cost-effective health-
care [11]. As a result, many efforts
are being deployed to scale-up and
effectively integrate related skills
into the education and training pro-
gram of health care professionals.

For healthcare professionals, tech-
nology may generate new opportu-
nities to improve and support the
quality of supplied care, for instance
by assisting in diagnosing and trea-
ting patients. As a matter of fact, the
effectiveness of using ICT develop-
ments in healthcare has often been
proven, and digital technologies
allow saving substantial healthcare
costs [4]. For example, many bene-
fits of using smartphone applicati-
ons in health care have been identi-
fied [12]. Moreover, the relationship
between the healthcare professional
and the patient will also change due
to healthcare digitization. By intro-
ducing more digital innovations in
healthcare, patients will be able to
take control of their own health and
the use of care [13]. The healthca-
re professional will become more
independent from the care process
because the patient is getting more
motivated to become self-reliant.
The patients will be able to man-
ger their own health more often so
the healthcare professional will get
more time for complex and acute

patients and they will get a guidance
role, which is important to get more
insights and treatment possibilities
[14].
plications and sensors in smartpho-

In particular, present-day ap-

nes allow gathering data regarding
a patient’s health status, and may
predict specific disease outcomes
[13]. In spite of the abovementio-
ned advantages, digital technologies
in healthcare are difficult to imple-
ment because the healthcare sector
is complex. All in all, widespread im-
plementation of technological de-
velopments will take a lot of time,
and go hand in hand with significant
changes in work processes [15].

1.1 EHEALTH AND ESKILLS

Digital technologies in healthcare
are often viewed as “eHealth”. Ho-
wever, there are several definitions
of eHealth. The definition used in
this study is from Eysenbach (2001)
[16, p.1] states: “eHealth is an emer-
ging field in the intersection of me-
dical informatics, public health and
business, referring to health services
and information delivered or enhan-
ced through the internet and rela-
ted technologies. In a broader sen-
se, the term characterizes not only
a technical development, but also
a state-of-mind, a way of thinking,
an attitude, and commitment for
networked, global thinking, to im-
prove healthcare locally, regionally,
and worldwide by using informati-
on and communication technology.”



Table 1: Categorization of technology types [7]

CATEGORIZATION

Web applications and web portals
Mobile Applications

Electronic Patient Records

Health-sensors

Video communication

Domotica

Robotica

Medical intergration networks

EXAMPLES OF TECHNOLOGY TYPES

Informative websites and patients portals

The use of applications on smartphones or tables

Electronic Patient Dossiers

Sensors: devices for monitoring vital functions, health gateways: devices
which transfers the monitor data to the healthcare professional, and

wearable; devices on the body

eConsultations, video calling with patients

Electronics to support automation in homes

The appliance from robots in households

The exchange of medical data like medication and schreening data

through electronic networks

General intergration networks/ busi- The exchange of order details between business partners

ness-to-business gateways
Business intelligence

The gathering of quality indicatros out of the systems and “Big Data”

Note: adapted from Ordering in the World of eHealth (p. 6), by J. Krijgsman, & G.

Klein Wolterink, 2012, The Hague: Nictiz. Copyright 2012 by Nictiz

The abovementioned definition is
an all-encompassing explanation of
eHealth. EHealth can be categorized
in several types of interventions [7].
As a result of rapidly changing tech-
nology it can be hard to provide a
clear view of the available types of
technology. Accordingly, an enume-
ration of the most commonly used
technologies is shown in Table 1 [7].

EHealth seems to be an essential in-
formation-sharing tool in healthcare
[17]. According to Van Germert-Pij-
nen et. al. (2013), the appliance of
eHealth is a complementary to re-
gular treatments [18]. The applian-
ce of eHealth in healthcare is called
“blended care”: regular face-to-face
treatment consults combined with
online contact that often includes
cognitive behavioural therapy and

psychoeducation [19]. Advantages
of the implementation of blended
care treatments are: the increasing
efficiency, expediency of the invol-
vement of healthcare professionals,
increasing access to healthcare, and
theincrease of care supply [20]. Next
to this, eHealth can be used to orga-
nize care more efficiently in order to
increase patient’s involvement [21].
For example, using eConsultations
unnecessary doctor visits can be
prevented and by standardizing tre-
atments the quality of care can in-
crease, while the chances of medical
malpractice decrease [22]. Another
benefit is that the use of eHealth
can contribute to an increase of
health literacy, which is an impor-
tant focus point in Europe’s health
policy [23]. The correlation between
low health literacy and poor health

outcomes is caused by factors such
as: knowledge, information, lifesty-
le, use of care and access to care,
communication with the healthcare
professionals, self-management and
the use of medication. For exam-
ple, take the factor: “information”.
EHealth has the potential to be
more engaging than traditional pa-
tient information brochures due to
the ability to use audio-visual infor-
mation [24]. As a final point: an ad-
vantage of eHealth is the increased
accessibility for bigger audiences to
healthcare. EHealth is independent
of time and place, allowing the pa-
tient freedom to manage their own
healthcare. The increased accessibi-
lity, as well as the widespread availa-
bility of patient information by using
eHealth, allows the patient to prepa-
re appropriately for a consult [25].

4



The skills necessary for using eHealth
are called “eSkills” [26]. They have
become essential and are no longer
limited to people working in the ICT
sector. It has become required in all
sectors where technical innovations
are present, on all levels [26]. In
2004, the European e-Skills Forum
came up with three categories of eS-
kills: ICT practitioner skills, ICT user
skills and e-Leadership skills [26].
A broader explanation of the three
main categories is given in Figure 1
[26, p5]:

ICT practitioner skills

The capabilities required for resear-
ching, developing, designing, strategic
planning, managing, producing, con-
sulting, marketing, selling, integrating,
installing, administering, maintaining,
supporting and servicing ICT systems.

Figure 1: eSkills categories [26]

According to these three catego-
ries, eSkills encompass a wide ran-
ge of capabilities like competence,
knowledge and skills. But the way
people interact with ICT depends
on for example the work organisati-
on, home or work environment and
the context of a particular individual
[27]. The medical specialists need
the skills out of the category “ICT
user skills”, this because they are the
final user and the adopters of the
technologies.

ICT user skills

The capabilities required for the ef-
fective application of ICT systems and
devices by the individual. ICT users ap-
ply systems as tools in support of their
own work. User skills cover the use of
common software tools and of speciali-
zed tools supporting business functions
within industry. At the general level,
the skills

required for the confident and critical

they cover “digital literacy”:

use of ICT for work, leisure, learning and
communication.

But what are specific “ICT user skills”
for medical specialists? The Univer-
sity of Applied Science of Arnhem
and Nijmegen made a rapport about
“eSkills in healthcare anno 2020”
[28]. They named the following eS-
kills for healthcare professionals:
basic knowledge of ICT, information
skills to recognize good eHealth in-
terventions, making decisions about
prescribing eHealth interventions,
inform patients about eHealth, how
to communicate online, privacy and

1
O fh

e-Leadership

These cover a range of skills, attributes

and attitudes related to: knowledge of
the capabilities and limitations of soft-
ware systems and information systems
in use; ability to quickly assess new ca-
pabilities of existing systems and the
relevance of offers of software and
web services emerging on the market;
ability to describe prototype solutions;
understanding of the fundamentals of
alignment of business and ICT functions
in an organization.



security of patient data, participa-
te in the development process of
eHealth, getting confidence in using
eHealth and how to exchanges and
collaborate with other stakeholders
in the care process. These eSkills
should be developed by medical
specialists to deal with eHealth in
the future.

1.2 EHEALTH IN HEALTHCARE
The healthcare market is a com-
plex matter due to influence from
a lot of different stakeholders [17].
Healthcare organisations are busy
organisations, so it seems to be hard
for them to adopt new technologies
quickly because the implementati-
ons of eHealth goes very slow [29].
Healthcare organizations face the
following major challenges: delive-
ring a high quality, while being ef-
ficient and providing cost-effective
care [30]. Different factors play a
role in the successful implementati-
on of eHealth. The implementation
of eHealth is time consuming and
there should be a positive attitude
towards eHealth from the medical
staff [12]. This positive attitude is
needed because the implementation
can be performed much faster [31].
Furthermore knowledge is a very im-
portant factor. Several studies have
shown that a positive attitude and
knowledge from medical staff bene-
fits the use of eHealth applications
[12], [31-32]. Knowledge of and in-
terest in eHealth are key factors but
to get more knowledge education is
needed [17]. Healthcare professio-
nals need education to get skills to
understand eHealth and to make it
applicable to them [17].

1.3 EHEALTH EDUCATION OF
MEDICAL SPECIALISTS

In the Netherlands, the medical
specialists need to register in the

Individual Health Profession register
(BIG-register). It regulates qualificati-
ons to carry out practice as professi-
onal in the individual healthcare sec-
tor. Only professionals who comply
with the training and education can
be included in the BIG-register [33].
This register has the aim to improve
the quality of professional practice
and to monitor and protect the pa-
tient from incompetent and careless
acting of the healthcare professional
[33]. Every registration lasts for five
years, after which the medical spe-
cialist needs to reregister. There are
some requirements to qualify for
reregistration after five years. The
medical specialist has to work six-
teen hours a week in direct patient
care, has to visit at least one quality
visitation, and must have gotten 200
accreditation points in the previous
five years [33]. For getting these
200 accreditation points, they have
to follow 200 hours of education to
improve their expertise as medical
specialist. There are different forms
of education providing accreditation
points, a few examples are: work-
shops, elLearning modules, master-
classes, congresses or even several
days of trainings [33].

To facilitate medical specialists and
other healthcare professionalsin get-
ting more eSkills, training is needed.
The implementation and adoption of
ICT systems by healthcare providers
isto be 25 to 30 year behind on other
sectors [34]. Looking at the effective-
ness of eHealth in healthcare there
is a sense of urgency for eHealth cur-
rently being implemented [35]. The
eHealth interventions should be “fit
for purpose”[36] because not eve-
ry healthcare professional is able to
adopt all eHealth interventions [37].
When there is a mismatch healthca-
re professionals are unlikely to adopt

the eHealth intervention [18].

The eHealth market is responsible
for around 2% of total healthcare
expenditure in Europe, but has the
potential to more than double in size
[38]. Appropriate education and trai-
ning is necessary for healthcare pro-
fessionals and other stakeholders to
correctly use eHealth in healthcare,
yet there is a lack of education in the
field of eHealth and ICT in health-
care [39]. The medicine curriculum
does not have enough space and
time for implementing education
for eHealth. At this moment there
are some eHealth modules available
for education for medicine students.
The university of Twente is exploring
if their eHealth modules in the fu-
ture will fit in the medicine study of
the University Medical Centre Gro-
ningen [40], but there is no learning
program available for the eSkills edu-
cation for Dutch medical specialists.



1.4 CASE:
SPECIALISTS

DUTCH MEDICAL

1.4.1 VVAA

This research was carried out in
cooperation with VVAA. VVAA is a
financial service provider exclusi-
vely for healthcare professionals in
the Netherlands. It has been an ac-
tive service organization for more
than 90 years. VVAA has more than
120.000 members with different
backgrounds, such as general practi-
tioners (GP’s), nurses, psychologists,
pharmacists, medical specialist and
students. In 1924, the VVAA was
established to provide car insurance
for doctors. Nowadays, the company
has over 600 employees and provi-
des a wide range of insurances and
services such as: fiscal and juridical
advice, insurance legal advice, fiscal
7

planning, training, mediation, busi-
ness travel and the publication of
the monthly magazine (Arts & Auto).

The vision of VVAA is to unburden
the Dutch healthcare professional.
VVAA is also active in the field of
education by offering and suppor-
ting educational programs for their
members. This research contributes
to an eventual education program to
train the eSkills of their medical spe-
cialists.

1.4.2 CURRENT ESKILLS SUPPORT
The Dutch Council for public Health
and Care made a report [41]. In this
report they paid attention to the
unpreparedness of the healthcare
sector towards eHealth. They men-
tioned that the healthcare sector
should be more educated regarding

eHealth.

Also, Jacobs (2014) claims that doc-
tors and other healthcare professio-
nals in The Netherlands are not well
prepared for the future of healthcare
with eHealth. The outcome of this re-
search by Jacobs [40] has shown that
half of the involved doctors, medical
specialists and directors that are in-
volved in health-ICT projects, have
insufficient knowledge and skills to
satisfyingly fulfil their projects. Of
the 987 respondents, 82% are inte-
rested in education about eHealth.
This research concluded that health-
care professionals who have a gui-
dance role in ICT-projects and who
are responsible for the appliance
and implementation of technolo-
gies should be up to date about the
possibilities and restrictions of ICT in
healthcare. Only then can medical



specialists give advice or make deci-
sions about ICT usage within the or-
ganization. This is why education for
medical specialists and other doc-
tors is essential and also applies for
the new generations. Based on this
research the Academic Medical Cen-
tre started the part-time education
programme Health Informatics for
healthcare professionals who have
ICT tasks. This education programme
consists out of a couple of modules
that can be completed separately
from each other. One module has a
duration time of twelve weeks. Nine
weeks of online education followed
by two weeks working on a final pro-
ject. To close the twelve-week pro-
gram there is one week to prepare
for the final test. The contents of this
education program are based on the
needs of the users whilst complying

with curriculum standards. The sub-
jects covered by the modules are:
mHealth, communication,
risks and security, ethics, and quali-
ty. This education program is not for
every healthcare professional and
there are requirements for the ad-
mission process: only HBO and WO
graduated healthcare professionals
with work experience in healthcare
are qualified to participate in this
program. Plus the total costs of the
entire module programme (10 mo-
dules) are around €17.650.

online

Advice from the eHealth monitor
2014 was to increase the eHealth
literacy among the healthcare pro-
fessionals in general [42]. Not only
with doctors but also with nurses,
practice nurses and the carers. The
current healthcare professionals are

barely prepared to use eHealth and
there is a small and limited availabili-
ty of education programs to educate
the healthcare professionals. Only
healthcare professionals with ICT
tasks have the possibility to join edu-
cation programs. Next to the interest
in education of eHealth, there is an
exponential growth of the eHealth
market in the Netherlands which re-
sults in pressure in the workforce.

As a result of the rising importance
of technology in healthcare, VVAA
wants to facilitate their members
in education in the field of eHealth.
This research is executed to res-
ponse to the needs of the medical
specialists.



1.5 MAIN SCOPE AND RESEARCH QUESTION

The previous section describes challenges in the healthcare sector and the introduction of eHealth. A description
of the target group is given with the corresponding arguments why there should come an education programme to
facilitate the medical specialist to adopt eHealth in their daily work to improve healthcare in the Netherlands. As
derived from the previous sections the following main research question of this master thesis is defined as:

“What are the current experiences, needs and expectations of medical specia-
lists for eHealth and eSkills and how can these be trained?”

For a clear and structured answer the main research is divide in sub-questions. The four sub-questions are formu-
lated as:

What is the current vision of medical specialists regarding eHealth?

What are the current experiences of medical specialist with eHealth technology and eSkills?

Which types of eSkills are medical specialists currently missing?

What eSkills learning methods match the needs and expectations of medical specialists?

Structure of the thesis

After the clarification of this research, the goal and approach, the following chapters will elaborate the stages
within the research. A theoretical framework is provided in chapter 2 to give an overview of existing theoretical
models, which should be applied by making eHealth interventions. Chapter 3 describes the methods used to
collect the data. This data is assessed in chapter 4 and based on these results, chapters 5 gives the discussion.
The conclusion can be found in chapter 6 and this thesis concludes with chapter 7, consisting out of the recom-
mendations based on this research.
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Now the identification of the pro-
blem is done and the research ques-
tions are clear, the existing theories
in relation to this research should
be discussed. In this chapter a the-
oretical framework is provided and
two theoretical models are discus-
sed. The first model is the CeHRes
Roadmap, and the second one is
the ARCS model. These two models
describe the steps of the develop-
ment process of a eHealth inter-
vention and a education program.






2.1 CEHRES ROADMAP

The implementation of eHealth has
not always been successful [43]. This
mainly has to do with the absence of
all stakeholders in the development
process of the eHealth intervention
[44]. There are several frameworks
for development of eHealth inter-
ventions. For making a good eHealth
intervention, it should address the
needs of end users in order to rea-
lize the potential of technology to
innovate healthcare [18]. To achieve
a successful implementation, values
of all stakeholders have to be taken
into account. The CeHRes Roadmap
has been developed so that hu-
man-centred design principles are
combined with infrastructural fac-
tors [18]. The roadmap has a holis-

tic approach. Holism in this context
means that properties of individual
elements in a complex system can be
considered as the relation they cre-
ate with other elements [45]. This
means that the whole process will
be highlighted instead of an analysis
of separate components. Therefo-
re, the financial, administrative and
technological aspects of the design,
implementation and evaluation of
eHealth technologies are taken into
account. In this way the “business
modelling”, “persuasive” and “hu-
man-centred” integrated designs
principles are integrated [44]. Accor-
ding to Gemert-Pijnen et al. (2013),
a holistic approach is needed to
ensure that new eHealth technolo-
gies are accessible, applicable, ma-
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REQUIREMENTS
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Figure 2: CeHRes Roadmap [18]
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nageable, enjoyable and feasible.
It combines persuasive technology
and business modelling as theore-
tical backgrounds. One of the main
features of this roadmap is that the
development of new eHealth inter-
ventions continues to focus on the
interests, demand and the needs
of the future users at all times. This
type of technology development is
also called “user-centred design”.
In Figure 2 the CeHRes Roadmap is
given. The roadmap consists of five
different phases: contextual inquiry,
value specifications, design, operati-
onalization and summative evaluati-
on [18].



The first phase describes “contex-
tual inquiry”, which stands for the
gathering of information about the
user, the other stakeholders, and the
environment where the new techno-
logy will be implemented [44]. In this
phase observations or interviews
can be conducted to map the daily
habits of the users, which can be
used to adjust the new technology
[44]. The main goal of this phase is
to identify and describe the needs
and problems of the user, and to find
a way for the new technology to con-
tribute to reduce the problems the
user experience [18].

The second phase concerns the
“value specification”. It implies the
guantification and recognition of the
economic, medical, and social of be-
havioural values of the user. This can
be done by starting with the results
of the previous phase. Goals should
be defined doing with the functional
and organisational conditions in or-
der to realize the values of the user
with the help of technology [44]. By
continuously updating the “business
model” during the development
process, the infrastructure is being
designed for the implementation. In
this way there is a “business model”
available when the eHealth appli-
cation will be fully operationalized
[18].

The third phase is the “design” phase
of the eHealth technology. Based on
the two previous steps, the gathered
data is translated in functional re-
quirements and persuasive features
for the prototype of the technology
[18]. It is all about the construction
of a prototype which is in accor-
dance with the needs of the user.
Values, goals and tasks are used as
requirements of the technology. The
constructed prototypes are placed in

realistic situations with the end user
to test in an iterative manner in or-
der to redesign the prototype based
on the given feedback [44].

The fourth phase describes the
“operationalization”. This phase con-
tains the introduction, take-over and
appliance of the technology [44].
The final “business model” for im-
plementation of the technology is
developed. This model takes the re-
sources, skills, capabilities, expected
costs and benefits that give require-
ments for the implementation into
account [18].

The last phase in the development of
a technology is “summative evalua-
tion”. This refers to the final use of
the technology and an estimation of
the impact and effectiveness of the
technology in clinical and behaviou-
ral aspects [18]. Using various types
of methods like surveys can do this
evaluation.

The five different phases described
above and their activities refer to
the participation of variety of sta-
keholders during the development
process [18]. Next to this, there are
five principles that form the ba-
sis of the holistic approach of the
roadmap. At first, the development
of eHealth will be seen as a partici-
pative process. This means that all
stakeholders, both end users and
financiers are involved in the de-
velopment and implementation of
new eHealth interventions. This is
also called “co-design”, because this
principle combines different experti-
se [44]. The second principle states
that the development process in it-
self creates an infrastructure for the
delivery of healthcare. Together with
the first principle, it provides a grea-
ter support and shared responsibili-

ty for the implementation of eHealth
[44]. The third principle is about the
implementation process and is not a
self-contained phase; it is involved
in every phase of the roadmap. This
principle has the goal to prevent that
in the end of a development process,
the eHealth intervention will not be
used in practice [44]. The fourth
principle is about eHealth develop-
ments and persuasive-design. The
persuasive elements should be con-
ducted to stimulate the adherence
for the end users and by doing so the
effectiveness of the eHealth innova-
tion will increase. The last principle
is about the evaluation. This is a con-
tinuous process during development
and implementation of the eHealth
interventions. To attune technology
to intend users there is a need to get
insight in the involvement of users.
By continuously evaluate data can
be gathered about the usages and
users, and the drop-outs [44].

This model is used in this research
to map the requirements of the user
to make a fitting education method.
This model contributes to develop
the education method in co-creation
with the end users to increase the
adherence, high willingness-to-re-
turn, high interest in engaging and
satisfactory user-experience.

2.2 ARCS MODEL OF MOTIVA-
TIONAL DESIGN

To make an education program for
gaining eSkills, an understanding of
how to make a good education pro-
gram is needed. A theoretical model
should be applied to make the pro-
gram based on evidence. The medi-
cal specialists needs to be motivated
to adopt eHealth and thus needs to
be motivated to learn how to work
with eHealth. Tolman (1932) assume
that people are motivated to learn
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when the see the added value of the
new knowledge and if there is an op-
timistic expectation of a successful
outcome and based on this expec-
tation theory, Keller (1988) came up
with the Attention, Relevance, confi-
dence & Satisfaction Model of Moti-
vation design (ARCS model) [46].

The model is a systematic approach
for designing motivational inter-
ventions. This is applicable for the
education program because medi-
cal specialists needs to be motiva-
ted to gain more eSkills and these
skills leads to a successful outcome:
use and adoption of eHealth. Ac-
cording to Keller motivation refers
to the choices people make as to
what experiences or goals they will
approach or avoid, and the degree
of effort they will exert in this res-
pect [47]. The ARCS model includes
motivational elements for a course
design these elements are the four
letters of the model: Attention, Re-
levance, confidence & Satisfaction.
Figure 3 contains the ARSC Model on
page 16.

The first element is Attention, this
needs to be attracted and retained.
When someone’s curiosity and inte-
rest will be aroused, he will be open
for new information. The learners
have to be convinced to spend time
and attention to learning about so-
mething new. Examples of strategies
to increase curiosity and interest of
the learner are [47]:

e Unbalance the learner to amze,
surprise or to bring the learner in
doubt.

¢ Give the learner a role as resear-
chers, let him try things and let him
solve problems

e Variability, don’t make learning bo-
ring.
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The second element is Relevance,
this is evident for learning because
you can only motivate a learner to
keep someone’s attention by conti-
nuously interest him. For sustainable
motivation the education program
requires personal needs, goals, and
interests of the learner. The learner
should identify himself with the edu-
cation program. Examples of strate-
gies to increase relevance are [47]:

e Show how the instruction relates
to what the learner already know,
“Be what you want them to do.”

e Give a description of how the new
knowledge the learner helps in futu-
re work

e Motive matching, be in line with
the motive of the learner, use con-
crete languages and use examples
and concepts that relate to the ex-
perience of the learner.

The third element is Confidence, be-
cause the learner needs to by opti-
mistic in the chance of succeeding.
When the learner is confided about
success he will be motivated and wil-
ling to put effort to reach the learn-
ing goals. This is the reason why it is
important to give the learner a tool
to monitor his success so he can as-
sess his chance of success. Examples
of strategies to increase confidence
are [47]:

e Learning and performance require-
ments for success

e Give several successful opportuni-
ties, create different learning chal-
lenges. Because one successful learn
experience gives motivation for the
second one.

e Use attribution feedback that helps
leaners to connect success to person
effort and ability.

The last element is Satisfaction,
because learning should give a cer-

tain satisfaction or reward. The fact
that the learner has passed a test or
completed a component should be
rewarded positive with for example
a compliment. This encourages the
learner to stay motivated and to con-
tinue with the program. Examples of
strategies to increase satisfaction
are [47]:

e Provide intrinsic reinforcement

¢ Use motivating feedback following
the response

* Provide opportunities for learners
to use the new skills and knowledge
learned during the program

For making a fitting education pro-
gram for medical specialists this mo-
del will be used because it provides
a practical basis. The model is also
in line with the CeHRes Roadmap,
to centralize the user. The CeHRes
roapmap will be used to provide out-
comes based on the content of the
education program. The ARCS model
will provide the framework of how
the education should look like.

This chapter gave a description of a
theoretical framework that includes
an important model for making an
eHealth intervention, the CeHRes
Roadmap, in this research this mo-
del will help to make requirements
of an education program of eHealth.
The second model, the ARCS model,
will provide the basis for the even-
tual education program. The next
step is to establish a research de-
sign. The focus will be on the first
two steps of the CeHRes roadmap,
contextual inquiry and value speci-
fications and after the data is gathe-
red the results of the study will be
translated in the ARCS model.
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Methods

In the previous chapter of this the-
sis the relevant literature regar-
ding the subject eHealth and the
knowledge of it is discussed. In
this chapter the operationalization
of this research will be highligh-
ted. This research follows the first
two phases of the CeHRes Road-
map. Below, the methods used in
contextual inquiry and value spe-
cification phases are presented.
Interviews and surveys were held
among Dutch medical specialist.






3.1 RESEARCH DESIGN

For this research a user-centred de-
sign is needed. This is a framework
of processes that are important in a
design process of a service or pro-
duct. During the Second World War
it was found that the performance
of technology could be improved if
attention is paid to the opinion of
the users [48]. The main goal of the
user-centred design is to transfer
user needs into product specifica-
tions [49]. All user-centred designs
provide the designer with informati-
on that can be used for designing a
product or service.

The goal of the research is to gain
insights into the current practices,
needs and expectations of medi-
cal specialist toward education in
eHealth. The study both used qua-
litative and quantitative methods to

Interview
(n=16)

Online survey
(n=166)

Figure 4: Research design
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collect primary data [50]. This study
started with the qualitative and ends
with the quantitative data collection
method. The reason for doing so was
to get an in-depth understanding of
the behaviour and attitude toward
eHealth before exploring the rese-
arch area on a wider scale.

Figure 4 gives an overview of the
methods used by the respondents to
answer the questions in the various
phases of the CeHRes Roadmap.

3.2 PARTICIPANTS

The participants of this research are
Dutch medical specialists. Impor-
tant inclusion criteria are that the
medical specialist is still practicing
and within the age range of 25 till 67
years (mean=46).

A pilot test is conducted to deter-
mine if the interview questions are
comprehensible. This was done two
weeks before the first interview took
place. Two VVAA employees with a
medical background were invited to
test and critize the interview questi-
ons. The participants for the inter-
views are selected according three
criteria, two inclusion —and one-ex-
clusion criteria. The first inclusion cri-
terion is age, this number should fal-
len in one of the age groups: 25-35,
36-45, 46-55, and 55+. The second
inclusion criterion is specialism, the
medical specialists who are partici-
pating in the interview has to have
different specialities. The exclusion
criterion in this research is: medical
students and retired medical speci-
alists. The recruitment of the medi-

1. What is the current vision of me-
dical specialists regarding eHealth?

2. What are the current experiences
of medical specialist with eHealth
technology and eSkills?

3. Which types of eSkills are medical
specialists currently missing?

4. What eSkills learning methods
match the needs and expectations
of medical specialists?



cal specialists went through the use
of LinkedIn. By using the network
group of medical specialist form
VVAA on Linkedln, a formative text
was sent to ask medical specialist to
participate in this research. In total,
165 medical specialists are member
of this LinkedIn group. The invitation
was sent to thirty medical specialists
which include 18% of the target au-
dience of the LinkedIn group. Twen-
ty-one medical specialists wanted
to participate in this research. Due
to vacation and work circumstances
of the participants, it was only pos-
sible to perform the interview with
sixteen medical specialists (n = 16);
which results in a response rate of
53%. The interviews were held over
the phone, or conducted at the work
location of the medical specialist.

A pilot test is conducted to determi-
ne if the survey questions are com-
prehensible. This was done a week
before the online survey invitation
was sent out. Two medical specia-
lists were invited, who are working
at VVAA to test the questions. The
survey can be found in appendix
[ll. VVAA has an online member pa-
nel that includes over the six hund-
red medical specialists. This panel
consists out of different healthcare
professionals with different back-
grounds and are all member of
VVAA. Research can be done among
all members of the member panel
or specified in different professions.
Sending online survey invitations via
email is the way VVAA uses to reach
a target audience for their research.
This online survey is sent by email in-
vitation to the group of medical spe-
cialists who fall within in de inclusion
—and exclusion criteria as mentioned
earlier. The email invitations were

sent two times in a time frame of
ten days with the link to the online
survey. In total 489 different email
addresses from medical specialists
received an invitations in this time
frame. In total 166 medical specialist
(n =166) participated by filling in the
online survey, this gives a response
rate of 34%.

3.3 INTERVIEWS

The interviews were semi-structured
and conducted according an inter-
view schedule.

Appendix | provides a detailed list of
interview questions. The interview
topics are based on the first two pha-
ses of the CeHRes Roadmap where
the needs of the medical specialists
toward education of eHealth are col-
lected. The medical specialist filled
out a form with demographic data
such as gender, age group, specia-
lism, work years and function. This
form can be found in Appendix II.

To get insight in the current vision
of the medical specialists toward
eHealth a couple of question where
asked. For example: “Do you think
eHealth has an added value in health
care?” Next to information about
their vision, is it important to know
more about their current usage of
eHealth in practice. To get more in-
sight of this, the following questi-
on was asked: ‘Do you use eHealth
interventions in your daily work?’
Next to this, questions about the
experience of using eHealth were
asked, such as: ‘What is your opini-
on about the eHealth interventions
you are using at the moment?’ For
answering the sub question about
missing eSkills the following questi-
ons were asked: ‘What kind of know-
ledge about eHealth is missing?’ To
answer the last sub-question about a
fitting learning method question as:

‘Can you describe your ideal educa-
tional program in a few sentences?’
The questions gave a general struc-
ture during the interviews to keep
focus on the topics at hand without
constraining it to a particular format.
This was done to help tailor the in-
terview questions to the particular
participant at that moment. The in-
terviews were held at different lo-
cations with a mean duration of 45
minutes.

3.4 ONLINE SURVEY

An online survey was conducted in
form of a questionnaire. The survey
complemented findings from the
interviews and helped to obtain a
better and broader understanding of
individuals” opinions toward the re-
search questions. The questionnai-
res were distributed to colleagues
and friends to gather comments and
feedback for modifying the questi-
ons.

The survey is created in SurveyMon-
key, a cloud-based software system
for online survey development. Ac-
cording to SurveyMonkey, they are
using the most advanced technology
for Internet security. The data on
the database is segregated by ac-
count-based access rules; VVAA has
a licence of SurveyMonkey and is
linked to the research panel that in-
cludes over the 900 healthcare pro-
fessionals in total. The survey can be
foundin Appendix IIl. The survey pro-
vides information of patterns among
a larger population for testing the in-
terview results. There were no ques-
tions about demographic data. This
because the online survey program
SurveyMonkey is linked to the intern
member system of VVAA. Data such
as gender, age and specialism were
automatically transported into an
Excel file after the survey was closed.
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The survey completion time is eight
minutes and the survey consists of
nine questions.

Questions were worded carefully
and avoided long and ambiguous,
leading, biased questions, ass well
as jargon. There are four types of
guestions used:

Likert Scale: a five point Likert scale
is used with the possible answers
‘strongly disagree’, ‘disagree’, ‘neu-
tral’, ‘agree’ and ‘strongly agree’. In
the data analysis each statement
was assigned a separate variable.
Checklist: a list of several items of
which respondents select those that
apply for their situation. Each state-
ment was assigned a separate varia-
ble in the date analysis.

Multiple choices: also a list of several
items but only one statement can be
chosen. Only one variable is neces-
sary in the data analysis.

Open question: an open question al-
lows participants to formulate their
own statements and it can lead to
unexpected
less, open questions are hard to ana-
lyse, for this reason only one questi-
on of this type was included [50].

responses. Neverthe-

3.5 DATA ANALYSIS

All interviews were audio-recor-
ded with permission of the parti-
cipants. The audio recordings are

Table 2: eSkills categories

CATEGORY LABEL
Insights into  Insufficient 6
eHealth
Enough 3
Plenty 3
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PARTICIPANTS

anonymously transcribed verbatim,
leaving out only surplus details like
stutter, thinking expressions, pau-
ses, colloquialism and repetition.
The transcripts are analysed by using
the inductive method [51]. The tran-
scripts are used to identify labels
and sublabels, and based on this a
coding scheme is made. Each rele-
vant quote is attributed to a varia-
ble. After this, inductive analysis was
applied per variable to search for ca-
tegories, until no new codes where
found [50].

Table 2 gives an example of the
translation of data comming from
the transcripts. After that, all tran-
scripts were checked again to make
sure all information is used. To in-
crease the validity of the codebook,
the data coding is done by the rese-
archer and an independent person
D.JW. (a master student). This is
done to avoid any influence of the
experience and knowledge of the
researcher. The code book can be
found in Appendix IV.

To analyse the survey data, Statis-
tical Package for Social Scientists
(SPSS) is used. Firstly, the data was
entered into an Excel spread sheet
and then the data was transferred
to SPSS. Descriptive statistics was
obtained by using SPSS. A frequency

CITATION

distribution was used to explore the
data of the questions. The frequency
tables provided a list of each distinct
value of some variable and the num-
ber of times it occurs in the data set
and also the means and the standard
deviations of the variables.

3.6 PROCEDURE AND ETHICAL
ASPECTS

Prior to the interview, all partici-
pants were informed and they got
the opportunity to ask questions.
Before the interview started, per-
mission was asked to participate in
this research. In addition, the parti-
cipants got an explanation about the
goal, privacy policy, duration and the
voice recorder. After that, the parti-
cipants were asked to sign an infor-
med consent form, which is added in
Appendix V.

After describing the method used
in this research it became clear that
this research consist out of a qua-
litative and quantitative methods.
It is executed among the medical
specialists who are members of the
VVAA. In the Appendix all the forms
that are used for the data collecti-
on are provided. The next chapter
shows the results gathered out of
this data collection.

“No, | do not know the possibilities of eHealth because | do not

often work with eHealth.”

“I think | know a lot about the possibilities of eHealth for my spe-
cialism, but about the overall possibilities | know less.”

“Yes, absolute, | know a lot about eHealth, | have my contacts
over the whole word, and | have certain groups with a lot of

eHealth opioneers.”
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“You may never know what results come of your action, but if you do
nothing there will be no result.” — Mahatma Gandhi
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In the next chapter, the results of
the methods used in Contextu-
al inquiry and value specification
phases are presented. The answers
coming out of the interviews and
surveys will be discussed by phase
of the CeHRes Roadmap. Graphics,
tables and textual explanations
will be provided for clarification.






4.1 CONTEXTUAL INQUIRY

The goal of this phase was to gather
information about the user, the
other stakeholders, and the environ-
ment where the technology will be
implemented. In this phase inter-
views and an online survey were
conducted to gather information
about the use of eHealth. In Figure 5,
on the next page, an overview of the
participants’ demographics is given.
Thereafter, the attitude of medical
specialists toward eHealth is des-
cribed. Next, the current usage of
eHealth from the medical specialists
is elaborated. Finally, the current
experiences of using eHealth accor-
ding to the medical specialists are
presented. For every subject, first
the results coming out the interview
will be presented and afterwards the
online survey results.

Interview results

The medical specialists where asked
what came first in mind after hearing
the word ‘eHealth’. Three respon-
dents think eHealth is a broad term,
to illustrate this respondent 10 (per-
sonal communication, July 9, 2016)
stated: “I think it is a difficult word to
explain because it is so broad.” Even
Respondent 8 (personal communica-
tion July 1, 2016) thinks that eHealth
is already an outdated word: “/ think
eHealth is already an old-fashion
and outdated term. It’s about elec-
tronic health, what the hell is that?
Of course, it is a collective name of
various applications, and that is the
way the word is used but it deserves
better.”

Next that eHealth is a broad term
according to three respondents; the
respondents gave different definiti-
ons of the term eHealth. Efficiency
and an addition tool are two of them,
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respondent 8 (personal communica-
tion, July 1, 2016) thinks: “..eHealth
makes the healthcare sector a lot
easier and way more efficient.”, and
according to respondent 14 (perso-
nal communication, July 12, 2016):
“Yes, | see eHealth more as an addi-
tional tool in my work, it can offer a
lot for my patients and for myself...”
Three respondents said eHealth re-
duces the number of unnecessary
hospital visits, respondent 2 (perso-
nal communication, June 23, 2016)
stated: “Therewith, you prevent
unnecessary admissions at the ER
department for example...” Five res-
pondents related eHealth to patient
education, respondent 1 (personal
communication, June 21, 2016) na-
med: “..or patient education mo-
vies to train them in bandage their
ankle.” Two respondents expect to
have more time with patients, res-
pondent 15 (personal communicati-
on, July 19, 2016) stated: “..I believe
eHealth interventions will contribute
to more time with the patients.” Five
respondents stated that eHealth
provides a way of digital communi-
cation with their patients and other
health care professionals, respon-
dent 12 (personal communication,
July 11, 2016) explained: “I immedi-
ately think of digital communication.
Patients who have applications to
collect data for me, making online
appointments, data exchange and
conference....”, “Also the communi-
cation with other specialists by using
teleconsultation.” Big data was men-
tioned once, by respondent 1 (perso-
nal communication, June 21, 2016):
“Treatment of a given disease based
on data from the past to find a good
working treatment.” And lastly the
combination of eHealth with moni-
toring and diagnostics was mentio-
ned by respondent 8 (personal com-
munication, July 1, 2016) during the

interview: “For example your weara-
ble, it can monitor how fit you are.
And how healthy you are living and
it measures also your mental state.”

All sixteen participants have a po-
sitive opinion toward eHealth in
healthcare, so stated respondent
7 (personal communication, July 1,
2016): “Absolutely, 100% convinced
about that eHealth has an added va-
lue to Healthcare.” However, some
of the participants made a skeptical
side note about the use of eHealth
in practice, respondent 13 (perso-
nal communication, July 12, 2016)
noted: “In practice the attitude to-
ward eHealth is still conservative,
doctors rarely use eHealth.” Especi-
ally the medical specialists think that
eHealth is a data source, so stated
respondent 1 (personal communi-
cation, June 21, 2016): “..we limit
ourselves to information we are re-
ceiving at the moment of a consult.
By using eHealth we can get more
information and even quicker.” This
leads to stronger information and
more interaction to get to the real
problem.” Centralization of the pa-
tient is according to all participants
an important factor.

They all think that eHealth interven-
tions should be tested by the needs
of the patients, for example, respon-
dent 2 (personal communication,
June 23, 2016) stated: “Does the
intervention facilitate the patient?
Then you should develop it, otherwi-
se you have to stop the development
process otherwise it will not work.”
Additionally, satisfying the patient is
the most important starting point,
the healthcare professional comes
in second, respondent 12 (personal
communication, July 11, 2016): “At
the second place it should be good to
use for the healthcare professional.”
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Participants who use eHealth in daily
practice seem to benefit from it.
Their experience are; more time to
in direct patient contact and a higher
quality of care, respondent 15 (per-
sonal communication, July 19, 2016)
stated: “..now | have more perso-
nal contact with the patients, and
within this time | can handle better.”,
“I think the quality of care became
higher since | can search for evidence
and information in my apps and my
database on the computer.”

During the first interview questions
all participants were talking about
meaning of eHealth in future, the
following quotes are illustrating the
opinion from respondent 2 (personal
communication, June 23, 2016) and
respondent 8 (personal communica-
tion, July 1, 2016): “If we can digitize
patient education we can close half
of the outpatient clinics.” Or “I think
there is no way back, the future will
not be determined by you or me but
by technological developments.”

Respondent 8 (personal communi-
cation, July 1, 2016) thinks eHealth
might replace the current health
system: “I think eHealth will partly
destroy the health system in a cre-
ative way. | think eHealth is about
to go to replace our old fashioned
health system.”

Online survey results

Questions about eHealth in gene-
ral were asked. The answer to the
guestion about the added value of
eHealth is answered mainly positive.
Only six people (3,6%) disagreed
with this statement, twenty-six peo-
ple (26%) respond neutral, most
people (53%) and a smaller group of
participants strongly agreed with the
statement (27,7%)

Interview results

As mentioned earlier, all participants
are using eHealth, but not everyo-
ne was conscious about the fact of
using eHealth. By hearing examples

36%

10%
2%

Figure 6: Use of eHealth types (interview)
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of eHealth like the EPD, three parti-
cipants were not aware of the fact
they are using eHealth, the reaction
of respondent 11 (personal commu-
nication, July 10, 2016) was: “Oh,
EPD is also called eHealth, then | do
make use of it.”

Next to applications, also websites
were mentioned, for example res-
pondent 10 (personal communicati-
on, July 9, 2016) stated: “.. we have
a digital environment on our web-
site where our patients find all their
data and can make appointments.”
One participant, respondent 7 (per-
sonal communication, July 1, 2016)
even made a website of his own: “/
am the founder of the website www.
webspreekuur.nl .”

Figure 6 gives the results of the ty-
pes of eHealth the participants cur-
rently are using.

Mobile Applications
Video calling
Serious Gaming
B Wearables
M Robotics
M Electronic Patient Dossiers

B Other



Online survey results

The majority of the participants is
making use of eHealth (71,1%). The
rest (28,9%) does not make use of
eHealth or is not aware of using
eHealth. The 118 participants who
do use eHealth, uses the types of
eHealth which is shown in Figure 7.

Twenty-five  medical

specialists

choose to fill in the option: ‘other’.
These results can be found in Ap-
pendix VI. Only the comments that
were made three times or more are
summed up. Making use of the inter-
net to search for information or for
making use of the patient portals is
mentioned ten times: ”I prefer se-
arching on the internet rather than

making use of mobile applications.”,

Figure 7: Use of eHealth types (online survey)

Interview results

The experiences of using eHealth are
mostly positive although critical, res-
pondent 4 (personal communicati-
on, June 27, 2016) stated: “It makes
me very happy and | am very open
minded to use eHealth, | do not ex-
perience any fear but my colleagues
do, and that should be eliminated.”
Two medical specialists who only
use the EPD where neutral towards
the experience of working with
eHealth. This because of the limited
experience they had, respondent 15
(personal communication, July 19,

2016) stated: “Currently, | do not
have the knowledge about the be-
nefits of eHealth for me and for the
patients.” The participants named
a few problems. According to three
medical specialists one problem has
to deal with missing observations by
using eConsults, respondent 10 (per-
sonal communication, July 9, 2016)
stated: “... When you are in an eCon-
sult with someone you have not seen
for two years, you miss observations,
for example, the hand function of a
neurologic patient.” One medical
specialist, respondent 7 (personal
communication, July 1, 2016) came
up with the argument that not eve-

“Patients portals, also for patient
education and their results.” Eight
medical specialists pointed out to
use telemedicine with other specia-
lisms: “Teleconsultation, for example
teledermatoloy.” Three participants
make use of email contact with their
patients and three participants are
making use of the PDMS, the Patient
Data Management System.

Mobile Applications
Video calling
Serious Gaming
B Wearables
B Robotics
M Electronic Patient Dossiers

B Other

ryone has a computer or telepho-
ne, or has the right skills to handle
with these devices: “Well, not every
citizen in the Netherlands is literate
and good with computers, this is a
problem that should be recognized.”
And participant 14 (personal com-
munication, July 12, 2016) quoted
that the system he is working with
works too slow: “At the moment |
only make use of the computer sys-
tem MIRA. | am not satisfied with it,
because MIRA is onorganized and
slow.”

Three participants want solutions
to get more access to patients data,
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for example respondent 5 (perso-
nal communication, June 28, 2016)
stated: “I think it is highly desirable
that major EPD builders such as Chip
Soft and Epic, will come with API’s to
easily share EPD data, for example
from you mobile phone.”

Four participants wants eHealth in-
terventions in protocols, so stated
respondent 14 (personal communi-
cation, July 12, 2016): “It should be-
come more clear what is an ethical
responsible and how the rules are
regarding privacy, so | want more
information in guidance and pro-
tocols to feel safe when | work with

eHealth.” Another problem coupled
with the use of eHealth according
to three participants, is a high work-
load. They state eHealth would not
land in their organization because
of a high work pressure, the reacti-
on of respondent 11 (personal com-
munication, July 10, 2016): “At this
moment | do not feel the need to use
eHealth, because | am to busy with
my regular work activities.”

Also problems with poor ICT facilities
were mentioned a few times, one
of the quotes who underlines this
problem is coming from respondent
13 (personal communication, July

Table 3: Comments about eHealth experience

12, 2016): “I think the organization
should arrange better facilities focu-
sed on ICT.” Two of the participants
want a link between the EPD and
other facilities like patient surveys.

The interview participants made also
comments about what is needed to
work more with eHealth interventi-
ons. They do nott have experience
with a lot of eHealth interventions
because they don’t work often with
it. Table 3 contains an overview of
requirements what is needed to
work more with eHealth.

software, if this is better there will come more awareness and

“I think there should come more stimulants comming out of

“The implementation of eHealth will follow the money, professi-

onal will not make use of it when there is no compensation out

I think you will see the urgent of eHealth but | don’t. | miss vali-

CATEGORY LABEL PARTICIPANTS CITATION
Comments Invest in new 4 (25%) “Like | said before, | think the hospital should invest in new
about software
eHealth support because you have more opportunities.”
Peer support 2 (13%) “Especially a colleague to talk about this subject.”
Incentive from 2 (13%)
employer other layers of my workplace, my employer.”
Financial com- 5 (31%)
pensation
of the DBC.”
Pilots tovali- 3 (19%)
date eHealth dation of eHealth tools in practice.”
Online survey results requirements what is needed to use

In the online survey there was no
specific question about the sub
qguestion: ‘What are the current ex-
periences of medical specialist with
eHealth technology and eSkills?’
This because the interview parti-
cipants didn’t came up with clear
experiences about using eHealth.
But the was a question about the
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eHealth more often. The question
about the requirements is question
8: ‘Next to getting more skills, are
there other important aspects to
adopt eHealth better? Can you rate
the aspects which are given below?’
Only the answers from the interview
that were given several times were
tested in the online survey, these

answers are provided in Table 3. The
answers from Table 3 are testes un-
derneath the respondents of the on-
line survey.

Figure 8 shows results on question
8 of the online survey. With on the
X-axis the requirements and in the
Y-axis the answers in percentages.

The first need of the medical speci-



alist regarding eHealth is better ICT
software at work. The others are

applications, laws and regulations
based on eHealth, framework of the

rature, incentive from my employer
and the last need is a book about

100%

0% :
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summed up in most needed to last needs of the patients, colleague to eHealth.
needed: a financial compensation consult with, eHealth processed in
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Figure 8: eperience of eHealth (online survey)

H Strongly disagree
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B Neutral

T Agree
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4.2 VALUE SPECIFICATION
Firstly, in this paragraph an overview
of requirements and missing eS-
kills from eHealth will be provided.
Second, the results of the in favor
education program, and the user re-
quirements of an education program
are discussed. Then, the results of
the open question 9 coming out the
online survey are provided. Finaly,
user requirements are incorporated
in the ARCS model. For every sub-
ject, first the results coming out the
interview will be presented and af-
terwards the online survey results.

Interview results

To get more insight in the missing
eSkills, questions about the know-
ledge about eHealth where asked.
Five participants (31,25%) choose

Table 4: Missing eSkills (interview)

the option ‘inadequate’, five parti-
cipants (31,25%) choose the option
‘sufficient’, five other participants
(31,25%) choose the option ‘many’
and one participant (6,25%) stated
he’s got ‘very much’ knowledge to
consort with eHealth. The medi-
cal specialist who respondent to
have inadequate knowledge about
eHealth, does not work very often
with eHealth interventions. This be-
cause they mainly think that the first
step to do is to prove the effective-
ness of eHealth interventions, res-
pondent 15 (personal communicati-
on, July 19, 2016) argued: “Because
the pressure and pushing from abo-
ve makes me tired. First they have to
prove the effectiveness of eHealth,
and than develop further and more
interventions.” Four participants are
active in searching the latest know-

ledge about eHealth this by going to
events about eHealth. Table 4 con-
tains an overview of missing eSkils.

Next to this these missing eSkills
nine participants (56,25%) think that
this question also should be asked to
their patients. They are thinking that
you should always keep their opini-
on in mind with making a education
programme based on this subject.
This because they think the initiative
to use eHealth should come from
the patients so stated respondent
7 (personal communication, July 1,
2016): “I think it is wise to focus on
the patients. It is hard to take my
own needs in account because my
patients are coming already in my
office to talk about an application
which shows their sleeping pattern.”
They think that there should come

CATEGORY LABEL PARTICIPANTS CITATION
Missing Online commu- 2 (13%) “I think the most doctors feel a need for basic education, for
eSkills nication skills example Social Media. You can’t ignore the impact of Social
(social media) Media in future healthcare. You can already see the completi-
on of clinics by using attractive marketing stunts.”
Privacy & secu- 8 (50%) “Like | said before, requlations concerning privacy are not
rity skills clear yet.”
Basic ICT know- 5 (31%) “Furthermore, it is a great interest that a basic knowledge
ledge of eHealth prevails in the hospital. Whit this | also mean the
knowledge to use ICT, because watching at some of my collea-
gues they already find it hard to turn on a computer.”
Implementation 4 (2%) “Implementation, how do you use certain programs in a right
skills way that | can use it in daily practice.”
Getting confi- 3 (19%) “I mainly miss the reason why it is important to me, why
dence/familiar should | use eHealth, | want to get more confidence with
eHealth?”
Information 4 (25%) “I am especially curious about what eHealth application are
skills
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there that | do not know about, and what they can offer to
optimize my work and the patientcare.”



a collaboration between healthcare
professionals and patients to iden-
tify both their needs and than focus
on the knowledge cap, respondent
13 (personal communication, July
12, 2016) stated: “You have to res-
pond to the user needs, you can ask
me about what eSkills | am missing
but | think it should be in cooperation
with the patients.”

Next to this remark, three partici-
pants stated that there should come
a change in thoughts according to
participant 6 (personal communica-
tion, June 30, 2016) he thinks: “In
addition, the healthcare sector is not
a world of trying new things, first
they are doing detailed research to
look calm after the efficacy of a new
technique. After doing that there is
a small change that new techniques
will be implemented. A little guts
and just trying would be welcome in

Table 5: Missing eSkills (online survey)

CATEGORY
Missing eSkills

LABEL

Online communication

health care.”

Online survey results

To get more insight in the missing eS-
kills, the questions about the know-
ledge about eHealth was also asked
in the survey. This applies question
6: ‘When you have the opportuni-
ty to get a training about eHealth,
which content do you think is impor-
tant to learn more about? (you can
choose more answers)’

In Table 5 an overview is given from
all the answer options the partici-
pants had, these options are listed
under ‘label’. The number of the
same answers are listed under ‘par-
ticipants’.

From all the participants twenty
choose for the option ‘different-
ly’. From the twenty reactions, six
participants commented that they

PARTICIPANTS
74 (44,6%)

skills (social media)

Privacy & security skills

Basic ICT knowledge

Implementation

skills

Getting confidence/fa-

miliar

Information skills

Other

105 (63,3%)

102 (61,3%)

117 (70,5%)

100 (60,2%)

89 (53%)

20 (12%)

want to choose all of the options.
Other six participants quoted that
they want to learn more about the
price tag of eHealth: “Costs with the
expected profits.” Two medical spe-
cialists pointed out to learn more
about new developments in their
specialization area: “An inventory,
knowledge about existing applica-
tions in my own field of specializa-
tion.” Three participants don’t be-
lieve in the added value of eHealth:
“Not interested, eHealth is not giving
an added value to health care.” The
other three comments where about
giving: indications, feedback about
biologic parameters and an eHealth
expert team in the hospital. The
whole table with all twenty reacti-
ons on question 6 can be found in
Appendix VII.
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Interview results

According to Figure 9, fourteen
participants choose for the opti-
on ‘elLearning’ combined with the
option ‘classifying the timeframe

Masterclass

13%

100%

elearning

at home’. They think an elearning
about eHealth suffice the needs,
respondent 11 (personal commu-
nication, July 10, 2016) stated: “/
prefer an online eLearning, | think a
good elearning complies with this

Workshop

100%

M Yes No

Figure 9: Preferable learning method (interview)

Table 6: Requirements education program (interview)

Congres

subject.” Two participants think
differently, one of them prefers a
congress and the other one wants a
two-day course. The requirements
of the learning method can are sum-
med up in Table 6.

Multi-day training

94% 94%

“And if | can choose, | would like to have accreditation points

because | have to make time to follow a education program-

me, and my time is scarce so | would like these point in return.

“Try to make it practical for medical specialists, try to find

“eLearnings must be specified to our country and culture. This

“If you don’t know about what you did right or wrong, it is

“Personalized on me. | think it is smart to work with different

levels. | don’t know much about this subject but my colleagues
do, so they need a different training to fit in their needs.”

“Inspire people and it should be following the KISSS system:

“I would definitely put some test in the elLearning....”

CATEGORY  LABEL PARTICIPANTS CITATION
Requi- Accreditation- 10 (63%)
rements points
education
program And it is a molester to join it easier en faster.”
Casuistry 9 (56%)
example out of the field.”
Language: 7 (44%)
Dutch is why it should be handy to speak in Dutch.”
Feedback 3 (19%)
difficult to learn.”
Personalization 4 (25%)
Inspiration 5 (31%)
keep it stupid, simple and sexy”
Tests 4 (25%)
Reminder 3 (19%)
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“I think the eLearning should be available for a month and

after two weeks | would like to get a reminder that | have to

finish my eLearning.”



Online survey results

As you can see in Figure 10 the par-
ticipants had to choose out of five
answer options; ‘strongly disagree’,
‘disagree’, ‘agree’
‘strongly agree’. The option they pre-
fer the most is an ‘eLearning’, second
option is a ‘workshop’, the third opti-

‘neutral’, and

Masterclass

elearning

onis a ‘masterclass’, as fourth a ‘con-
gress’ and the education form they
preferred the last is “multi-day trai-
ning”. Figure 11 contains the requi-
rements of the education program
according to the participants. With
on the Y-axis the requirements and
in the X-axis the answers in percen-

Workshop

9% % % %
15%

 Strongly disagree

M Disagree M Neutral ™ Agree

Figure 10: Preferable learning method (online survey)

0%

B Strongly disagree

B Disagree

Percentage %

B Neutral ™ Agree

Figure 11: Requirements education program (online survey)

Congres

tages.

Enumerated from the most impor-
tant requirements to the less impor-
tant: First accreditation, casuistry,
reminders, next to text also movies,
tests, personalization and as less im-
portant other languages than Dutch
are required.

Multi-day training

Strongly agree

Other than Dutch

Personalisation

Tests

Movies

Reminders

Casuistry

Accreditationpoints

Strongly agree
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Other survey

Twenty-five participants
comment at the end of the survey.

Table 7: Results online survey last question “other”

CATEGORY
“Other”
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LABEL
Cut

No money

Hype

Personal con-
tact

Added value for

patients

Future

Resistance

ICT software
problems

Involvement
immigrants

Tips and trics
for own use

Lack of compu-
ter skills

made a

The answered to the open question
9: ‘Do you have any additions, com-
ments or ideas?’ In Table 7 you can

see the results. The entire table with
all twenty reactions on question 9
can be found in Appendix VIII.

PARTICIPANTS CITATION

1(0,6%)

3(1,8%)

5 (3%)

3(1,8%)

1(0,6%)

1(0,6%)

1(0,6%)

5 (3%)

1(0,6%)

3(1,8%)

1(0,6%)

“eHealth has nothing to do with healthcare, only with cuts.”

“eHealth costs a lot of money, there is no money so it keeps
developments away.”

“eHealth is highly overrated and hyped, there should come
more money for direct patient care, not for investment in
digital care.”

“I would like to make a side note, because personal contact
with the patient is very important for me and my patients, the
“e” way of giving care undermines this.”

“EHealth should have an added value to the patients. This
must be assessed independently, a professional should look at
the results and should be paid for the expertise and not by an
hour rate.”

“eHealth applications are still young but they are a require-
ment to perform our work adequately within ten years.”

“There is a lot of resistance from physicians, even from my
colleagues. They all think eHealth is difficult...”

“There is not enough money for good ICT software. So far

as my experience goes: every ICT applications delivers more
administrative work for a doctor without requiring more time
or money in return.”

“More research is needed about the applicability of eHealth to
our main patient group: immigrants.”

“I develop eHealth applications myself and | have even been
promoted on this subject, but it is hard to put it in the mar-
ket, recommendations to solve this problem are more than
welcome.”

“I can not learn from an education program from the compu-
ter, | was born in 1953”



A fitting education program is nee-
ded in order to entice medical spe-
cialists into developing their eSkills.
This education program should mo-

tivate medical specialists to work
with eHealth. The ARCS model can
be applied when creating the edu-
cation program. By using this model
the motivation of users, in this case
the medical specialists, can be sus-

Table 8: Results in ARCS Model

ATTENTION

e Form: eLearning pro-
gram

e Possibilities of eHealth
should be explained

e Real stories should be
used

e Aside from text-based
education, other media
such as videos should

be used

e Provide novelty and
surprise

RELEVANCE

e Any examples and
concepts used should be
based on healthcare

e Casuistry

¢ The language used
should be Dutch

e Explanation needs to be
given to why eHealth is
important for their work
¢ Personalization: custo-
mizing their course by
choosing relevant subjects

CONFIDENCE

¢ They are in control of their

time management: being
able to choose when they
participate in eLearning

e Tests, including feedback
so they can see what they
did right or wrong

¢ Personal control, they
want to be able to manage
their own elLearning pro-
gram

* Reminders or alerts so

that they can keep an eye on

their progress

SATISFACTION

e Provide accreditation
points

e Positive reinforcement
and motivational feed-

back
e Maintain consistent
standards and conse-

quences for succes

tained. The results of the research
conducted have been incorporated
in the ARCS model, shown below in
Table 8.
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‘Exploratory research into current eHealth and eSkills practices of medical specialists’

Discussion

“Discussion is an exchange of knowledge; an argument and exchange
of ignorance.” — Robert Quillen
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This chapter presents reflection on
the results and interpretation of the
results based on relevant literature.
In the second part of this chapter,
practical recommendations and fu-
ture perspective are discussed ba-
sed on outcomes of this research
to help medical specialists to get a
better understanding of possibili-
ties of eHealth and eSkills training.






5.1 REFLECTION AND
PRETATION

Experiences with eHealth
The overall attitude of the respon-
dents towards eHealth is positive.
However, the exact benefits of
eHealth to their specialism remain
unclear. They want answers to the
questions: why is eHealth needed
and what can it mean for them and
their patients. This observed attitu-
de is occurring frequently according
to literature, and is in line with other
studies indicating that healthcare
professionals are often skeptical to-
wards eHealth and not convinced
about benefits for patients [44].

The possible cause of current low im-
pact of eHealth seems non-involve-
ment of healthcare professionals in
the making process of technologies.
As a result of this non-involvement,
applications will likely not be ap-
plied in long term [44]. This finding
is in line with the systematic review
of the World Health Organization,
which reported that implementation
of eHealth is lacking due to the inhi-
biting engagement of stake-holders
such as the healthcare professionals
[53]. Thus, more involvement of
healthcare professionals in the deve-
lopment process of eHealth seems
a necessary intervention to change
this attitude.

INTER-

So, what is the added value of
eHealth in practice? Almost eve-
ry participant sees added value
of eHealth in healthcare. Notably,
71,1% of all participants are making
use of eHealth. However, 28,9% of
the medical specialists responded
that they do not work with eHealth.
This seems remarkable in the current
Dutch healthcare due to the fact that
every healthcare professional works
with a computer, for example to pre-
scribe drugs [52]. Prescribing drugs
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via a computer is a form of eHealth,
so it seems that not every medical
specialist is sufficiently aware of the
fact they are using eHealth. Especial-
ly, in interviews it became clear that
participants initially responded that
they do not use eHealth, but after
further questioning stated that they
use eHealth, and were not aware
that they did. Thus, the exact con-
tent of the term eHealth remains va-
gue for medical specialists.

Unfamiliarity with the possibilities of
eHealth also plays a big role in pos-
sible adoption of eHealth in health-
care. This may be caused by a lack
of time to look for eHealth-derived
treatment options. Looking for addi-
tional (innovative)support of treat-
ment options only happened if the-
re is an impose from new rules and
regulations or from the board of the
working organizations; otherwise
medical specialists are not often se-
arching actively for new innovations.
Some interviewees stated that this is
the result of high work pressure. This
finding is also confirmed by a larger
guantitative study (7300 healthcare
employees) from the Inspection of
Social Affairs and Employment [54].
This high working pressure is also
observed among future medical spe-
cialists [55]. In a rapport from the
Capacity organ, which is an advisory
body of the ministry of public health,
it came clear that among medical
students there is a study drop-out
rate of 10% [55]. Main reason for
this high drop-out rate is stress; also
high levels of burn-out [56] are iden-
tified which is caused by the high
work pressure.

Needs: main needs

One of the main needs for adapting
eHealth is a financial compensati-
on according to the participants of

this study. A financial compensation
seems to be an important factor to
use eHealth. Medical specialists are
paid via DBC’s which stands for “Di-
agnosis Treatment Combination”.
DBC’s are based on average care
provided and average cost incurred
for a particular treatment. At this
moment there are three options
for medical specialist or healthcare
organizations to get financial com-
pensation via DBC’s for innovations
as eHealth [57]. However, as a re-
sult of lack of registration require-
ments for these activities, it is not
clear what kind of eHealth interven-
tions are used. This lack of clearness
hampers the possibility of discussing
eHealth possibilities and reimburse-
ments in the negotiations between
health insurers and healthcare pro-
viders [58]. Therefore, more insight
should be provided into the current
use of eHealth and also the cost-ef-
fectiveness of eHealth. The identi-
fied need for a financial compensa-
tion for eHealth, is corresponding to
results of a background study from
the Counselor of Advice for Health
and Healthcare, which is called Fi-
nancing and funding of eHealth. This
study described that finance and
funding issues are a barrier to im-
plement and scale up eHealth [59].
This finding is also in line with rese-
arch carried out in 2014 by three
Dutch health insurance companies
(Achmea, VGZ and CZ), Philips, and
six Dutch hospitals. Their study indi-
cated that Dutch healthcare systems
offers insufficient incentives, inclu-
ding financial incentives, to facilitate
full adoption of eHealth by healthca-
re professionals [60]. Only when this
is done, financial compensation by
health insurers will perhaps be pro-
vided.

Next to a final incentive mentioned



above, the participants named more
needs for adopting. Other require-
ments are also mentioned as barri-
ers, such as the need for eHealth to
be adopted by best practice guideli-
nes and standards, lack of evidence
of costs and effectiveness; and ICT
barriers, as identified in different
studies [44], [61].

Expectations and training opportu-
nities

This study indicated that medical
specialists prefer an elearning as
education program.

ELearning is an official education
method for healthcare professionals
in the Netherlands [30]. It is proven
that online learning programs have
many positive effects, such as more
engagement, higher grades and a
higher user satisfaction [62], [63],
[64]. Thus, it is a fitting method for
healthcare professionals to gain
more eSkills.

Several studies identified that inter-
action between learners is one of
the most critical success factors for
an online education program [64-
67]. However, this success factor is
not mentioned during interviews or
was put forward in the online sur-
veys. Nevertheless, such interaction
should be kept in mind in the ma-
king process of the elLearning. The
focus of this study was to identify a
fitting learning method, not to analy-
se eLearning. Another success factor
for the establishment of successful
elearning is availability of an appro-
priate ICT infrastructure which sup-
ports the type of education program
used [64]. Moreover, participants of
this study mentioned several times
that ICT at their health institutions is
currently unable to support eHealth.
Therefore, if elearning is develo-
ped, it should initially be made for

home-usage, which was also menti-
oned by the medical specialists as a
requirement for eHealth usage.

Respondents reported that one
of the main requirements for an
elearning program is that the sub-
ject should be relevant for their si-
tuation (specialism). The elLearning
should be personalized; this is sup-
ported by studies [68] in which the
benefits of individual tailoring were
proved. Several studies reviewed
that there is an urgent need for eS-
kills to bridge the eHealth literacy
gap among healthcare professionals
[69][70]. This indicates the impor-
tance of offering an education pro-
gram such as an elearning to gain
more eSkills, which is the outcome
of this research.

5.2 RECOMMENDATIONS

This paragraph contains recommen-
dations for different stakeholders.
Firstly, general
are provided. Secondly, recommen-
dations are provided for VVAA, the
company where study was conduc-
ted. Finally, recommendations for
future research are provided.

recommendations

More information about success fac-
tors and barriers of eHealth.

Healthcare professionals need to be
better informed about possibilities
of eHealth. They have to get inspi-
red and get in contact with eHealth.
Medical specialists experience a high
work pressure and stick to their work
schedule. There is not enough time
in a workweek to try to gain more
insight in health innovations. At this
moment, eHealth has no priority
and is not mandatory in the actual
health system. The initiative of using
eHealth currently mainly comes

from medical specialists themselves.
To let the paradigm shift take place,
eHealth initiatives should be prioriti-
zed and rewarded.

Validation of eHealth interventions.

Secondly, it is recommended that
more validation of eHealth interven-
tions should be realized. More prac-
tical evidence is needed to adopt
and implement eHealth interventi-
ons in healthcare. In fact, evidence
is very important in healthcare be-
cause policy makers will only change
guidelines and acts if evidence-ba-
sed research proves value of the
innovation. Everyday, more eHealth
interventions will appear, and the
healthcare sector will fall further be-
hind. For this reason, there should
come a balance in demand and sup-
ply of eHealth interventions. In the
developing process there should
come a parallel process of validati-
on. When a product is ready to be
launched the added value should be
clear so implementation can start
earlier. So, there should come some
form of collaboration in an early sta-
ge between researchers and produ-
cers of eHealth interventions.

Practical eHealth guidelines and pro-
tocols

Medical specialists are using guide-
lines and protocols to perform their
work properly. It is mandatory to fol-
low these guidelines, and to handle
according to best practice. If any sta-
keholder wants medical specialists
to adopt eHealth, eHealth should be
mentioned within the guidelines and
protocols. So, if evidence of eHealth
interventions has been made availa-
ble and the innovation has proven to
contribute to a more effective and a
higher quality of care, the usage of
this innovation can be implemented
in protocols and guidelines.
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Financial compensation

Outcomes of the eHealth-monitor as
well as this study should be discussed
with healthcare insurers. Providing
possible financial compensations
out of DBC’s may be an important
step for implementing eHealth in
healthcare and the acceptance to
use eHealth in practice. Furthermo-
re, there should come clarity about
the funding of eHealth. In addition,
more transparency regarding use of
eHealth and especially declaration
and reimbursement opportunities,
should be realized.

EHealth education

There should come more eHealth-re-
lated courses in medical studies, such
as medicine, nursing, pharmacy, and
physiotherapy. Because of the in-
creasing influence of technology in
healthcare, the future healthcare
professionals should be prepared.
All stakeholders in the healthcare
process who should be able to use
eHealth have to get more know-
ledge regarding the usage of it. The
sooner the better, all studies who
are involved in using eHealth in the
future should offer a course about
this subject. One respondent quo-
ted his professor when he studied
medicine: “Googling as a patient is
not done.” He recently graduated as
a medical specialist so this occurren-
ce did not happen a long time ago.
It is unconceivable that a patient will
not Google their complaints anno
2016. Thus, it is rather outdated that
a professor who is teaching medical
students nowadays shares such be-
lieves with his medical apprentices.

New eHealth implementation stra-
tegy

There should come a different stra-
tegy in implementing eHealth. Exi-
sting strategies have focused on

pushing people to accept eHealth.
Often as a promise of faith and pro-
mising a lot of benefits, although
actual facilitation of eHealth is often
not included as for example a fitting
ICT infrastructure to support the im-
plementation of a Electronic Patient
Dossier. The implementation stra-
tegy should focus more on bringing
people together based on inspirati-
on and successes. An eminent exam-
ple for this is the use of Social Media.
Reflecting on these media, for exam-
ple Facebook, the enormous power
of the crowd is noticeable. This mo-
vement of a conspiring of the crowd
contributes to adopting eHealth. For
reaching this power, collaboration
between all stakeholders is needed.
Patients, professionals,
patient organizations, federations,
as for example the KNMG, healthca-
re insurance companies, need to cre-
ate an economy of scale and crowd
support. Together, they can create a
strategy that provides clarity, a clear
vision, ultimately leading to a con-
sistent approach. Without a clear
shared vision and without consistent
policy on eHealth, the government
and managers in healthcare will find
it increasingly difficult to achieve va-
lue for investments or better clinical
outcomes in healthcare [71].

managers,

VVAA has 120,000 members who
are healthcare professionals and all
these healthcare professionals will
face challenges in healthcare. VVAA
aims to provide advice and support
regarding this challenge. The main
recommendations for VVAA based
on the outcomes of this study are
listed below.

Bridge the knowledge gap on
eHealth

VWVAA should help its members in
gaining more knowledge about the
subject of eHealth. To gain know-
ledge about this subject, outcomes
of this study can be used to develop
a learning tool which is based on
wishes of healthcare professionals.
For making a fitting learning me-
thod, general requirements will be
presented.

The medical specialists want eLearn-
ing to gain more eSkills. They want
to follow it at home, so a web-ba-
sed portal where they can login from
every location is needed. The educa-
tion program should be easy to use,
and respondents want the eLearning
in their own language, i.e. Dutch.

The whole content of eLearning mo-
dules should be based on healthca-
re. The way of providing the content
has to be divers, and should be in-
terspersed with movies, tests and
casuistry. The respondents want
personalized content. Within the
web-portal they want to choose
subjects themselves, which are rele-
vant for their situation (specialism).
The web portal should offer several
modules with different subjects. The
medical professional can choose the
modules that are relevant, thereby
making his/hers own, personalized
course. This course should have a
duration time of at least one hour
so that they can get accreditati-
on points. There is also a need for
feedback and tests, so at the end of
every module they can learn what
they did wrong and right. When they
did not completely finish an eLearn-
ing module, they want to receive a
reminder to continue the module
later. This is only possible if there is
personal contact information availa-
ble so they should make a personal
account. Personal data of healthcare
professionals needs to be included
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anyhow, otherwise they cannot get
accreditation points. There should
also come a link to for example, the
Common Accreditation Internet Ap-
plication (GAIA) (initiative KNMG)
which evaluates eLearning programs
and determines how many accredi-
tation points the learning modules
will get. Next to this, GAIA offers a
schedule of all available re-training
options for healthcare professionals.
Preferred eSkills are: privacy and se-
curity skills, implementation skills,
information skills, online communi-

cation skills, getting confidence in
using eHealth, and Basic ICT know-
ledge.

Bridge the knowledge gap on digital
innovations

At this moment, there is insufficient
knowledge of eHealth or digital in-
novation in healthcare at VVAA. Not
all VVAA employees are able to pro-
vide members with adequate advice
or tips about new eHealth inter-
43

ventions. In addition, in the field of
education they cannot support their
members in getting more knowledge
about eHealth. Because of the in-
creasing influence of eHealth, VVAA
needs to prioritize getting more
knowledge regarding this subject.
Perhaps by hiring an eHealth expert,
VVAA can
knowledge and build a successful
elearning tool. Next to providing
more information about the possi-
bility of eHealth to their members,
VVAA should also provide informa-
tion about the future technology
trends. For the simple reason that
some of the future innovations go
hand in hand with changes in busi-
ness models of their members.

increase their eHealth

5.2.3 FURTHER RESEARCH

Only the first two phases of the
CeHRes Roadmap are carried out in
this research. The other three pha-
ses of the CeHRes Roapmap should
be further developed. Based on out-

comes of the contextual inquiry and
value specifications a design of the
elearning should be made. Further
prototypes have to be made to get
feedback of the end user. Finally, af-
ter improving the eLearning prototy-
pe, a business model for implemen-
tation should be developed, which
defines resources, skills and capaci-
ties for the implementation of the
eventual eLearning.

This research only resulted in the
needs specialists.
research among different
kinds of medical professionals is
needed to make an education pro-
gram for other specialties. Next to
this, it’s also interesting to do the
same needs assessment among all
healthcare related students. This
students are future healthcare pro-
fessionals so the knowledge gap
on eHealth can be closed before

from medical
More

the new students are entering the
healthcare market.




5.3 STRENGTHS
NESSES

The research projects that have been
conducted,
techniques, including qualitative (in-
terviews) and quantitative surveys.
There are several advantages when
using both of these techniques.
Firstly, when conducting the inter-
views, the information gained could
be used in constructing the online
survey. With qualitative research,
the interviewee is given the oppor-
tunity to expand on their answers
and explain their true thoughts and
feelings [50]. By only using an online
survey, some this information would
be missed. Thus, by combining these
methods, a broad range of informa-
tion can be gathered.

A limitation of qualitative research
is the data interpretation of the in-
terviews. Interpretation can cause
subjectivity, interpretation mistakes,
and the interview skills of the rese-
archer can influence the reliability

AND WEAK-

consisted of several

and validity of the research. By using
a topic list and a recorder during the
interviews, possible subjectivity and
bias were confined and a second re-
searcher was involved to test the in-
ter-rater reliability.

Only VVAA members had the to par-
ticipate in this research, which may
give a distorted view. This can ensu-
re a sample size of participants who
are self-assertive or specialists who
are, or very positive, or negative re-
garding eHealth.

This outcomes of this research pro-
ject are not generalizable for other
countries, because they have other
healthcare systems than the Nether-
lands, for example with respect to
insurance reimbursement policies.
Therefore, this study is only applica-
ble for Dutch medical specialists.

Because of the holistic roadmap ap-
proach by using the CeHRes Road-
stakeholders invol-

map, where

ved in the first two phases of the
elearning. In this study, it was tried
to address representative require-
ments by involving participants with
varying backgrounds, ages, gender,
and working experience.

There are outcomes about requi-
rements of retraining and which
type of retraining about eHealth.
Medical specialists need support
for: privacy and security skills, im-
plementation skills, information
skills, online communication skills,
getting confidence in using eHealth,
and Basic ICT knowledge. Education
and retraining seems to be a side
issue. First, they want to be facilita-
ted in compensations, embedding
in rules and regulation, evidence
based research, framework of pa-
tient needs and a peer colleague
who works with eHealth. These
main results will be discussed in the
next chapter.
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Conclusion

“Drawing general conclusions about your main weaknesses can provide
a great stimulus to further growth.” — Alexander Kotov
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In this chapter the conclusions will
be discussed. The main research
question of this master thesis re-
search will be answered: “What
are the current experiences, needs
and expectations of medical spe-
cialists for eHealth and eSkills
and how can these be trained?”






6. CONCLUSION

Experiences: main findings

All interviewees and 71% of the res-
pondents from the online survey are
making use of eHealth. But their ex-
periences are limited to the use of
different types of eHealth and not
often. Majority of medical specia-
list thinks that eHealth has an ad-
ded value in healthcare, only 3,6%
did not recognized the added value
of eHealth. The positive attitude to-
wards eHealth decreases with the
age. A lot of medical specialists who
participate in this research pointed
out they experience resistance of
their colleague’s this results in a lo-
wer acceptance of eHealth in their
daily work. They see the added value
of some eHealth interventions for
now and especially in the future but
why they should use it for themsel-
ves is not clear yet.

47

Needs: main needs

The medical specialists gave requi-
rements to adopt eHealth more in
their daily practice. They pointed out
that the software in the hospitals is
lacking the eHealth support. Ano-
ther important factor for embracing
eHealth is a financial compensati-
on. Furthermore searching for evi-
dence of eHealth is very important
for the medical specialist. They also
stated that after the evidence is de-
monstrated, before using eHealth
interventions they need support for
eHealth guidelines, legal issues and
protocols. There is also a need for
peer support, to consult a colleague
to discuss eHealth and new develop-
ments with. ESKkills needs: privacy
and security skills, implementation
skills, information skills, online com-
munication skills to use for example
social media, getting confidence in
using eHealth, and basic ICT know-
ledge.

Expectations and training opportu-
nities

When it comes to an optimal learn-
ing method, medical specialists pre-
fer eLearning to learn more about
eHealth. They prefer the elearn-
ing support in Dutch language and
would like to receive accreditation
points for the elearning. Medical
specialists prefer more visual sup-
port, such as movies supporting ad-
dition to. elLearning tool has to be
easy to use and it should be perso-
nalized so that they can select sub-
jects they want to learn more about.
Tests are also important and the re-
sults should be given as feedback.
Medical specialists also want an
explanation of what went wrong.
The participants pointed out that
they think the patients should be in-
volved in the making process of the
training.






‘Exploratory research into current eHealth and eSkills practices of medical specialists’

References

“We can destroy what we have written but we cannot unwrite it.” —
Anthony Burgess

49



:IMPROVING EHEALTH JLEW.C. van Gemert-Pijnen, O. Peters & H.C. Ossebaard




[1] European Commission. (2012).
eHealth Action Plan 2012-2020 - In-
novative healthcare for the 21st cen-
tury: Communication from the Com-
mission to the European Parliament,
the Council, the European Economic
and Social Committee and the Com-
mittee of the Regions : {SWD(2012)
413 final}, {SWD(2012) 414 final}.
Luxembourg: Publications Office of
the European Union.

[2]European Commission., & Eco-
nomic Policy Committee of the Eu-
ropean Communities. (2009). The
2009 ageing report: Economic and
budgetary projections for the EU-27
member states (2008-2060). Luxem-
bourg: Office for Official Publications
of the European Communities.

[3] Przywara, B., & European Com-
mission. (2010). Projecting future
health care expenditure at european
level: Drivers, methodology and
results. Brussels: European
Directorate-General

main
Commission,
for Economic and Financial Affairs.
[4] European Commission & eHealth
Stakeholder Group (November 10,
2014) Report eSkills and Health
Workforce

[5] United Nations. (2013). World
population ageing, 2013.

[6] Piette, John D, Lun, KC, Moura,
Lincoln A, Fraser, Hamish SF, Me-
chael, Patricia N, Powell, John, &
Khoja, Shariq R. (2012). Impacts of
eHealth on the outcomes of care in
low- and middle-income countries:
where do we go from here?. World
Health Organization.

[7] Krijgsman, J. & Klein Wolterink,
G. (2012). Ordering in the World of
eHealth. [Ordening in de Wereld
eHealth]. Whitepaper 2013. The Ha-
gue: Nictiz

[8] Coile, R. C. J. (January 01, 2000).
The digital transformation of health
care. Physician Executive, 26, 1.)

[9] World Economic Forum (January,

51

2016) White Paper Digital Transfor-
mation of Industries: In collaborati-
on with Accenture

[10] In Bounfour, A. (2016). Digital
futures, digital transformation: From
lean production to acceluction.

[11] Delamaire, M.-L., & Lafortune,
G. (2010). Nurses in advanced roles:
A description and evaluation of ex-
periences in 12 developed countries.
Organisation for Economic
Co-operation and Development, Dir.

Paris:

for Employment, Labour and Social
Affairs, Health Committee

[12] Dinnebeil, S., Sunyaev, A,
Blohm, I., Leimeister, J. M., & Krcmar,
H. (January 01, 2012). Determinants
of physicians’ technology acceptan-
ce for eHealth in ambulatory care.
International Journal of Medical In-
formatics, 81, 11, 746-60.

[13] Boersma, H.J.M.\V. Vermunt,
N.P.C.A. (2015)
ehealth en de zorg van de toekomst.
retrieved from the web 10-9-2016
https://www.raadrvs.nl/uploads/
docs/Achtergrondstudie_Consu-
menten_eHealth_en_de_zorg van_

consumenten

de_toekomst.pdf

[14] Demiris, G. (2004). EHealth:
Current status and future trends.
Amsterdam: IOS Press.

[15] Bauer, J. C., & Brown, W. T. (Ja-
nuary 01, 2001). The digital trans-
formation of oral healthcare. Tele-
dentistry and electronic commerce.
Journal of the American Dental As-
sociation (1939), 132, 2, 204-9.

[16] Eysenbach, G. (n.d.). What is
eHealth?. Gunther Eysenbach; Cen-
tre for Global eHealth Innovation,
Toronto, Canada.

[17] Olok, G. T, Yagos, W. 0., &
Ovuga, E. (November 04, 2015).
Knowledge and attitudes of doctors
towards eHealth use in healthcare
delivery in government and priva-
te hospitals in Northern Uganda: A
cross-sectional study. Bmc Medical

Informatics and Decision Making,
15, 1.)

[18] Gemert-Pijnen, J., Peters, O.,
& Ossebaard, H. (2013). Improving
eHealth. The Hague: Eleven interna-
tional publishing.

[19] van der Vaart, Rosalie, Witting,
Marjon, Riper, Heleen, Kooistra,
Lisa, Bohlmeijer, Ernst T, & van Ge-
mert-Pijnen, Lisette. (2014). Blen-
ding online therapy into regular fa-
ce-to-face therapy for depression:
content, ratio and preconditions
according to patients and therapists
using a Delphi study. (BioMed Cen-
tral Ltd.) BioMed Central Ltd.

[20] Gemert-Pijnen, J. E. W. C., Nij-
langd, N., & Appelman, B. (2012).
eHealth-onderzoek in beeld. Betere
eHealth-Technologieen door Slim-
mer Ontwerpen. Universiteit Twen-
te: Center for eHealth Research

[21] Kulyk, O., op den Akker, R,
Klaassens, T., van Gemert-Pijnen, |,
(2014). Let us Get Real! An integra-
ted Approach for Virtual Coaching
and Real-time Activity Monitoring
in Lifestyle change Support Systems.
eTelemedicine, 211-216

[22] Bashshur, R., & Shannon, G. W.
(2009). History of telemedicine: Evo-
lution, context, and transformation.
New Rochelle, NY: Mary Ann Liebert.
[23] NIVEL, (2014) Knowledge Syn-
thesis Health Skills: not for everyone
granted. Utrecht

[24] Mackert, M., Champlin, S. E.,
Holton, A., Munoz, I. |., Damasio, M.
J., (2014). eHealth and health Litera-
cy: A Research Methodology Review.
Journal of Computer-Medicated
Communication, 516-528

[25] Timmer, S. (2011). eHealth in de
praktijk: Handreiking voor iedereen
die wil kennismaken of starten met
eHealth. Houten: Bohn Stafleu van
Loghum.

[26] EESF. (2004). The European
e-skills forum e-skills for Europe:



Towards 2010 and beyond. The Eu-
ropean e-skills forum, Synthesis Re-
port,

[27] European Commission., & Inter-
national Data Corporation. (2013).
E-skills for competitiveness and in-
novation: Vision, roadmap and fore-
sight scenarios. Bonn: Empirica.

[28] Vries, E., Gielen, M. (2014).
E-Skills for healthcare professionals.
retrieved from the web 9-10-2016
https://www.han.nl/onderzoek/ken-
nismaken/publieke-zaak/lectoraat/
innovatie-in-de-publieke-sector/
projecten/_attachments/eindrap-
port_eskills.pdf

[29] Wickramasinghe, N., Geisler, E.,
& Schaffer, J. (January 01, 2009). As-
sessing EHealth.

[30] Li, J., Talaei-Khoei, A., Seale,
H., Ray, P., & Macintyre, C. R. (Janu-
ary 01, 2013). Healthcare Provider
Adoption of eHealth: Systematic Li-
terature Review. Interactive Journal
of Medical Research, 2, 1.)

[31] Spil, T. A. M., & Schuring, R.
(2005). EHealth systems diffusion
and use: The innovation, the user
and the USE IT model. Hershey PA:
Idea Group Pub.

[32] Ward, R., Stevens, C., Brentnall,
P., & Briddon, J. (May 20. 2008) The
attitudes of healthcare staff to infor-
mation technology: a comprehensi-
ve review of the research literature.
Health
Journal,
[33] CIBG, Ministry of Health, Sport
& Welfare. (2015) BIG register for
health professionals. retrieved from
the web 9-9-2016 https://www.big-
register.nl/overbigregister/zorgcon-
sument/default.aspx

[34] Catwell, L., Sheikh, A., (August
18, 2009) Evaluating eHealth Inter-
ventions: The Need for Continuous

Information and Libraries

Systemic Evaluation. Journal PLOS
medicine. Cambridge, United King-
dom

[35] Stead, W. W,, Lin, H., National
Research Council (U.S.)., National
Research Council (U.S.)., & Natio-
nal Research Council (U.S.). (2009).
Computational technology for ef-
fective healthcare: Immediate steps
and strategic directions. Washing-
ton, D.C: National Academies Press.
[36] Car, J.,, Black, A., Anandan,
C., Cresswell, K., Pagliari, C., et al.
(2008) The Impacti of eHealth on
the Quality & Safety of Healthcare
A Systematic Overview & Synsthesis
of the Literature. Report for the NHS
Connecting for Health Evaluation,
March 2008

[37] Heathfield, H. A., & Buchan, I. E.
(n.d.). Current evaluations of infor-
mation technology in healthcare are
often inadequate. BMJ Group.

[38] European Commission. (2007).
EHealth is worth it: The economic
benefits of implemented eHealth so-
lutions at ten European sites. Brus-
sels: EC.

[39] Cabrera, M., Burgelman, J.C.,
Boden, M., da Costa, O., Rodriquez,
C., (2004). eHealth un 2010: Reali-
sing a Knowledge based Approach to
Healthcare in the EU- Challenges for
the Ambient Care System. Report on
eHealth related activities by IPTS. EC
— JRC/IPT Technical Report retrieved
from the web 9-9-2016 http://fore-
sight.jrc.ec.europa.eu/documents/
eur21486en.pdf

[40] Jacobs, F. (2014) Veel artsen
niet voorbereid op een toekomst
met ICT. retrieved from the web
7-03-2016 http://www.smarthealth.
nl/2014/05/07/veel-artsen-niet-
voorbereid-op-toekomst-met-ict-
amc-knmg/

[41] Counselor of Advice for Health
and Healthcare (2015).
eHealth, Advice by Counselor of Ad-
vice for Health and Healthcare for
the minister of VWS. Den Hague
[42] Raalte, B. (2015). Background

Consumer

study: Adoption of professional
eHealth. Counselor of Advice for
Health and Healthcare. Den Hague
[43] LeRouge, C.,Ma, Sneha, S., Tolle,
K. (2013). User profiles and perso-
nas in the design and development
of consumer health technologies.
International Journal of medical in-
formatics, 251-268.

[44] van, G.-P. ). E., Nijland, N., van, L.
M., Ossebaard, H. C., Kelders, S. M.,
Eysenbach, G., & Seydel, E. R. (Janu-
ary 01, 2011). A holistic framework
to improve the uptake and impact
of eHealth technologies. Journal of
Medical Internet Research, 13.

[45] Lawrence, C., & Weisz, G. (1998).
Greater than the parts: Holism in
biomedicine, 1920-1950. New York:
Oxford University Press.

[46] Keller, J.M., & Suzuki, K. (1998).
Application of the ARCS model to
courseware design. In D.H. Jonas-
sen (Ed.), Instructional designs for
microcomputer courseware design
(pp. 401-434). New York: Lawrence
Erlbaum, Publisher

[47] Keller, J.M. (1983). Motivatio-
nal design of instruction. In C. M.
Reigeluth (Ed.), Instructional design
theories and models: An overview of
their current status. Hillsdale, NJ:
[48] Dong, F., Ghinea, G., & Chen, S.
Y. (2008). User centered design for
medical visualization. Hershey: Me-
dical Information Science Reference.
[49] Kohlbacher, F., & Herstatt, C.
(2008). The silver market pheno-
menon: Business opportunitiesin an
era of demographic change. Berlin:
Springer.

Lawrence Erlbaum Associates

[50] Baarda, B. (2013). Basisboek
kwalitatief onderzoek: Handleiding
voor het opzetten en uitvoeren van
kwalitatief onderzoek. Groningen
[etc.: Noordhoff.

[51] Bryman, A. (2008). Social rese-
arch methods. Oxford: Oxford Uni-

52



versity Press.

[52] KNMG (2013). Guideline Elec-
tronic prescribing. Royal Dutch Me-
dical Association. Utrecht

[53] Mair, F. S., May, C., O’'Donnell,
C., Finch, T., Sullivan, F., & Murray, E.
(January 01, 2012). Factors that pro-
mote or inhibit the implementation
of e-health systems: an explanatory
systematic review. Bulletin of the
World Health Organization, 90, 5,
357-64.

[54] Inspectie SZW (2013). Gezond &
veilig werken, sectorrapportae Zorg
en Welzijn 2010-2012. Rijksoverheid
[55] Capaciteitsorgaan (2013). Ca-
paciteitsplan 2013 Deelraport 1.
Utrecht

[56] Westerman, M., (2012). Mind
the gap, the transition to hospital
consultant. Amsterdam.

[57] Dutch health institute (2016)
DBC-system. Retrieved from the web
2-10-2016  https://www.zorginsti-
tuutnederland.nl/pakket/zvw-kom-
pas/medisch-specialistische+zorg/
dbc-systeem

[58] Dutch Health authority (July,
2013) Advice: E-health. Possibilities
of e-health in the medical specialists
care. Den Hague

[59] Counselor of Advice for Health
and Healthcare (2015). Background
study: financing and funding of
eHealth. Den Hague: RVZ, 2015

[60] Philips (November, 2014) New
field
ase in admissions and 26% fewer
healthcare costs, after care pro-
cess optimalization in combinati-
on with eHealth. Retrieved from
the web 2-11-2016: http://www.
philips.nl/a-w/about/news/archi-
ve/standard/about/news/pres-
s/2014/20141127-Nieuw-prak-
tijkonderzoek-toont-ster-
ke-daling-opnames-en-26-pro-
cent-minder-zorgkosten.html#.
VHbc-YeSFVQ

53

research shows an decre-

[61] Nijland, N. (2011). Grounding
eHealth, barriers and facilitators for
the uptake and impact of eHealth in-
terventions. Dissertation. Enschede:
University of Twente .

[62] Zhao, C.-M., & Kuh, G.D. (2014).
Adding value: learning communities
and student engagement. Reseach
in Higer Education, 45, p. 115-138
[63] Sadera, W. A., Robertson, J.,
Song, L. & Midon, N. (2009). The
Role of Community in Online Learn-
ing Success. MERLOT Journal of Onli-
ne Learning and Teaching, No. 2.
[64] Selim, H. M. (January 01, 2007).
E-learning critical success factors: an
exploratory investigation of student
perceptions. International Journal of
Technology Marketing, 2, 2.)

[65] Anderson, T.D., & Garrison, D.
R. (1998). Learning in a networked
world: New roles and responsibi-
lities. Distance Learners in Higher
Education, p. 97-112.

[66] Sabry, K., & Baldwin, L. (Septem-
ber 01, 2003). Web-Based Learning
Interaction and Learning Styles. Bri-
tish Journal of Educational Techno-
logy, 34, 4, 443-54.

[67] Swan, K. (May 01, 2002). Buil-
ding Learning Communities in Onli-
ne Courses: the importance of inter-
action. Education, Communication
and Information, 2, 1, 23-49.

[68] Hine, N., Petersen, F., Pluke, M.,
Sund, T., & 2008 30th Annual Inter-
national Conference of the IEEE En-
gineering in Medicine and Biology
Society. (August 01, 2008). Stan-
dardization work on personalized
eHealth systems. 1518-1520.

[69] Norman, Cameron D, & Skinner,
Harvey A. (n.d.). eHealth Literacy:
Essential Skills for Consumer Health
in a Networked World. Gunther Ey-
senbach; Centre for Global eHealth
Innovation, Toronto, Canada.

[70] Pohl, A.-L., Trill, R., Griebel, L., &
3rd European Workshop on Practical

Aspects of Health Informatics, PAHI
2015. (January 01, 2016). Contem-
porary eHealth literacy research - An
overview with focus on Germany.
Ceur Workshop Proceedings, 1574,
91-104.

[71] KPMG, (March, 2012) Accelera-
ting innovations: the power of the
crowd. KPMG international






UNIVERSITY -
OF TWENTE. WaQk:

In het hart van de gezondheidszorg.



‘Exploratory research into current
eHealth and eSkills practices of
medical specialists’

Appendix




Appendix |: INterview qUEStIONS .......ccueeiiiiiiiiueiiiiiiiienniiiiiiiiemsiiiiemmeseensses 3

Appendix Il: Form demographic data.........ccccvueiiiiiiiinnniiiniiiinnims 6
Appendix lll: SUrVEY QUESTIONS.....ccciiieueiiiiiiiiinniiiiiiirenniiiiiinesssiiiiiressssisiisssssssssssssssssses 7
Appendix IV: Code BOOK ......cceuuiiiiiiiimmnniiiiiiiiiiiiiiiiiieiniiesssssiniinessssssiresssssssssesnes 11
Appendix V: Informed consent form ........cciiveeeiiiiiiiiienniiiiiiinnniiee. 27
Appendix VI: Elaboration question 3 (online Survey)........ccccoeiiiiiiiiiiiinineeeeeeeennee. 28
Appendix VII: Elaboration question 6 (Online SUrvey)........ccccceviiiiiiiiineneeeeeeeenneensse. 29
Appendix VIII: Elaboration question 9 (online SUrvey).......ccccceviiiiiiiineeeeeeeeeennenn. 30



Appendix I: Interview questions
Draaiboek interview medisch specialisten

Voorbereiding:

Uitprinten:

- Toestemmingsverklaringen
- Interview schema

- Invul formulier
Meenemen:

- Geluidsrecorder

- Telefoon

- Telefoon oplader

- Toestemmingsverklaringen
- Interview schema

- Pen en papier

Introductie:
Voorstellen:
- Ik ben Linda Klont, student afstudeeronderzoek master Health Science aan de Universiteit van
Twente. Mijn afstudeeronderzoek doe ik voor Mobile Doctors, een initiatief van de VVAA.
Doel onderzoek:
Dit onderzoek heeft als doel de behoeften van medisch specialisten in kaart te brengen rondom
eSkills. Deze eSkills zijn nodig om, om te kunnen gaan met eHealth ontwikkelingen in hun dagelijks
werk. Daarnaast het is van belang om in kaart te brengen hoe medisch specialisten hun eSkills bij
willen scholen.
Interview:
Het interview zal ongeveer 30 minuten duren. Het doel van deze interview is om te kijken naar:

- De huidige omgang en vormen van eHealth toepassingen

- Wat voor problemen neemt dat met zich mee

- Wat kan hier aan verbeterd worden

- Hoe kan dit vormgegeven worden
Procedure:
Deelname is volledig vrijwillig, u hoeft niet alle vragen te beantwoorden, en kunt ten alle tijden
beslissen om te stoppen.
Geluidsopnamen:
Om de data verkregen uit dit interview zo goed mogelijk te kunnen verwerken en analyseren zullen
er geluidsopnamen gemaakt worden mits hiervoor toestemming wordt verleend. Deze worden na
het onderzoek vernietigd. Dit onderzoek is volledig anoniem en de resultaten worden niet gekoppeld
aan individuele personen ov namen. Zodra er toestemming is gegeven, kan ik de geluidsrecorder aan
zetten.

Mogelijkheid voor vragen

Toestemmingsverklaring
Vragen om het tekenen van de toestemmingsverklaring.

Interview:

- Onderdeel 1: De huidige visie en gebruik van eHealth toepassingen bij Medische specialisten in
kaart brengen. Begint met het vragen om het invul formulier in te vullen.

- Onderdeel 2: Wat zijn hier de problemen en wat is het gemis?



- Onderdeel 3: Wat zou er moeten veranderen en hoe kan dit het beste gedaan worden?

Korte introductie: eHealth is een breed begrip. In het werk als medisch specialist kom je het
misschien wel dagelijks tegen. Voorbeelden hiervan zijn: applicaties ALS, EPD’s, wearables, robotica,
sociale media, uitleg filmpjes via internet etc. (Benadruk hierbij dat dit een paar voorbeelden zijn
maar er ook andere vormen van toepassingen zijn.) Uit onderzoek blijkt dat het omgaan met eHealth
niet voor iedereen even vanzelfsprekend en te begrijpen is.

Afsluiting:
Bedanken voor de medewerking en vragen of de medisch specialist eventueel interesse heeft in het

onderzoeksrapport.

Topiclijst interview medisch specialisten

Huidige visie en gebruik rondom eHealth toepassingen in kaart brengen

1. Wat weet u van eHealth?
a. wat is het eerste waar u aan denkt?
B. Geeft eHealth voor u toegevoegde waarde en voor de gezondheidszorg?

2. Hoeveel ervaring heeft u met eHealth?
0O OnvoldoendeO Voldoende O Veel O Heel veel

3. Hoe vaak gebruikt u eHealth toepassingen gemiddeld?

0 Meerder keren op een dag 0 Meerder keren per maand
0 Eén keer per dag 0 Eens per maand

0 Meerder keren per week 0 Aantal keren per jaar

0 Eens per week 0 Nooit

4. Heeft u voldoende kennis rondom eHealth?
a. Heeft u, naar uw eigen inzicht, voldoende kennis van het onderwerp eHealth?
b. Heeft u bijscholing gevolgd? (waar? En hoe was dit?)
c¢. Kunt u bijvoorbeeld uw kennis op uw collega’s over brengen

5. Hoe kijkt u naar de eHealth toepassingen die u momenteel gebruikt?
a. Wat zijn uw positieve of negatieve ervaringen?
b. Wat moet efficiénter? Of wat zou je willen wat ondersteund je werk?

Wat zijn de huidige ervaringen en wat mist er momenteel?

6. Hoe is de ondersteuning van eHealth en bijscholing geregeld bij u op het werk?
7. Heeft u begeleiding gekregen bij gebruik van uw eHealth toepassingen?
b. Waarom heeft u deze begeleiding gekregen? Hoe heeft u deze begeleiding

ervaren?

8. Welke kennis omtrent eHealth mist u momenteel of is in uw ogen niet optimaal aanwezig?



Wat zou er moeten veranderen en hoe kan dit het beste gedaan worden?

9. Heeft u behoefte aan scholing om uw eSkills te verbeteren, om daarmee eHealth toepassingen
beter te kunnen gebruiken en te begrijpen?

a. Waarin heeft u dan scholing nodig?

b. Voor welke Skills?

10. Stel u voor dat er ruimte komt in uw werk rondom scholing van eHealth. Dat u vrij wordt
gemaakt van uren. In welke vorm wilt u bijscholing.
(denk aan: face to face, gaming, congres, eLearning of combinaties van.. )

11. Kun u in een paar zinnen beschrijven hoe uw ideale eLearning programma er uitziet?
a. Welke eisen stel je?
b. Wat zijn dingen die je niet wilt?

12. Heeft u naast een Learning programma nog verdere ondersteuning nodig om uw eSkills te
verbeteren?
a. Wat zou dit dan zijn?
- Wat mis je nog?
b. Of waarom niet?

13. Heeft u nog verdere vragen/ideeén/aanvullingen of suggesties?

Afsluiting

Heeft u interesse in de onderzoeksresultaten? Ja / Nee



Appendix Il: Form demographic data

Invulformulier Interview nummer:

Leeftijd: 25-35 35-45 45-55 55+
Geslacht: Man/Vrouw

Specialisatie gebied:

Werkervaring: (jaren/maanden):

Werk sector: O Ziekenhuis O Geestelijke gezondheidszorg
O Academisch ziekenhuis O kliniek
O Ouderenzorg
O Anders

Affiniteit, dagelijkse gebruik en ervaring met de technologie (achtergrond) formulier:

Gebruikt u een Smartphone?: O Nee 0 Ja, namelijk:

Welk netwerk gebruikt u: 0 3G/4G netwerk O Wifi
Gebruik mobiele apps: O Nee 0 Ja, namelijk:

Gebruik Health Apps : O Nee O Ja, namelijk:

(Runkeeper, strava

Gebruik van Wearables: O Nee 0 Ja, namelijk:
Gebruik Social Media: TwitterFacebook Instagram Linkedin
En:

Gebruik van Games O Nee 0 Ja, namelijk:
Ervaring met eHealth: O Geen

O Matig

O Redelijk goed

O Goed

O Heel goed
Ervaring met eHealth: O Jaren

O Maanden

O Weken

Welke eHealth toepassingen gebruikt u in uw werk:




Appendix lll: Survey questions

WAQkd

In het hart van de gezondheidszorg.

De definitie van eHealth luidt als volgt: “eHealth is het gebruik van nieuwe informatie- en communicatietechnologieén, met name
internet-technologie, om gezondheid en gezondheidszorg te ondersteunen of te verbeteren.”

Enkele voorbeelden hiervan zijn: EPD, wearables, robotica, mobiele applicaties, telemedicine, domotica, etc.
De definitie van eSkills: “Digitale vaardigheden en kennis om goed om te kunnen gaan met eHealth ontwikkelingen.”

Een eLearning is een plaats- en tijdonafhankelijke educatiewijze die online gemaakt kan worden. Voor elk uur aan online
educatie kan één accreditatiepunt verdiend worden.

eHealth algemeen

1. Bent u het eens met de volgende stelling?

Niet
Zeer oneens /
oneens Oneens niet eens Eens Zeer eens

Ik vind dat eHealth een toegevoegde waarde heeft voor de
gezondheidszorg.

O O O O O

2. Maakt u op dit moment, of heeft u ooit gebruik gemaakt van eHealth toepassing in uw werk?
() Ja
() Nee

3. Welke type eHealth toepassingen gebruikt u of hebt u ooit gebruikt?
() Mobiele applicaties

Wearables

Robotica

Domotica

Beeldbellen

EPD

Serious gaming

OO O0OO0O0O0O0

Anders, namelijk:




WaQk:

In het hart van de gezondheidszorg.

4. Bent u het eens met de volgende stelling?

Niet
Zeer oneens /
oneens Oneens niet eens Eens Zeer eens
Ik heb voldoende kennis om goed met eHealth om te kunnen
o O O O O O
Ik heb interesse in training rondom eHealth. O O O O O

5. Stel u gaat op training welke vorm van onderwijzen spreekt u het meest aan en in welke mate?

Niet
Zeer oneens /
oneens Oneens niet eens Eens Zeer eens
Masterclass O O O O O
elLearning O O Q O O
Workshop O O O Q O
Congres O O O O O
Meerdaagse opleiding O O Q O O



WaQk:

In het hart van de gezondheidszorg.

elLearning

6. Stel u mag op training. Welke onderwerpen zou u dan terug willen zien in deze training? (meerdere antwoorden
toegestaan)

D Basis kennis:
Algemene kennis rondom eHealth.

D Omgang met social media:
Social media toepassen in mijn dagelijkse werkzaamheden als zorgprofessional.

|| Privacy & security:
Hoe ga ik veilig met medische gegevens om, hoe communiceer ik veilig. Inclusief bijpehorende wet- en regelgeving.

D Implementatie:
Hoe implementeer ik eHealth toepassingen op de werkvloer.

D Omgang met nieuwe toepassingen:
Doormiddel van een eLearning leren hoe een eHealth toepassing werkt.

D Inspiratie:
Op de hoogte blijven van nieuwe eHealth toepassingen in mijn vakgebied en hier inspiratie uit op te doen.

D Anders, namelijk:

7. Wat moet de eLearning module bevatten?
Niet
onbelangrijk

Zeer / niet Zeer
onbelangrijk Onbelangrijk belangrijk  Belangrijk  belangrijk

O

Accreditatiepunten

O
O
O

Beschikbaarheid andere talen dan Nederlands
Toetsing

Casuistiek

Herinnering mail om de elLearing af te ronden

Zelf de eLearning samenstellen

O O O0OO0O0
OHONONORONONO
O O O0OO0O0
O O O0OO0O0O
O O O0OO0O0

Naast tekst ook filmpjes ter ondersteuning van de tekst



WOQAKk:

In het hart van de gezondheidszorg.

Vaardigheden

8. Naast het opdoen van vaardigheden zijn er ook nog andere aspecten van belang om beter met eHealth om te kunnen
gaan. Kunt u aangeven in hoeverre u de onderstaande aspecten belangrijk vindt?

Niet
onbelangrijk
Zeer / niet Zeer
onbelangrijk Onbelangrijk belangrijk  Belangrijk  belangrijk

eHealth toepassingen moeten in een richtlijn en protocol
worden verwerkt. O O O O O

Mijn werkgever moet mij meer stimuleren om met eHealth te
gaan werken.

Er moet meer vakliteratuur over eHealth ontwikkelingen
komen.

Er dient een boek te worden gepubliceerd zodat ik mijzelf kan
inlezen.

De wet- en regelgeving moet duidelijk worden.
Betere ICT-software op mijn werk.

Collega met wie je informatie kan uitwisselen.
Vergoedingen voor eHealth toepassingen in het DBC.

Pilots uitzetten om eerst de validatie van bepaalde eHealth
toepassingen te doen.

Eerst de patiénten vragen wat zij willen gebruiken en daar de
bijscholing op aanpassen.

O O OO0 O O O
O O OO0 O O O
O O OO0 O O O
O O O0O0OO0O O O O
O O OO0 O O O

9. Hebt u verder nog aanvullingen, ideeén of opmerkingen?

Dit is het einde van de vragenlijst. Als u op gereed klikt worden uw antwoorden verstuurd.

Hartelijk dank voor uw reactie.

10



Appendix IV: Code book

What is the current vision of medical specialist regarding eHealth?

Categorie

Label

Citaat

Kenmerken eHealth
Code: kenmerken eHealth:
efficiénter werker

Efficiéntie

“Nou, uh, wat ik van het onderwerp weet is dat
het een hele efficiénte manier is van werken”
“Daarnaast maakt eHealth de gezondheidzorg
veel gemakkelijker en efficiénter.”

Code kenmerken eHealth:
hulpmiddel

eHealth als hulpmiddel

“ Dat is een goede, je gaf net zelf al de definitie
van Nictiz bijvoorbeeld. Ik denk dat eHealth voor
mij meer een hulpmiddel is wat mij in mijn
dagelijks werk helpt om met mijn patiénten
beter om te gaan.” (2)

“Ja, ik zie het als een aanvullend hulpmiddelen!
En het kan veel besparen voor mijn patiénten en
voor mij. Je kan het aan de voor en aan de
achterdeur aanbieden”

Code: kenmerken eHealth:
voorkomen onnodig bezoek
aan ziekenhuis

Onnodig ziekenhuisbezoek

“ Daarmee voorkom je dus veel onnodige
bezoekjes aan de eerste hulp en dus ook
onnodige opnames omdat je door de registratie
van de data al informatie kon zien wat er
mogelijk aan de hand is of juist niet” (3)

Code: kenmerken eHealth:
patiéntenvoorlichting

Patiéntenvoorlichting

“ Of uitleg filmpjes geven over bijvoorbeeld het
zwachtelen van enkels om de patiénten te
betrekken.”

“ Er gebeuren steeds meer interventies waarbij
de patiént al betrekken voordat ze naar een
huisarts gaan bijvoorbeeld” (3)

Code: kenmerken eHealth:
meer tijd over voor de patiént

Meer tijd

“ Doordat hij niet nog allemaal bepalingen en
testen hoeft te doen, kan je meteen tot de kern
komen. Een voorbeeld hiervan is de Scanadu.
Dat is een belg vanuit Sillecon Valley, moet je
maar even opzoeken op internet.”

“Dit ook eigenlijk om de reden dat ik denk dat
eHealth interventies bijdragen aan het
verbeteren van de tijd met de patiént”

Code: kenmerken eHealth:
communicatiemiddel

Communicatie

“ eHealth heeft volgens mij te maken met het
toepassen van moderne ouderwetse
technologie om de communicatie en interactie
tussen de patiént en de zorgverleners te
verbeteren”

“ik denk dan meteen aan digitale
communicatie. Patiénten die apps hebben om
data te verzamelen en dit kunnen zij ook
doorsturen. En online afspraken applicaties.
Data uitwisseling en conferentie en dit kan je
ook delen met andere centrums om de data te
analyseren.” (3)

Code: kenmerken eHealth: :
Big Data

Big Data

“Behandeling van een bepaalde ziekte op basis
van data uit het verleden voor een goede
afstemming de patiént zelf om tot een goede
en werkzame behandeling te komen.”

11




Code: kenmerken eHealth:
zelf monitoren

Monitoren

“En ook steeds meer thuis dingen monitoren...”
“ Dat kan je eigenlijk geen app noemen het is
een soort van smartwatch ofzo die continu data
verzameld en verstuurd naar een centraalpunt
zodat als mensen zich niet lekker voelen een
nummer kunnen bellen, wat dan nog wel
ouderwets gaat en die kon die data uitlezen en
op basis hiervan advies geven.”

“Met bijvoorbeeld die wearables van jou, dat je
ziet of je fit presenteert of niet! En hoe gezond
ik leef en ook gezond psychologisch!”

Code: kenmerk eHealth:
digitale zorgverlening

Digitale zorgverlening

“als ik aan het woord eHealth denk dan denk ik
meteen aan zorgverlening via digitale
technologie. Ik heb zelf weinig toepassingen die
ik gebruik maar dit zou mijn definitie ervan zijn
ja”

Code: kenmerk eHealth:
diagnostiek

Diagnostiek

“ Daarnaast ook dat je met computers
samenwerkt als Watson om diagnostiek te
bedrijven over veel voorkomend of zeldzame
ziektes.”

Ervaring
Code: ervaring eHealth:
weinig ervaring

Weinig ervaring

“Weinig ervaring met eHealth nu mee, met
name IBD coach en Social Media.”

Het begrip “eHealth”
Code: begrip eHealth: breed

Breed begrip

“ 1k vind het een moeilijk woord om uit te leggen
omdat het zo breed is.” (2)

“Ik vind dat eHealth een ouderwets en
achterhaalt begrip is. Het gaat over
elektronische gezondheid, ja wat is dat in
godsnaam? Het natuurlijk een verzamelnaam
van verschillende toepassingen die daar onder
vallen. Het is een container begrip en het wordt
ook als een containerbegrip bedoelt, maar het
verdient beter.”

Informatie
Code: informatie over
eHealth: artikelen

Artikelen (tijdschriften,
vakliteratuur)

“Lees wel de artikelen in bladen als NtvG en
medisch contact en de dagbladen”

Code: informatie over
eHealth: artikelen

Evenementen

“lk ben vorige jaar mee geweest naar
Exponential Medicine in San Diego en hier ga ik
dit jaar weer naar toe. Hier word je overspoeld
door alle nieuwe ontwikkelingen op het gebied
van eHealth.”

Houding
Code: houding tegenover
eHealth: sceptisch

Sceptisch

“De uiteindelijke weg naar succes kan nog zeker
lang zijn omdat het moeilijk te implementeren
is.”

“ Globaal wel op de hoogte van mogelijkheden
en toekomstvisie maar in de dagelijkse praktijk
nog niet relevant genoeg”

“ik merk in de praktijk dat het nog weinig echt
wordt gebruikt en er een wat conservatieve

houding heerst tegenover eHealth.”

Code: houding tegenover

Positief

“Wordt frequent gevraagd door eHealth
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eHealth: positief

producenten om te sparren over hun producten
omdat ik een grote voorstander ben van
eHealth.”

“de meerwaarde van eHealth is al onomstotelijk
aangetoond alleen de artsen zien het gewoon
nog niet allemaal en ik denk dat het slim is om
hier op in te gaan spelen .”

Toegevoegde waarde Positief “lJa, ik denk enorm” (9)
gezondheidzorg “ik heb het nog niet gezien maar ik geloof er wel
Code: toegevoegde waarde in.”
gezondheidszorg: positief
Code: toegevoegde waarde Informatie “Want het is zonde om ons te beperken tot de
gezondheidszorg: betere informatie die we ter plekke krijgen want je kan
informatie een beeld krijgen vooraf. Dit leidt tot rijkere
informatie en rijkere interactie.”
“Zeker, veel goede informatie voor patiénten
via apps en sites” (3)
Centralisatie gebruiker Patiént “Is het iets wat de patiént faciliteert? Dan moet

Code: gebruik eHealth:
patiént staat centraal

je het meteen doen, als het niet zo is dan kan je
beter meteen stoppen want heeft het geen zin”

(3)

Code: gebruik eHealth:
zorgverlener staat centraal

Zorgprofessional

“en op de tweede plaats moet het voor de
zorgprofessional goed te gebruiken zijn.”
“Ook zouden veel processen tussen
verschillende zorgverleners gemakkelijker
kunnen worden gemaakt door eHealth.”

Resultaat
Code: huidig eHealth gebruik
medisch specialist: meer tijd

Meer tijd

“Nou, ik heb veel meer tijd voor de patiént
hierdoor en ik heb veel meer het gevoel dat ik
door die tijd wat ik extra heb beter kan
handelen.”

“Dit omdat ik dan snel kan handelen of om op
afstand te bepalen of er spoed is, dan heb je
veel meer tijd voor een goede observatie na het
snelle handelen.”

Code: huidig eHealth gebruik
medisch specialist: betere
kwaliteit

Kwaliteit

“lk bedoel de interactie tussen de zorgverlener
en de patiént kan er goed door ondersteund
worden. Daar geloof ik echt in. En ik vind dat de
kwaliteit van zorg zeker omhoog is gegaan sinds
ik evidence en informatie kan opzoeken op mijn
app of in grote databases op mijn computer.”
“Het digitaliseren van patiéntendossiers maakt
het overzichtelijker en maakt de kans op fouten
kleiner.”

Toekomst eHealth
Code: toekomst van eHealth:
perspectief

Toekomst

“Als we mensen digitaal dingen kunnen uit
leggen kan je zo de helft van een polikliniek
sluiten.” (2)

“En ik denk dat er geen weg terug is. De
toekomst gaat niet door jou of mij bepaald
worden maar door de technologische
ontwikkelingen” (2)

“uh dan denk ik dat het behalve dat het een
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achterhaald ouderwetse term is, dat het
misschien wel de gehele gezondheidszorg gaat
vervangen. Je moet denken aan algoritmes en
uitspuwende computers die zelf kunnen
opereren maar ook op biogenetisch niveau dat
je op moleculair niveau met bepalingen veel
meer het mens kan vastleggen en bepalen wat
er aan de hand is in het menselijk lichaam. Ik
denk dat eHealth de gezondheidszorg deels zal
vernietigen op een creatieve manier. Ik geloof er
wel in de eHealth op weg is om het oud bollige
geneeskunde systeem deels gaat vervangen! Er
gaat veel meer ingezet worden op generalisten
in plaats van specialisten.”
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What kind of eHealth technology are the medical specialist using at this moment?

Categorie Label Citaat

Bewust van gebruik Bewust “Ja, ik gebruik een aantal toepassingen....”
Code: gebruik eHealth: on

bewust zijn van het gebruik

van eHealth

Code: gebruik eHealth: Onbewust “Oh, valt EPD er ook onder? Dan gebruik ik wel

onbewust zijn van het gebruik
van eHealth

eHealth...”

“EPD gebruik ik wel ja.”

“Dat wist ik niet, maar ik maak zeker gebruik van
het EPD.”

Gebruik
Code: gebruik eHealth: via
smartphone applicaties

Smartphone applicaties

“lk heb een paar apps die mij ondersteunen..”
“lk gebruik applicaties, om uitleg te ondersteunen
om dingen te kunnen visualiseren”"

Code: gebruik eHealth: via de
computer: website

Website

“ja, wij hebben een digitale omgeving op onze
website waarin onze patiénten alles kunnen vinden
over zichzelf en online in kunnen plannen.”

“1k ben de bedenker van het website:
webspreekuur.nl”

“En we hebben een digitaal zelfmanagement
systeem voor mensen met diabetes...”

Code: gebruik eHealth: via de
computer: EPD systeem

EPD

“Ja, wij maken gebruik van het EPD ook voor
communicatie met het EPD vanuit thuis...” (9)

Code: gebruik eHealth: via de
computer: website

Patiéntenvoorlichting

“Wij hebben een heel digitaal
patiéntenvoorlichting systeem online op onze
website”

Code: gebruik eHealth: via de
computer: website

elLearning

“Soms moeten wij richtlijnen implementeren in
onze praktijk dit doen we door educatie modules
via eLearning aan te bieden.”

Code: gebruik eHealth:
telemedicine: via beeld of
telefoon

eConsulten patiénten

“ ik streef er wel naar om patiénten zoveel
mogelijk thuis te houden. Dus alles wat via beeld of
telefoon kan, moedig ik graag aan”

“ patiénten kunnen ook online een eConsulten
inplannen.”

“Wel gebruik van eConsulten, dit gaat via e-mail”

Code: gebruik eHealth: via

eConsulten andere

“We hebben ook nog de modules telenefrologie,

beeld of telefoon: andere disciplines telecardiologie en teledermatologie. Hierin kunnen
disciplines we bijvoorbeeld foto’s opsturen...”

Code: gebruik eHealth: Robotica “Wij maken met sommige handelingen gebruik van
robotica robotica.”

Voorschrijven eHealth Patienten “ Daarnaast geef ik ook tips welke toepassingen

Code: gebruik eHealth:
voorschrijven aan patiénten

patiénten zelf kunnen gebruiken.”
“ MijnIBDcoach, verder geen specifieke eHealth
toepassingen die de patiént gebruikt...”
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Which type of problems do medical specialists experience, by using eHealth?

Categorie

Label

Citaat

Ervaring eHealth
toepassingen huidig gebruik
Code: ervaring eHealth
toepassing huidig gebruik:
positief

Positief

“lk denk heel positief, zo lang je niet het gevoel
krijgt dat er aan je vak getornd wordt. Je moet
niet het redeneer werk van de specialist
overnemen maar zo gemakkelijk mogelijk
relevante informatie verschaffen over een
patiént is een goede toevoeging.” (5)

“Wel denk ik dat het bij jonge specialisten anders
is dan bij de oudere garde. Maar juist oudere
generatie beseft juist door de werkervaring die ze
hebben dat er lacunes zijn rondom informatie in
het huidige effect van behandeling.” (2)
“Positief is dat dergelijke programma’s indien up
to date werk uit handen nemen en tijd
opleveren.”

“lk vind het een positieve ontwikkeling dat veel
zaken tegenwoordig gedeeld kunnen worden via
de huidige technologie, maar dat dit vooral geldt
voor de zaken als controles, doorsturen van
medische gegevens, delen van informatie tussen
zorgverleners onderling en tussen zorgverleners
en patiénten.”

Code: ervaring eHealth
toepassing huidig gebruik:
neutraal

Neutraal

“Ik ben er nog niet uit, ik weet nog niet zo goed
wat het mij oplevert en de patiént.”

“Omdat ik nog niet op een vaste plek werk is dit
lastig te zeggen. Filmpjes en foto’s van patiénten
en het gebruik daarvan in elektronische dossiers
is al erg fijn. Verder zijn er nog geen vaste
toepassingen die ik gebruik.”
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Code: ervaring eHealth
toepassing huidig gebruik:
negatief

Negatief

“Als je toepassingen weet te vinden op het
internet of via collegae is het de vraag hoe
betrouwbaar sommige programma’s zijn als er
gerekend wordt met gewichten en andere
parameters.”

“Negatief is dat eHealth en mHealth meer
gebruikt moeten gaan worden en nu eindelijk
eens geimplementeerd moeten worden in het
zorgproces.”

“nou niet iedereen in Nederland is geletterd en
kan goed omgaan met computers dus dit is zeker
een probleem wat onderkend moet worden.”
“Want als je een eConsult krijgt van iemand die je
al twee jaar niet hebt gezien mis je wel bepaalde
observaties zoals de handfunctie van een
neurologische patiént.”

“Communicatie tussen patiént en dokter vindt ik
zelf nog van beperkte waarde omdat ik denk dat
face to face conta