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•Founded 2002

•Very well-known
nationally

•Many projects in
collaboration with
society

•Focus on medicine,
digital technology and
big data

•A unique master
programme in eHealth

•Free standing courses
https://lnu.se/forskning/sok-forskning/ehalsoinstitutet/



eHealth Institute projects



•Big data

•Data-driven methods

•IT Core
•Self-adaptation
•Visual analytics
•Future Internet
•Scalable computing
•Signal processing
•Statistical analysis
•Machine learning
•Composition & 
optimization



DISA Research Groups



Sweden’s sixth largest university in 
terms of number of students

– Located in Kalmar and Växjö

– 33,000 students

– 2,100 employees



eHealth in Sweden



Definition of eHealth in Sweden

WHO

“eHealth is the use of 
information and 
communication 
technologies (ICT) for 
health”





https://ehalsa2025.se/
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National Vision eHealth 2025 Organisation



Indicators in three follow-up areas









Personal data breaches in Swedish healthcare 2019







Digital encounters/

e-consultations in Sweden



What is an e-consultation in healthcare?

Healthcare process
– consultation
– treatment
– follow-ups
– rehabilitation 

Different contacts
– professional – professional
– professional – patient (at home)
– professional – patient+professional

Tools
– video
– chat
– web portal
– (email)
– (telephone)

Related: self-monitorering –
primary/secondary prevention



Why e-consultations in healthcare?

Increase access to healthcare

Prevent transmission of communicable diseases

Reduce transports

• Always the second choice or in some instances the better choice? If so, 
when?

• e-Consultations as an institution, how do we get there?

• The perspective of family relatives and other loved ones in e-consultations

• The perspective of patient-centredness and dignity in e-consultations



Research about e-consultations in healthcare

What do we already know to some
extent?

Expectations and experiences of 
patients and staff

Outcomes (time, cost, follow-up)

Recommendations

Knowledge gaps?

The role of family and loved ones

Interventions/training

Multiple comparisons (present in the 
same room/F2F, telephone, chat, 
video, web portals…)

What does a good digital encounter look like?















Definition of quality healthcare – National Academy of 

Medicine (NAM) of the National Academy of Sciences, Engineering & Medicine, US

Safe – avoiding injuries to patients from the care that is intended to help 
them.

Timely – reducing waits and sometimes harmful delays for both those who 
receive and those who give care.

Effective – providing services based on scientific knowledge to all who could 
benefit and refraining from providing services to those not likely to benefit 
(avoiding underuse and overuse).

Efficient – avoiding waste, in particular waste of equipment, supplies, ideas, 
and energy.

Equitable – providing care that does not vary in quality because of personal 
characteristics such as gender, ethnicity, geographic location, and 
socioeconomic status.

Patient-centred – providing care that is respectful of and responsive to 
individual patient preferences, needs, and values and ensuring that 
patient values guide all clinical decisions.



Primary care chat with automated medical
history taking (interviews with staff and patients)

Safety
Trust in the system or no reflection

Timely
Increased availability (many different ways of contact, fast route)

Effective
Automated history-taking, some improvements are necessary, especially chest pain

Patients sometimes struggle to answer, what is vital for healthcare to know

Efficient
Number of cases vital: low number, no flow
Patients do not use the system as intended
Written answers take longer time than spoken
Not for all cases/diagnoses?
Pictures improves efficieny
Automated history-taking, less risk of missing out on vital information?



Equitable
Young, digital literates have an advantage
Express yourself in writing (good if you have difficulties with spoken language)

Patient-centred
Freedom of time and place
Saves time and travel (communicable diseases)
Written conversation easy to revisit, but should it be saved verbatim (word by word)?
Feeling of anonymity – sensitive issues
Asynchronous chat – pros and cons (may prolong)
Patient in charge
Translation assistance
Automated history taking not designed from a patient perspective
Internet connection
Difficult for other people

Low ehealth/digital literacy
Low ability to express yourself in writing

Primary care chat with automated medical 
history taking (interviews with staff and patients)





Recommendations

Technical aspects
– Computer/padlet/telephone, camera/microphone, internet 

connection, IT support

Preparations
– Premises (sound, light, furnishing), outfit, other persons in the room, 

back-up plan (telephone?), practice/training, instructions to patients

Differences from F2F/presence in the same place
– Both body and spoken language will have to be adjusted, eye

contact will be different, and empathy/confirmation will have to 
expressed in partly new ways, 

– Other means to use the computer/take notes, 
– Examination with more assistance from the patient her/himself (and 

loved ones) and/or technical devices



Project: The good digital encounter

Two tracks: 

1) Investigation of an integrated video consultation service and a primary 
care chat service from a systemic perspective (quantitative and 
qualitative methods: effectiveness, satisfaction etc).

2) Training and analysing healthcare professionals in communicating with 
patients through video conferencing and chat services to create a model 
for the patient-centred, dignified and functional digital encounter (action 
research). 

As a more general outcome of the project, we intend to suggest 
competence strategies for the development of necessary skills needed 
to connect people, technology, and organisation when implementing 
new tools for patient-healthcare professionals digital encounters.






