RESEARCH

Health professionals’
expectations of econsultations – a
qualitative study
Thea Christine Thorshov
Sykepleier og ph.d.-stipendiat
Øre-nese-hals-avdelingen, Kirurgisk divisjon, Akershus universitetssykehus
Anne Moen
Professor
Avdeling for sykepleievitenskap, Institutt for helse og samfunn, Universitetet i Oslo
Elin Børøsund
Seniorforsker
Avdeling for digital helseforskning, Medisinsk klinikk, Oslo universitetssykehus

Text-based e-consultations

Asynchronous communication

Semi-structured interview

Professional accountability and a satisfactory standard of health care

Sykepleien Forskning 2021 16 (86348) (e-86348)
DOI: 10.4220/Sykepleienf.2021.86348en

Summary
Background: Digital services have the potential to replace and streamline areas
of the health service, reduce the health challenges society faces, and give
patients a greater opportunity to be proactive in their choice of treatment. A
growing number of patients are o ered access to digital patient portals and econsultations in addition to, or instead of, traditional hospital consultations.
The features of digital portals vary, but for the most part, patients can access
their own health information and communicate asynchronously with care
providers.

Objective: The objective of the study is to explore health professionals’
expectations of implementing and using asynchronous, text-based econsultations in a digital patient portal for outpatient follow-up of patients with
a chronic illness.
Method: The study has an exploratory qualitative design, where we carried out
nine semi-structured, individual interviews with health professionals who
planned to use e-consultations in a pilot project. The sample consisted of
registered nurses (n = 4) and doctors (n = 5). A thematic content analysis was
performed on the material.
Results: The main themes that emerged in the analysis were as follows: Selection
of patients, Professional accountability and a satisfactory standard of health care and
Reorganisation of practice. The informants felt that it was necessary to carefully
select the patients who were to be o ered follow-up via e-consultations. These
patients must meet certain criteria, particularly in terms of adequate command
of Norwegian, digital skills and a high degree of health literacy and ability to
understand information. The informants were concerned about whether
asynchronous text-based e-consultations met expectations for professional
accountability and a satisfactory standard of health care, since the opportunity
to observe patients and perform assessments was reduced. Even though econsultations may improve work e ciency, the informants believed that their
introduction would change procedures and require a reorganisation of practice.
Conclusion: Health professionals are concerned about whether asynchronous
e-consultations ensure professional accountability and a satisfactory standard
of health care and believe they may change practice and the organisation of the
health service. Consequently, listening to health professionals when digital
services are implemented, used and developed, should be a key priority in order
to maintain professional accountability and a satisfactory standard of care

The health and care services are gradually becoming more digitalised (1). Digital
services can potentially take over and improve e ciency in areas of the health
service, reduce health challenges in society, streamline patient pathways and give
patients a greater opportunity to be proactive in their choice of treatment.
Meanwhile it is vital to ensure that patients have access to simple and secure digital
services in order to strengthen user participation (2).

This study examines health professionals’ expectations of using asynchronous,
text-based e-consultations in a digital patient portal. Patients with a serious
chronic illness wanted to have the option of more exible outpatient follow-up,
with some check-ups moved to a digital patient portal instead of having a
traditional consultation.
Digital patient portal

Digital patient portals allow patients to check their own health information, ask for
renewal of prescriptions, and have text-based electronic consultations (econsultations) with health professionals. E-consultations entail secure
asynchronous communication with care providers (3).
Despite comprehensive research on digital services in health care, few studies
describe the importance of the services because the methods used to evaluate and
examine their impact are often unconnected and fragmented (4). However, studies
show that using services in a digital patient portal can improve the patient’s sense
of mastery and control of their own health, if the portal is adapted to the individual
patient group (5, 6).
The use of e-consultations can also improve patient safety and clinical care as well
as strengthen the decision-making ability of patients with a chronic illness, where
self-monitoring and self-discipline are of prime importance (7).
E-consultations have been adopted in several areas of the primary and specialist
health services in Norway, and there are clear indications that this will increase
going forward (8). As a result of the COVID-19 pandemic alone, the number of econsultations in Norway increased by 300 per cent during the rst week of
lockdown from 21 to 27 March 2020, compared to the week before lockdown (9).
Patient preconditions

Boosting the patient’s self-e cacy is regarded as one of the key goals of digital
health services (10), and results in patients being better equipped to take control of
their own health (11). Patients who use patient portals actively report greater user
participation and control, as well as more involvement in their own health (12).
However, this requires that the portal’s user-friendliness and functionality
correspond to the patient’s comprehension of their personal health information
(12). Health literacy refers to one’s ability to understand health information and
can be de ned as ‘a person’s ability to understand, assess and apply health
information so as to be able to make evidence-based decisions on their own health’
(1, p. 5).

Chronically ill younger patients with digital pro ciency and interest or capacity to
comprehend health information, use digital patient portals more often than other
patient groups (13). Patients who use a digital patient portal also have more
con dence in their care providers (3).
Studies describe factors such as self-e cacy, ability to understand health
information, ethnicity, education and knowledge of their own illness as a ecting
patients’ use and utilisation of a digital patient portal (7, 14).
Patients who seldom use digital portals and their services are more unsure about
whether sensitive personal data are treated con dentially, may have had negative
experiences previously or be unaware that the option is available to them (15, 16).
Health professionals’ expectations and experiences

Several factors impact on whether e-consultations via a digital patient portal are
introduced and used. Allocating enough time for thorough training and
information – in addition to health professionals’ skills – is a vital prerequisite (7,
10).
Health professionals’ digital expertise and motivation, their attitudes towards
innovation and change, and their engagement are believed to in uence the use of
digital portals. Such factors also play a major role in whether patients will make use
of them (16). Resource shortages, poor accessibility and a lack of understanding of
the bene ts are perceived as barriers (17).
According to health professionals, patients’ ability to understand health
information is crucial for their use of digital services (16). At the same time, they
assume that some patients will not use e-consultations, because they are not
capable of doing so or are not interested (10, 18).
Research also shows that health professionals fear that their professional
autonomy may be threatened when the patient is assigned a more active role via econsultations (10). At the same time, a Spanish study showed a dramatic increase
in the number of e-consultations during the COVID-19 pandemic due to social
distancing measures, when previously perceived barriers to implementation
apparently disappeared or were reduced (19).
The objective of the study

The objective of the study was to explore health professionals’ expectations to the
introduction and use of asynchronous e-consultations in a digital patient portal, as
part of their outpatient follow-up of patients with a serious chronic illness.

Method
The study has an explorative qualitative design using semi-structured, individual
interviews as a method of data collection.
Sample and procedure

The informants were recruited at an outpatient clinic in a Norwegian hospital. The
head of unit received information about the study and circulated the request to
participate. Nine out of eleven possible informants agreed to take part. Both
registered nurses (RNs) (n = 4) and doctors (MDs) (n = 5) participated – seven
women and two men.
The outpatient clinic was selected as a pilot site for the use of e-consultations via a
digital patient portal. They were to monitor members of a patient cohort who had
actively requested an e-consultation alternative. This was to consist of
asynchronous written communication between patients and care providers.
Prior to an e-consultation, the patient was to ll in a digital form based on the
health professionals’ current routines for face-to-face consultations with patients
with the illness in question. Via the portal, the health professional would be
noti ed when their patient had submitted the form, and then they could respond
to the shared information, ask questions, renew prescriptions and suggest future
treatment.
Data collection

Data were collected using a semi-structured interview guide (Appendix 1 – only
Norwegian). The rst author carried out the interviews at the informants’
workplace in autumn 2019. The authors had no previous relationship with the
informants. We audio recorded the interviews, and the interviews varied in length
from 13 to 45 minutes (27.5 minutes on average). The interviews were transcribed
verbatim.
Data analysis

We coded and analysed the transcribed data material thematically, in line with
Braun and Clarke’s approach (20). First, we identi ed and coded the meaning units
in the transcript and then synthesised them to themes and codes, establishing subcategories under three main themes (Table 1).

Ethical considerations

Participation in the study was voluntary. The participants were informed about the
study and gave written consent. All information was anonymised and treated
con dentially. We made audio recordings using a mobile device and submitted the
recording directly for storage in Services for sensitive data (TSD) at the University
of Oslo.
The study was approved by the Norwegian Centre for Research Data (NSD)
(reference number 428901) and the data protection o cer at the hospital in
question (reference number 19/21438).

Results
The informants described several factors of signi cance when deciding whether to
use e-consultations via a digital patient portal. The main themes that emerged in
the analysis were as follows: Selection of patients, Professional accountability and a
satisfactory standard of health care and Reorganisation of practice (Figure 1).

Selection of patients

The informants emphasised that e-consultations are most suited to patients who
want to interact in this way, and who meet certain criteria or preconditions: As
expressed by one of the informants: ‘… is for people who visit [the hospital] once a
year, but don’t feel it’s necessary and feel healthy. They have to be a bit interested
because there’s quite a lot to learn, they have to have a computer and be able to
write in Norwegian, so it’s certainly not for everyone’ (informant 1).
Several informants, both RNs and doctors, expected that communicating with
patients via e-consultations might be challenging, especially if patients are
unstructured: ‘When you are writing and chatting with a patient, there can be an
awful lot of back and forth if they are not highly structured’ (informant 2).
Another informant said: ‘I expect patients to be aware of what this entails so that
they don’t expect to get more help from us or use the service more often than
intended’ (informant 5).
These statements show that the informants were concerned that patients who are
o ered an e-consultation possess the necessary capabilities and resources, are
interested, have an adequate command of Norwegian, and understand and accept
the terms of use. In addition, they should be in a stable phase of their illness. The
informants believed, therefore, that patients should be selected based on whether
or not they met these criteria.

Professional accountability and a satisfactory standard of health care

The informants stressed that the absence of clinical assessment and general
observations might imply that patients became sicker over time, because the
established routines of a standard consultation were dropped. ‘Not seeing the
patients clearly entails risk. Something might have happened to their medication,
or there may be adverse e ects that they don’t think to ask about or haven’t
noticed themselves’ (informant 2).
Another informant said: ‘It’s good to see the patients because then you can observe
body language, see how the patient is feeling, note changes in weight, appearance,
skin, all the signs you can’t see when you’re only writing to each other’ (informant
5).
The informants also mentioned the increased risk of misinterpretations as an area
of concern: ‘What I nd worrying is that misunderstandings can arise. If you send
an answer in writing, you don’t know if the recipient has understood what you have
written, unless they reply and ask about it, …. maybe they think they have
understood, but I don’t really know whether that is the case’ (informant 3).

«The informants also mentioned the increased risk of
misinterpretations as an area of concern.»
All the informants were worried about how the use of e-consultations could
in uence the relationship they have with patients, and possibly give rise to adverse
e ects on treatment and follow-up: ‘I think we overlook an awful lot of things
[already], and we will also lose the kind of contact we have when we’re sitting in
the same room’ (informant 9).
They also pointed out that patients may need the social and interpersonal contact
that face-to-face consultations with their health professional involve: ‘Our job is to
make their everyday existence as normal as possible. For some individuals, we’re
the only people who know that they have this illness’ (informant 2).
Meanwhile, several informants believed that the use of e-consultations might lead
to more openness on the part of their patients: ‘For some, it can be a better way of
opening up because they nd it easier to raise and discuss di cult issues when
we’re not physically sitting together. It’s maybe easier to write than say something
face to face’ (informant 5).
The informants were thus concerned about whether e-consultations provided the
necessary conditions for safeguarding professional accountability and a satisfactory
standard of health care when the opportunity to observe the patient directly is
reduced.

In addition, they were afraid that digital asynchronous communication could a ect
interpersonal relationships and thus have an adverse impact on the patient.
Conversely, informants also pointed out that patients may nd it easier to open up
when using e-consultations.
Reorganisation of practice

Several informants believed it would be time-consuming to implement and o er
health care via e-consultations: ‘It will undoubtedly take more time because now
the patient has to write down their question and then I have to wait until it appears
on my monitor, and then I have to write an answer. The fact that the patient
doesn’t need to come here is more e cient use of their time, but not necessarily
mine. I think it will mean more work’ (informant 1).
Many anticipated that e-consultations would not necessarily improve work
e ciency, but if it did, it would free up time: ‘I don’t think there will be less work,
but if the work is kept within set limits, it may prove to be a useful supplement. If
we save time, we can spend it on patients who are in greater need’ (informant 9).

«Many anticipated that e-consultations would not
necessarily improve work e ciency.»
Another informant said as follows: ‘I don’t have very high expectations unless this
replaces something else, and I don’t think it will. I think it will be just one more
channel to relate to’ (informant 6).
The informants were also interested in setting up routines for using econsultations: ‘We must restructure our work practices. If we are to cope with this,
we must be able to interact with the patient without interruption. We must create
some routines based on how we envisage this’ (informant 5).
All the informants said it was important that e-consultations were equated with
ordinary consultations in terms of time and reimbursement: ‘Time should be
allocated for e-consultations in the appointments book, and this must be paid in
the same way as a face-to-face consultation so that there is no invisible work’
(informant 8).
To summarise, the informants did not expect e-consultations to replace other
communication channels or improve work e ciency, and in their view, econsultations should be equated with ordinary consultations.

Discussion
Factors expected to impact on e-consultations

The informants pointed out several important preconditions for o ering patients
e-consultations: a well-established and stable treatment pathway, medication
administered under prescription, and that the person concerned had the ability to
carry out necessary self-observation. These factors show that patients’ insight into
their own illness and a clear understanding of health information increase the
probability of using and deriving bene t from e-consultations (27).
When patients interact with their health professional digitally, they must observe,
assess and explain symptoms to a greater extent than before. They must
communicate changes to the health professionals and comprehend the information
they receive in return, which requires both good language skills, and a reasonable
capacity to understand health information (14, 21, 22).

«When patients interact with their health professional
digitally, they must observe, assess and explain symptoms
to a greater extent than before. »
Previous research has also reported that patients should have a basic level of digital
skills and technical competence, must be interested in digital services and have
access to a computer or smartphone in order to log on to the patient portal (16).
Furthermore, health professionals must be con dent that the patients have an
adequate understanding of their own health situation, and that they share relevant
information. A study in which patients with diabetes received instruction from
health professionals via e-consultations found that it was crucial that the rst
meeting was face-to-face (23). In this way, an empathetic/productive relationship
could be established, and together they could make an appropriate plan for
successful digitally mediated interactions. Asynchronous e-consultations should
therefore be used in a treatment context where the patient and the health
professionals already know each other.
Another key nding in this study is the informants’ concern that asynchronous econsultations may not o er a satisfactory standard of health care. This concern is
particularly linked to the reduced opportunity to carry out clinical assessment and
examinations, with the result that changes in the patient’s condition and new
symptoms are discovered later than in an ordinary consultation. This may imply
that health professionals need additional skills when it comes to identifying the
patient’s symptoms and needs via asynchronous e-consultations (24).

The informants also highlighted the potential danger of misunderstandings since it
would be more di cult to discover whether the patient had understood the
information or not. Asynchronous, text-based e-consultations require patients to
express themselves in writing. Research has shown that health professionals are
careful about how they word things, and often adapt their language to avoid
misunderstandings in e-consultations.
In addition, it is easier to discover if the patient has understood what has been said
in face-to-face communication as opposed to written communication – and this
factor is stressed as an important element of face-to-face consultation (17, 21, 24).
Therefore, o ering e-consultations based on patients’ language skills, capacity to
understand health information and motivation for engagement, may be crucial in
ensuring a high professional standard in consultations and reducing the potential
for misunderstandings.
The informants assumed that asynchronous e-consultations were a secure form of
communication, where personal integrity and privacy were safeguarded, pointing
out that the portal must be fast and easy to use in practice if it is to be at all useful.
Earlier research stresses that digital services must be e cient and user-friendly,
and that to achieve this, patients and health professionals should be involved in the
development of such services (6, 15).

«The informants assumed that asynchronous econsultations were a secure form of communication,
where personal integrity and privacy were safeguarded.»
The informants assumed that few patients would want to sign up for the service,
because they believed that patients prefer direct communication with health
professionals. This view is supported by research that shows that patients who do
not use e-consultations say that they prefer face-to-face consultation and believe
that e-consultations would change their relationship with health professionals (3,
25, 26). However, patients who have used digital services report greater satisfaction
and are described as being more engaged in decision-making processes (22, 27).
The informants regarded the social and interpersonal interaction in face-to-face
consultations as being of key importance in health care for the patient group in
question. While some believed that patients would be more honest and address
issues in an asynchronous e-consultation that they would not otherwise ask about,
others were worried that the patients might feel more isolated because of losing
the opportunity to share their experiences of their illness.

The informants in the study expected that relationships with patients would
change with the new service. This concurs with the expectations expressed by
health professionals in a Finnish study on the implementation of a digital patient
portal (10).
The expected bene ts of e-consultations

The informants expected a restructuring of practice when asynchronous econsultations became available, and they were keen to maintain the important
elements of a traditional consultation. They assumed that the text-based econsultations would increase their workload because patients will acquire yet
another channel for contacting health professionals. A study in which health
professionals expressed concern about the unintended consequences of using econsultations supports this view (28).
The informants were afraid that patients who used the new form of consultation
would nevertheless be obliged to call the hospital unit to clear up
misunderstandings in the exchange of messages, since not everything can be
clari ed digitally. McInnes et al. also express this concern (29).
In order to avoid additional work, the informants felt that users of a digital patient
portal must have clear guidelines that are accepted by patients and health
professionals alike. They considered it important that the work is kept within set
limits in order to avoid a heavier workload (28).
Moreover, the informants were of the opinion that digitally mediated consultations
must be equated with ordinary consultations, in terms of both time and
reimbursement, and this is supported by another Norwegian study (26).
The informants were unable to identify any direct bene t of asynchronous econsultations for their own work, but believed, on the other hand, that it might
bene t patients. They also believed that if it improved work e ciency, the time
saved could be spent on patients who needed more follow-up. However, this view
was expressed prior to the COVID-19 pandemic.
The need for digital solutions that do not require physical attendance is now
strongly in focus since the potentialities and bene ts of such solutions are seen
very di erently today. Many of the COVID-19 initiatives are based on synchronous
video consultations and not asynchronous, text-based, procedure-steered
communication. Experiences over the past year may have impacted on health
professionals’ expectations of whether patients will wish to use asynchronous econsultations or not.

Limitations of the study

The ndings of this exploratory, qualitative study, such as reorganisation of
practice and selection of patients, concur with earlier research. This strengthens
the credibility of the study. The ndings may therefore have some transferability to
other outpatient clinics that intend to o er asynchronous e-consultations to
patients with a chronic illness.
A weakness of the study is that the data were collected from only nine informants
in one outpatient clinic. However, these informants were knowledgeable about the
actual practice and represented RNs and doctors, which may strengthen the
credibility of the study.
The rst author carried out the interviews and transcriptions. Parts of the coding
and analysis were performed in cooperation with the co-authors for quality
assurance of the work. The empirical data was collected in autumn 2019. The
experiences gained during the COVID-19 pandemic from spring 2020 may have
a ected the ndings of the study, even though there is reason to believe that
concerns about maintaining professional accountability and a satisfactory standard
of health care would remain the same.

Conclusion
The most important nding in this exploratory study is the informants’ concern
about whether asynchronous, text-based e-consultations safeguard professional
accountability in health care. The informants pointed out that health literacy,
careful selection of patients and reorganisation of practice were important
components for successful use of text-based e-consultations where professional
accountability is upheld.
More research on e-consultations and digital patient portals is needed to
understand the complexity of their use, particularly in relation to di erent
functionalities and methods that measure e ects.
Moreover, the experiences of health professionals and patients in using econsultations are important for the further development and use of digital services,
so that they satisfy requirements for patient safety and professional accountability
in health care. At the same time, patients and health professionals must perceive
them as useful and easy to use.

The study's contribution of new knowledge

• Studies show that e-consultations and digital patient portals can be useful

for patients since they get access to their own health information in a secure
and simple way. Such access gives patients better insight into their own

health, and strengthens their health literacy and user participation in choice
of treatment. Factors such as adequate training and the allocation of time for
e-consultations are crucial if health professionals are to embrace them as
useful.

• In this study, we interviewed health professionals about their expectations of
using text-based e-consultations. The informants worked in a unit that
planned to implement e-consultations for a speci c patient group in a pilot
project.

• The results support earlier research on health professionals’ expectations of

using text-based e-consultations. Meanwhile, the study adds fresh
knowledge about health professionals’ concerns about whether text-based econsultations can safeguard the requirement for professional accountability
and a satisfactory standard of health care. This is useful in raising the
awareness of health professionals who intend to use e-consultation as well
as of those who develop and implement such digital services.
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