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4. Abstract

The Baltic Sea RegionamhB&aR)eiing ompful anti @ed , wiwthh ¢ h
for primary health care (PHC) services. Mor eover
doctors challenges the maintenance of PHC within
professi osaaffecting particularly remote areas 1in
professional isolation is a |eading cause for thi
The overal/l aim of PrimCarelT is to raise the att
prodieenal s by t heomeuwmintsa toifnoerin ¢doredi ntge.| eTher eby t he p
brain drain and professional isolation in sparsel
health care in the BSR.
A better depicoynmaoint adnfindtredlled i ng i ncluding soci al [
potential to reduce professional i solation and to
continuing medical education and career devel opme
heawbhkers in remote areas.
The cuwrurtgRetport on ful | ycdmeil etmeinnt ferda Sterlfect ur e anc
processes i noctohmp |l weitlest pdiltoecsops a]. & a@thseo erv atl esl@aviemn ¢
pilots i mpadGehtndategdl.l npi |l ots measured attitude and
t he -d¢eenseul tati on sessions. I nformati on wabsyacol | ec't
guestionnaire and an interview. Pilots workée tog
experiences of each other.
Pilots repoadnesdultthaatti amrelheel ped to i mprove professi
Participants felt Ilceoond iideemicaet eod amak itnlge dselifsi ons
i mproved Ti melsien evass @fosridspwe and reduces tW)avel
possibly reducing cost s.
Teiconsul tation as a tool for counteracting brain
woul d be hel pful tool for ytoluergr umreal calegperasmd netl |
peer networ k.
Teiconsul tation is a modern approach and good tool
specialists, i mpr owipreqg i @edappendbisa liltyy ytoou nlgeearr n and st
physical absence of more experienced peers.
Pagme71
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5. Context and background

The project PrimCarepdckageR)rucedhWRdkphower hkow t o
overcome professional i solation in the warsibiteeor y he
achieved by el aborating, I mplementing anmd studsttaitn go
The aims of thhwerWWP members

I

T To i mplement successf ul l-cyomeeulhtoadtsi aam di n o7 | psi |f oot
of 5 di f fieerse nwwi tchoiumttrhe Baltic Sea Region.

1T To validate the tr anscnoantsiuolntaaltliyo nd esvoelluotpieodn st eilne
pil ot sites

T To prepare the durability and | arge scale i mpl
regi ons

Sudb p ectwevrees

1T To enhance t he connecti on of heal t h professi
cooperation with the secondary health care sec
f To enhance the wuse of | CT for coll aboration of
and tdmpercaoti on with the secondary health care
T To improve the professional cooperation and qu
f To counteract professi-ooommsulitsatliaadn.on t hrough t
Baselimé-eonsul tation
Telfconsul tation actcontnita!l fnmeadritec ianfiebt ellte can be gener
(audi @i sual communication | ink -benswelehatieahtdédnahblo
communication between doctors of diffeté@ntadescip
institutions |ike hospitals.
As more and more other healt Hh eprsopfeas saild rselss ainrd PH
physiotherapists) have their ownprcofnessuditonalo nco laln:
there is a neandd fnoert htoedcohlnoigciaclal support for commur
bet ween al l health professionals in PHC
Telconsultation is carried out in different ways.
consultati eaarsd vd wad ivd dreeoc orlde mmrgsu latnalt icanrtdsa. atuMdi i doe o
recordi ngs-oc adb irbeec tunoith @ Ime iom meal The i nformati on
mail s, the World Wi de Web and throtwpmhmsatl Hheart i lomtse ri
the infogaradii mon ttBeemepdaitciaelntcondi ti on, for exampl e
forwarded to a consulting physician for second op
The use of social media has increased rapidly in
Physicians, pataert srgandsheabnbk are all starting
online and mobile technol ogi es, whi ch are fundame
medi a, for exampl e, can be used by healt hcmaati @mno
and to facilitate interaction between patients an
unt apped means for soci al net wor ki ng among medi ca
can be used to reduceimheyi salrat pbysofci a@amobe pro
addressing supmpoultt atoi eelies al so considered in th
component
Especially in cemstutket atreans tahetake place &let ween
Pag&/71
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practitioners (GPs) as well as between GPs and me
by a health care worker, for example, the patient
recordings ®fbehavpauirgabtstroekéenteanmbbéi $e phone
t he GP, who can give further instructions to the
travel to the GP. Accerodisnug ttaa itomiss we X d mpalldes,c atf ealce
tasks from hospitals to GPs and from GPs to heal't
the primary heal t-horaulet iseg.t ocTbbsyefited e, omel ensur e
care Mor eover, hospital visits wild. be reduced.

Teltnol ogi eesohsul tet eon -Bahehalvfa.i | Mdowev eorf,f t here are
and problems that prevent the i-cnpheuwmemnadataitomn A ndu
project participating Bal tri d mpd & meou-mtt n ok tod h it ®H &
remote primary care showed that a reserved attitu

tetensultation i nhi bictonistusl tuastei.o nlsn tairle nnoow, ptaerlte of
GPs armd tthe workers. There are no procesas uil mmltda ma
should take place. Further mor e, acamsswlithagt ircen nmdbeutr

institutions of primary and secondargehefltéal ear e
consultation difficult.

For ded=ultation the national frameworks concerni |
bet ween health care provides as well as data prot
account . Legali esncegtbaduhgatebas and documentatio
clarified. The applications should be feasible an
Stildonsel eéation is proven to be one instrument t
all oswsm tbd directly communicate with a coll eague t
treat ment of their -pang winttast.i odrmeire falreq a etl ®ol f ol
Furthermoorsuteheion | eddscttd oleatetsarr | @ag st, access
medi cal knowledge and to more attractiv.e jobs for

PrimCarel T addresses the aforementioned probl ems
nati onal and regi oinali | ditstsiincetsi ams f ievai fferent
Regiidn nl and, Sweden, Lithuania, iwstitdniedabamédtRepu

d tesangwellteati on within this project.

Q
>

most of the partsedwrad i v ipri d omme mte gfi @mse Haal t h
alth care is already estabiosbetit alhnoBssbaoubadd b
cure environment of the electronic health recor
at hand, eHeal th for consultation has not yet
l ementing project partners are facing resistan
sultations. These obstacl ey alPdi m@amreleT.s shoul

p

n

e usecohsuktation in remote areas i S a new prom
e -tehsul tations should take place both within r
ansnational aspectl adelgparrodiiencgt WR@P roi frme bwshui fcehs dteov
hance ane pawomesiss onal development in primary h
tablicomsuéttati on as the aforementioned tool for
npir ove the cooperation between health professio

n
e
e
s
m
0
h
h
r
n
S
n
xampl e between nurse and GP, as wel/l as with the

2 OO~ O T T VI

A transnational workshop wil!/ e v al ucaetse aintds gruei sduellti
t he successful i mpl e meond mg u lotna tainadn uwialgle d puweldlei s |
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6. Met hods

The main influence for designing the indivyjdwhicl
provided a wusef ul abraesaee |l dfn ec doneccearuns ehashebeen i n a co
process that cannot be | ifted out of its context

that a cadansemgdiyrisal study that investigates a

rebl fe @&opnit3e)x.t A case study approach is applicable
the phenomenon being studied and its context are

with theiontrradlhleed uinmt er acti ons. For i nst-aace, it
heal thcare consultation without the access to the
of patient presence, making itthamd Faoarmihmirec bdrca
i s about umMmdew fitampdiacgadncsadl ttaetlieon can be supporte:
case study approach is also appropriate.

The participants of WP4 have been asfkoerd e ac hu spei Itoet
(Pri mCWR4eli T-Na Xe. doc x) , in order to collect data t

7. Reports on i mpkcementéeéedtiehepil ot

Present chapte
processes in t

r tx oo ul mpaht é meanpat oomdofcona le&

por
il ot sites.

r e
he p
Theresev#®R4 pil ots pl ankiegdd.raeccor ding t o

Pilot 1 - Tele-consultation

5 month(s)
R: Ewy Olander

Pilot 2— BelMAPO- Professional
B O 2 ™ support of GPs from remote
R: Irina Moroz, Uladzimir Mazheika

Pilot 3 — KPHCD - Central %
r WP4 21O 2\ hospital to home care units
PrimCarelTpiots % %amosna

Pilot 4 -VCC - Psychogeriatric in
B0 2\ distant ruralarea
R: Kdte Alrutz

E1Q 2\ Pilot 5 - Lithuania - VUHSK +
R: Romualdas Kizlaitis

R: Madis Tiik

2O =2\ Pilet 7 - National Health Service +
R: Aigars Miezitis

FigdreWpil ots (Source: Rmgat Png mCac emdn W&t i on) .

#1Sweden: Bl ekin€enWoen@anGampei mary care actors
Council s)

1Yin, R.K. (2003) Case Study Research - Design and Methods, Newbury Park, Sage.
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#2Bel arus: State Educational I nstit®riadomaBel ar u
EducaitAHroonf essi onal support of general practiti

#3Finl and: KaruyhaWeaalPtrh m2@e et Dalsthospi tal to home
#4Sweden: County Counslycbobg¥tsterboetiaendistant
#5Li thuania: Vilnius Univer siReynoles gietmalr aSaptr arc

#6Est oni a:a B/sotrams i Primaryidemét &l CaractCienit orer
#7Lat vi a: Nati ona$upmHead ttihnSegenaereal practitionei
The pilots are described in full in OQutput 4. 2.

7.1. Pi ldoetpl oyment scheme

As seEngienkbe depl oymenst ara® deafnl 1p i2l00w3ds e Tthied ra
eval uati ons a4dciorredcitnigo ntso, Vdihd f i nabDld8ocumentation

Pilot 2012 2012 2012 2013 2013 2013 2013 2013 2013 2013 2013 2013 2013 2013

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
#1 Eval 1 Final
#2 Eval 1 Final
#3 Eval 1 Final
#4 Eval 1 Final
#5 Eval 1 Final
#6 Eval 1 Final
#7 Eval 1 Final

Fi g@r eDepl oyment p7l.an of pilots #1

8 Status and evalwuation of pilots

Foll owing the intentional plan for evaluation pil
regarding evaluati on.

8. Pi |l oteldonsul tation between Blekinge V
primary care actand CHMunigi @auntiyl s)

Contact per sonBl eEkwyn gQl alnndsetri,f uSwedénTechnol ogy
8. 1 Background

This pilot was i mplemented in Blekinge, Sweden. B
with 152000 inhabitamBti ®kimgfei Coumt yii Kiepanldilt iceoosu.nt y
Swedengmoacrdatically abnbhmhe |l Bledk iomgeanasunty counci l
for health care services in the county, except he
The RPHGBEiIive municipalities are responsi bcloensfuolrt atthi
pilot, was the Blekinge Wound Centre (Blekinge WC

County Counci l

Bl eki nge nWQ iosf a hue ePdHCo B stpmen tadhleddd isr g imhoeu NG .i s
manned by one Wound spdminelri (tGPGe n eornaln dRergavettie u e d e
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assistant s, al | speci wound treat ment . Bl
eastern pageée andBoed&i estern part. New pat
consultation with assess he wound and to get
should the wound treatment be provi deGarbegy rurkled €1
Car , or when necessAaAnyl sbya¥®¥€i stant s. As it work

u
e

nurses/ nurse assistants i n PHC, Home Care and EI d
n
t

(0]
w
t

wcC urses/ nurse assi st anansd hWhaelnt hn epeedresdo, n npealt i heandt st
centre for assessment or treatment consul tations.

At eaclkeBRHE€e it is often one or two PHC nurses/ nu
treat ment of patients wiahy wpanhident §hwirtth awvwewnodd# o
keep competence for a high quality in wound asses
PHC ofiteenhkwmewl edge in wound treatment to supervi
assistant i sDuidiserme ed eaf ksanmpevd ieallgies and gui ding fro
personnel. To i mprove nurses and nurse assistants
Bl ekinge WC yadwolgdosigmaomaur ses and nucrosnes ualstsa tsit oal
could be a way to i mprovertselsaplosteasnmpppentce, PHGAd
replace or complement consultations at the Wound

8. 1. PUrpose amkd objectiyv

The purpose with the pilot projects,wasds rtuc tfuirreds , o e
etc. for Wousdppenttr eandt eloemmsul tations that also ¢
i mprpwvef esé&ioanmpeaeltsence and counteract professional

The objectives were to find out

T howeth ested techni cal -ceognusiuplneantti osnu pwiotrht sthealrei n.

consultations and sevieral participants involve
the technical equipmentEs usability

t he possi biclointsiuedst aftaront eulsee ng mobil e;connecti ol
tetensultation i mpact on participating health
for high quality of professional and secure in

T which camegedadd t he Wound centres andl d@renithetad It
consultation.

8. 1.T3 mel i ne

The pilot started in September 2012 and was pl ann
acseese and instal ltaitd omi lodt sodntwiameadidn old Ddne® e enmbs e s 8
than oriagineal 'y pl

8. 1. PArticipants
I'n the pilot participated:
Bl ekinge County Council

Bl eki ngrfevoW@Qur se assistants, one at eaich Wobenpi cen
provi dteaestdheand coOmeswlhavwe omsst of twhe acomnadscicOD N~
wound treatment and dressing with health care per
supported by the wound spediealm ptarGP campdhatrewdr sa. tTh
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di scussions and evalwuations.

Fi ve PHC;Roenmterbeys Nattrabwm Kealhl iSPd ev,e SWPECr gvouand e
nurses/ nurse assistantenpalrtaci pateest 8. t heeyeget
prgmatic way of sample. The nur ses/ rurhs avoasadss taanrdt
contact wintulm stthasWCstants for suppomtr seadnecoas uds
was asked to take part WGn urhsee pad its thayn ttsh.e Tchoenys uw e
project, ai ms -caonnds thliotowvn t Weultddl e conduct ed, and as
information consent.

The RHGOtres managers wer e idnfagrmed dro tthen gpr s ¢dct
assi st ambbsvement .

| - Bepart menteclnieci dns s uppnod taecdc ¢ snsswiemdl dtaa 9 olny mc a |
Logitech web camera and support with Lync communi

Bl ekinge Compet en@mree Cerndjrec t( BE@Enragjeec f oreqat d nigCHRp [
solutions in Health Carfromateédst $ addenmndmbywm it ha teik@m r S
Anl ‘manager al o itmpodpeldt facilitated the use of |
t here werswigrhoblyemm connecti on.

Bl ekinge I nstitute of Technology (BTH)

One pil oMi tlheechenous contacts and -idius&Eessiss toanrst swi ft chr
fol-lpsy and evaluations. The pil ot -nlueasdeesr/ naulrssoe naests
the PHC centres and introduced the ppsi.l ot and Lync

One TeGucamerestigated the need of equipment and su
communication system and the web camera in coll ab
8. 1.Teiceonsultation modes (types of session
Four types -fommupantiowidadwseo e pl anneédc dmosrultthaet itcend epi |

T Typaeathktensultation with a dialogue between t he
nurses/ nurse assistants.

T TypertR-tensul tation based on a photo owonidhe act
nurses and placed on the d®skd.ep using the Lyn
1T Typeté@tensultation during a pati entcaanemrsulttoa tsil
t he wound for the WC nurse assistant.
y
u

=
-~ -

pbeit et ensul t aagniod mh ewi tPHC Iniusrtseeneas aand | ear ner
toring).

1 TypetBtensultation bet weémunWe Exmperd HNmmedcar e
a patient with a wound in the patientEs home.

The consultations were not arrangedarets preitam-ltllye f Rl

nurses fel MCnprear f oand consultati on, but were 1l og
The nur ses sasnids thaunrtsse aat t he PnHIO sceo natsascitsetda ntthse wWWPe n
testedohsltketations Iincoesdl|ofata omeloeplomati ent co
Centre.

A t-ebesul tation coul de dewiptlha ntnheed VEQiidn beosbeka as 8i s Aart
consultation coul d almua gheentu mpeleadn noefd ,s udoupeo rtto aand t
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get a consultation while the pati-antsesaasti PHENtI

8. 1 .Namber of consultations
I'n the p4d&konswodt altli wywns were conducted.
T Typethtensultatiandiwaltdgwely
o 7 reported €pnebhabhyi masy more) .
0 Usedsfomply questions and booking
T TyperlB reported.consultations
o Usedcbasultation of difficult assessment, t
T TypG-18&8 eported consultations.

o0 Used for cdnswimpadteixon r e alt amedig uy, g edrrveisssii onng,, di
with the patient

T TypeidDr ¢ padr sessi ons.
0 Usedtfarni npoadndimnresves and students in PHC.
T TyperOEreported sessions.

o Thi s mode of consultation had to be excl ude
Lync comsebern wBel eki nge couthtymoouoncphl andes

8. 1. Technol ogy

Foll owing technol ogies were used

Computers with wired internet connection
Lync Aet20H0 video conferencing system
Logitech camer a

Web cameras and exdrenwiitomo.wctortdrsi pva d sh
Laptops with VPN connection

Tabgd etApapd )X WwiPt/hc enlodbaidlreeect i on

=A =/ =4 =4 4 4 -4

Wi-F i and mobile roami B@ rmetcwsrsk prawd dleadc ali aL AN,
mont hly subscriptions.

8. 1. E& aluation met hods

Questionmaiolne/ prot

A qguestionnaire/ protocol f or doccuomesnulatta toino na nwla se vc
byha WC nurse assissapportt haeadBCBled g4V aoltu dteiadreri nc
guestions on technologyd pKpees samd ds athiesfoanetsi, o ra.n
guestionnaire/ protocol was f.illed in by the WC nu

|l nt erwii telwst-rhier sSMP _assi stant s

The evaluation of the pilot process and outcomes
interview wi-nir &shsei sttwaon tVMa.r olthoec oWP was used as an i
Pagld71
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more in depth reflections on experiences and sugg

Il ntervi ewshuwistels / PHC se assi stant s

I nterviews were conducted by thélCputoesli radee & s
An interview gasidetdaumags taoifens on experiences of th
t eetensulst;atcioommuni catiwebvcaméyar aeodt-cobstul basi wh

Field notes

d noteenwbdbiyetWwri pil ot | eader from infor mal co
rvations-cwhemnl|tlae i tomlse were i ntroduced at the
the PHC nurses to catch f ecednisnuglst aatnido npieirbcoesp tai hoshnosf e
uencing use of technology and communication f

8. 1.T2chnol aggoyh rainda | equi pment assessment

Lync conference system

it which prompted several-soppbattsDwethothackTo
me, the | T ddenpoatr tgmevret nceceudle d-nsuu preer.t Tthd st tea uUBHA
mi nhsmbér -odngdwelsttati ons.

Al | invol ved nursebebndvedr sbaasbhenabtdesygst en Lyn
under st and, use and -wongkeldtiwbkebnWwergbobheatetiss t o
The opinion was that it shooabdsbkiagashnpso ahadrlktog
already was exinsttihreg Bd eflGiomegreei Co u Bteyf or e t he Pr i mCe
system was mostly used by administrators and not
It took therefore time to get access and to solve
cComputs . For each participant in the pilot, the pi
department for installation of Lynecnuwryssdase nc campdu tLeor
for access for each persamet @. utsatl ecweurd adiS odhe t e Wi
county council computersawmera ohdtahtHtebadohbewebo
un

t

di

=2
)

lcameras and extension cords.

take a pi ctaurwo uonrd voind eao tlaepge, iat fiese tn ootr einno-utghhe who
me rtah démrwtleher e i s need f-oamaraepadabatpe webensi on
ose to the wound and get a sharp picture of the
e cameproad ovimi @ h was especiall ycavnalrisda b Il B o twihre@e tsp e
und dur i-nmege tai nLgy.ncTwo nurses suggested wireless ¢
e
e
p

WC nurse assistants and the WC medical dofct or
phoheswoblndsthakémgwittelth camera and shared in

tops awidthawi peed and wireless internet connect

lconsul tation via Lync witehr aMi rperloebslse neso nannedc td iodn |
tisfactori-cpnsTdgstavwettihy th @lpwiop and UWueN tdd dt meot

w A - 4 s~ 00 -
QD o o> o> —o O

Bl ekinge County Council securmiatly agystse rm.n dTleesstls | vestis
ithernet connection did not wor.k Tphreo pientalgye and wsaosu n
if rozceine t o weaknesse@pe i@d avheer angoeb.i | e

8. 1.Ne®d of ti me/ suprpeogar/dienvge | eogpuriepnme nt

I n the pilot there was need for different kind of
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Lync in the actum@dr tciomippd e T RiC tthheer e was need of
out probl ems ethwor Lyonenmome c ni olhhids dcymublted Wwadnxle d by a
CounlcTi ldepart ment support who-skamwspdehmi Coiunny, coOa
friewal | s B&CtCc . mahmacke a si mpl e L oc emaia theekl pwiftor us e
Lync. But this was not enough. The participants w
month between the need of consultations.

8. 1.Colmmuni caseovsaamant
Tvpe A

The -tehegultation worked well and the beoaprfult abimp
was the possibility to use and read the body | ang
expired Lync as an eabg Ihpde toogevoncobheacompidter
WCnur se assistant is active at the-nugompUuner sanasis
to send a request fowmoemowmsulasabhomsibnadsdebidV&Ent co
the chat room or change the avail ab0m nwuitgers ted che
Type B

This modeonsuteheion based on a photo of the actu
the telephone consultati olni tayn df owa mikde tPHEUWE ¢ . a Shies P
to ook at the wound on the shared desktop during
and decisions on treatment, and thereby higher qu
Thi s type nosfultteadtdsounb sctoulut e a travel to the Bl eki
a consultation.

Ty pC.

This modeonsuteheion during a patient consultatio
valuabl e devel opment of consul t,attihoem PmisCeéé s ur Ber ias

used acaweehr a with an extension cor d, hold by hand
camera on the patieonrEe fascé stamtt meadW€Che patient
smal | convereseaften.tmb camera was dicroencstueldt aotni otnh er
al so gave opportunity fomumseaiasd igatcamtet aveed nt hdep
when t hrumPPH&€s/ nur se assistants | earnedm&heThegt w,
considered small changes in the consultation room

The PHG ses/ nurse assistant-cxoespiltad itomiss amodergf
i mprovemereiatofent and and sshvenigc gm@aée t ¢ ryecfef iamalc ys.e [ Tih e
patients and the followed relatives appreciated t
part of the conversation on the treatment.

Ty ple.

The nurses who parti cicpoantseudl tiane itphniessveneodd ea nadf ttheolueg b
of collegial tutoring coul-affiincaeywsand heu allnidtey sd fa
This modeonsutebheion was only used four times, du
PHC personponelteasaondi enefe k@i ans t headbrgani s

8. 1.Nke2d of ti me/ suprpeogar/diervge | coopmmewnrti cati on
According to the participatiomguhtraséeoshnadoes asvsi o
tel ephone consull tmeéetoinngrf physdéormraul tati on, except
guiglilnync the fimasead ¢c¢omeulfoat i poeparati on taking a
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f or usec aneTweubs ,-cdred el t atGoownn tnye e@osunci | | T tshudpheer t
Lync system, and Countfyi@auncgi Imaamdiapt dcaamuesreare amfd L
sharingPpaottiose in real situatibdbnsathWhat give skil

8. 1.Pi13 ot papdrip eatnitwse

Wound Centre persomdedt teixtpedeisences a

Bl ekinge WC personnetoweult poisoni aedtooneil @ered t
consultations as valuable complements to physical
tel ephone consmditlatcd oomtsaechthsdtvheddh ety hibs-c & had|vbittht eh e
ment oring and education could give a higher compe
t reeby higher quadndguwl todt itehmy .BEMTChAes sS WGt ants consi de

benefits of tefastemmandcatbsoRrRT access to the wou
security in their wound assessmems$assanmomdeé sEe@acBl ©
The | ack of external Lync expcd luitteidense ocnanu e iye i@da ir eeln d
The -WE€r sonnel comrss wletrattiedre with these as very i mj
care and el derl y ovarl enetrhaedbrl e grad iaewndt estr ravdi vten  w oou nad sW
very troubl esloymé hehddiioswldesdagke dfn kwvound treat ment F:
t hat coul d be -danmpg wlvteadt iboyn & ewiet h ment ori ng.

PHSG er sonnel experiences and attitudes

Al | t hneu rPsHG / nur se assi st antcso nshwl ttaetsitoend wviiytnhc viorre
satedsfwi th the easy technique, good quality of cor
possibility to use it gcuernitrmrge . p althieeyn tb eviéicaivdasd tadh attd
sessions with educational di seciussh®eins wowhd Qi eat
coll egi al di al ogues |l eading to higher working sat
They also thoogbkbulthai onsl ean reduce the number o
consultatismoneytansgatemespatisaiderieaducas travell
problematic for patient with ulcer.

Both PHC managers and nurses/nurse assistants con
faster and easier access to experts, increased qu
treat ment , but al so more consi dece@ens wintdateivems uaPad
t ook pawxionisml|t alt € onsc odhusruilngata oMHGver e very sati sfi
di al ogue whuhsthas®Cstants.

8. 1.0k 4 santii on al perspective

Filed notes, protocols and interviews adhkadw gt haato utt
supportinmdi dmgdtmnoirssc dmgulttkedtecepsar af b etfjaalckt oarbso.ut f a
influencbngut ebhthewer anadften | imiting but coul d i
supportive.

8. 1L.Supportive and I imiting factors

The BPthhagers positive atti tcwdesulttotti eokneeppyeorjdasgtmowt
for the pilot. | t iompwinteadt if com-p enteseat hi meglsP&@dd f aci | i t e
par ti citphaentpsi liont . Butat itones PaH@& ovregaynitsi ght and the
| oaded. Ther e feaxrt@wdnsoc h i anles & olri mi t ed t he te ssei o nosr

and project meetings with development reflections
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The County pauvbhmehtl| Tsdan aitmpnratlarftacdrogamingd act or
limit tests and use -obnsewt-pwdcttcy!| d®y uane ntt Bl € anb d

|l ack of such policy documents can | imit or hinder
need for policy documents, but f or meélvdtdiedim ea fh ep o |
county council there WwWémowme,nacpelisciams fusre ofmstLghk
request for eachnuwrasre/incur rpsaghiiacsgsuBsld@a ndel ays and | i m
tetensultations. It is also the | T department who
devitdhe personnel need ampdotni ft htihse rbee-d es@ ennot maleger teled n d

PHC thlidg Iciomit the possibesity festttef PeCent devi

8. 1.Fihanci al perspective (travelling/ ti me
Bot h-aMmCd PHeE Cr sonnelutpdi manci al aspects, both in sh
arguments for i mpcloenseunittaattiioonn so.f Tiheelye ex pl ain short
perspectipeesonWwWeédnd PHICme ©Gamelpamgd patifrnam paerVi¥® e
p e rnsnoe | per spectciowves,ulusaitnigont eilnest ead of travelling

is i mmobiltkeketWogowndtoeneantwtawes PWMECr ki ng time and tr
PHger sonnel perspechsuvubket austemgiviest eaadd oafo t he wour
patient saves working time and traveilconswutld.athkroom
instead of travelling to the wound centre, saves
term pertsipe eW@€dv ePHeCr sonnel coukcdnseétvhaontehbaea giv
regarding to easyamdclkeygsthowt empwetadeguaueétBHConNns
wound treat ment, and by this | ower PHC cost s.

Compared to a Bitheht®H€ei asswhstcant would be trave
or the Wound Centre nurse assistant tbptiHeotPHE@scea

save of ti me6,dfoutrzs@iwal Ar gy glIBOWI3 per per son

save of cost 8§ kaofl otnredt Qpeelbloikn gs:essi ons x tr@vETUd c
=21W per person

f Totally for 10 consultations = 397,1 4

The numbefsgarative and probably more savings occ
ease.

8. 1.TeE¥fceonsultation potenti al effects

Professional i sol ati on

The Lyncowfiedreence systeamrgaewve ntulhes ePHGsi stants a n
communamnc awiith the wound carenspeei abksstssaaspeandl |
nurses/ nurse assistants working with wounds. Lync
consultations, it was also used for mdraeiccmmcen ow
this wagnsg$eltati on could reduce the feeling of pr
invol vement in wound treatment development throug
reflections on exi satnidngs tturfefat ment met hods

Staff expertise

The -c®lhesul tations in the pilot were carried oout a

nurses/ nurse assistants under st@Gmur neggs /omu rwoel nas g ir ¢

expldaitnkat -ctome utbenlagg wer e very instructive and that
Pagld71
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knowl edge and skiohksltHénoes tehefacilitate a hig
treat ment ameoagntdhee®pl€nsi bl e personnel
Knowl edge exchange
I n Blekinge ICoRWE)y iCouingioften one or two nurses/ |
knowl edge in wound treatment, who take responsibi
Medi cal doctors in PHC are not often edotagedei hh
wound nurses suphppeocdtenseiht attgptmmusg stelsé nRHG e assi stan
competences. They can feel rather alone and need
personnel have already accersdvetipa geqme udd u deetyi snu ga
interactive page for networking and knbolwéedgkeexc
consultation devel opment .
8. 1.Clo8c | usi on
SWO®Bnalysis
Refl ections on Strengths, WeahkhtelmoenssiulQpaptoirotnu ne xtpii
pilot, composed from the int-anaigswssand field not
T Strengt hs
O treatsneecnutr i t vy
o time saving
0o make the work interesting and fun
o continuous | earning
O support correct decisions
0 quicker consultations
0O easaccess to experts
T Weaknesses
0 geographical-Ficthhomé¢ agieodtVy ncabloenpar abi l ity
o lackaotiabhyfeord walmer a use
o short of advertisemeohsoftatiopestbandfiese
o shortage of | T department involvement
o0 lack stupp®rt routines
o0 home care not included due to | T system
T Opportunities
o modernisation of methods
0O managa&ndé nur ses airre iimpreoaveesmeendt of their wo
0 vi dtewchndapeures f or new communication modes
O gi veessst savings without decreased quality
0O easy way to follow care processes
T Threats
o worry for technical probl ems
o lack of video meeting competence
o lack of economical recour ses
o traditioatilowmalganostines
o limitationasail ation foafwaanrd access to so
Pagl971
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8. 1.L®Ssons | earned

The doelssarned reflect the experiences from the pil
outcomes on what worked and how this could be sup

be i mproved. The | edsnoenesd |oefa rcnoeludn afboocouasi ngn-wWsed&n £ es,
invol vement, and grounding for implementation.
To get a good quadansyulstugtpiooan, fiomrsttellleati on, acces:s

I T department should be involvedpantt heomrohecbeg
agreements and routines for support.

To get good condti ¢e-tEemsulftoattestdwmmgi ng the project
problems as soon as possible althoughtdsewndr sees
and iway hisfl uence on the project progress.

To getf russeenrdl y solutions, involve the health perso
process with follow ups of their needspandosungges
managers as wel | as nurses and nurse assistants a
solutions, when they understand the benefits and
| mpl ement ati on e@fondavit@dd ofno mend dodr drionuatriyn ewso rakn d t e |
installationlLymd aaduasappamdT Contact and inform a
politicians and managers early in the project to
i mpl ementation discussions.

8. 1.Malemtance and further devel opment of |C
Actions for sustainability of pilot

During the pilot proj-cecrts ulitmgtlieame nitratdrodi mar yt-ewcer |
and -Wé&rsonnel. They are very positihve e amplé¢ me @
devel opment according to overalk Dhct Basted -sbcCagl peu §
pliot to i mpl emesnctaaltei osno [fuotri olnasr gneeeds di fferent act

confidencepelMyhen®dIC ococeresdi ddr atnhe mpl ement ati on di s
with highlighting of diffegseandad@seicg B r,-¢sqtnbinedlateradt i
competence, documenThei-e8r sceeceli areh astt saon aiwaprlee me
of tehseultation wi-tbnsahtyatmoomrs}t edlemands consi der
sucahs access to and time focrcopbahbhatdiand wvopl aneesd
security, and changes in cupuennhesohsul tantantpl a
sustainableaurQGmre sRIHQ elsa ecedd ab oveki ng syst em.

8. 1.FAX ur e

Al ong with the devel opmentcofsuiCTauiseni moseapt bba
ordinary methodn$orncBhRGuwirtembd tBaxcchf consultation b
professionals withkrivmnRPHG pamrcd auciiatghe ricea ns ¢ eamudadar pr of
i solati on, provide opportunities for professional
t her eboyvel ntpompetences and attracting more medical

Thi scoekel tation project is pertarmedThar IMCeneloun
notanonei ndnember of patients with sl owrhlegloinmsg bwceu
home care. Due to organi s aftbiran anboda redangreds ttrheca temehmt

competence and now -¢tbhesel t 3t needwiof htedecati on an
Thus,cdredwel tation cameapaolale tsiodal, sahah€&dsupportil
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environment .

Theri mCar elolhstudpmdjieoont i s one of several projects
focusing on la®Tplsioclauttiioonn sEfa ah Hefal t hemace@ent ri butes
speci fectéoredhsol utions, but also more gener al o]

sustaiynabhi Indieswvsé €CTheal t h Toargebk esladCTu tsiugmso.r t i ve adndvir
these experiences and cont eixn&aa@doikantocywwmedhdee smwv et clo
council I CT i mplementation strategy evolved in co

8. Pi | oBel2ZMAPPO of essi onal support of doct
practitioners) from rcecamod kel taateiacssnsusi ng

Contact Ma&krss am :Maktoalisekiic at i onal Il nstitution Belar us
Graduate Educati on, Bel ar us

8. 2Bhackground

Telceonsultations were carried out between speciald9i
specialists of OCRHe dnautdmdtcispratlt &ddll i ated to it, w
areas and considered to be professionally isolate
OCRH and 4b&avsgpidwattpatient clinics affiliated to |

Bel MAPO ( MDnskance fr omOSBteledlAPCemnd r Blhe RegRH)nsal Ho
al so about 140 km,7T 1182 HBnOC tKo nteB O G hBtiik mal t 9hIHBOC
T1270 km, to HB-QO®8Vokrno#nlpRainiyoitci pants are Bel MAPO wi
Practice andaRdbHeal Heahth departments and OCRH w
and 4 hboasspeidt adut pati ent clinics affiliated to it (

8. 2.Purpose and objectives

The main aim of the pilot Iis to suppoxcbhshBhHCaspeai
t ementoring).
Pilot:goal s
1. To raise the professional | evell ecafr nAH HhQr sapnedc it aell
consultations
2. To decrease professional i solation via |ICT
3. To develop internationeal ocolelg@damsdaltt @anhi @oms tien e

with the Baltic Sea countries (experience exch
During the project we managed the foll owing:

T The pilot participants were equipped with the
consultations bedwPHG BBt MW®Oy aHeal th Carde) sp
hosphdasaed outpatient clinics affiliated to it

T Both sides gained t he e xcpoenrsiuelntcaetliieoanrsominirdaulteeg ing:
( olni nelli ndefyfp Snaiel and etc. ).

1T Heal t hscpaercd al i st s g otbrtohaed eonp pcoor ninuunniitcya ttioo n a | ne
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8. 2.T3 mel i ne

The pilot started in December 2012. The i mpl ement
more active impl-emestlat atoinoms ¢ 2lelt ,d whe rS ewpd einrbper
technol ogi es slmddiel ot sites

Tabl e Project procedure?3 aMPd milestones, Pil ot

Steps Ti mi ng St atus

Techni cal equi p|( Febratalkyy Fhakds (usingi o
res @uwrc

Adaptati on (Febr2a®mlizun2e0 3 3|Fi nad i s

Mi-derm evaluati|(Jua@)3 Fi mad.i

Il mpl ement ati on (Jua@lictod@)3 |Finadi s

Estimating the |(Noverr2®dr Finadis

8. 2PArticipants

Teliconauwlitons were carried out between specialists
specialists of OKCRHe & nautdp atoisepntt adl i nics affiliat

Telconsultations wehe tafrlrowidhigu@ri:aoact i ons (

1T between a specialist of Bel MAPO and PHC @&Pri ma
hosphadasaded outpatient clinics affiliated);

Telconsultations between GPs

Telconsultations between GPs and specialists of

and specialists)

FigdreParticipants of the pilot

Telceonsultation between the consultant of Bel MAPO
(Ostrovets Centr al R e ghiacsreadl oHid spmitti eeln,t 4c | H and eist alf f
were carrieddl owtngnwahe f o
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T Consiulotnatand communicanfiemewvéea vy gteem using con
camer as.

T PHC specialist sends photo/ medical data of a d
e-mai |

o0 Documentation (to ascersstitthe gpatci alyi of st el
guestionnaires)

There were the followtogst@liedtdisocosvenedr byog el eca
surgery, pht hisiology, pul monol ogy, oncology, end
di agnost BLGné bH mfef, -masiSknygpe, telephony).

To participabeasuhtabheoneDERH abésdp edc ioautipsatsi ewetr ec Irie
proceed registirmttilben ampl ifddtlitaciniiBeat MBRO MARD -@ERH t
consuldations

8. 2 Exaluation methods

To assess t he Frceosnuslutlst aotfi otnh epitleolte i mpl ement ati on w
Questionnaire

f questioning of each participant before, during
coasul tptl on

the assessmenteosi emaclhy ttehe participants
the assessmentbopifnitde abkperdsesheatiedbe i mpl ement
I nterview
T I'ndivi dual i nterviews of Bel MAPO and OCRH spec

8. 2.Teélcensultations framewor Kk
Whil d eimepnt i ng t heomps blottatwie teéeé varTabllse t ypes of

Tab2€€ype and number of sessions

Type I T Number of sessi orn
TypdtAhlcoensul tatSkypenai é 50 seis4&B®ssions
di al ogue andoffline)
TypetBtensultat|email 255 essions

(Il aboratory stu

Typer E€CG (the trftel ephony 4 7 sieosnss
ECG data via ph
making record o
the electronic
patient)

Tot al l128essions

8. 2.Téechnol ogy

The Following technologies have been used:
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T Videonferencing system

T computewsrwdt hnt ernet connecti on

1 welnameras and extension cords

T | aptwiptsh mobil e connecti on

T Wi-Fi and mobil e r oadeid3@v imreetcwesrsk pramwvd | oc al L AN,
mont hly subscriptions.

Thbear dwapreer at ed with the following programs:

T Oowsg free offfohacgmiuni cati on

T rdocifbpor making electronic records in the hist

8. 2.T&chnohdagoghrmi cal equi pment assessment
What worked &gindamdhawhydi dn

The realisati on safedt hteo perqouji epeittt Heestsgheaer trieqiup aretds t e c |
further made it possible tocsesunsglkedtd otnhsemaHrtédnesnpt eac
in the remote areas. The eqanpmehadansdedo éasts eorne dotf
the PrimCa(eb3egoal s

Tab3. e The assessmeaohsoft ahieobhepiel o

Evaluation CriteriPreestingMi-dterm te Podtestin

Satisfaction with 50 73 89. 3
( %)

(How satisfied wert

functionality of t

during the connect

Satisfaction with 2.9 4.1 4. 6
Satisfaction with 70 75 93
(How useful do yol

content of t he se:

Sati sfactcioomn ewitt h 4, 0 4 . 2 4. 8

Per cenuds @irfrsttehreest 100 100 100
tetensultations

8. 2. Need of timebpmpport/ devel

Duritmg project i mplementation we detseucptpeodr tt hset aifnfc,
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moreover the Internet requirements had been al so

8. 2.Conmuni cation type assessment

I'n the i mpl ement addmsulptratcesdssyv@afeptesisef t el ecommun
TypdtAhtensultations i int et eand owglut®@pthideymp eyiBabor at or vy

CiECG (forwarding the ECG dahiastvdray pdfo nae pat iugrdtalt.
mar ked t hdg awgdepsemdi ng on the problem to solve. TI
acute illness and traumas ittheet esnpseuclitaaltiisotnss pirne fdeirarl
oA i ne.

8. 2.PRA¥ ticipants perspective

All the interfvdawnd piatr tiimg ratna-csbns ol {f api emenitnt el ef
will i mprove the professional | evel of the specia
isolation of PHC specialists in the remote areas.

8. 2.0k 3 aantiiso maslpemxd i ve

Supporting factors

The main facdmg sl pdddiotteell €@ ment ati on were high motiwv
the project part-menmpiamd saaahn suaslimagt itcen(®er nomatd hei ne

i nterestoeasulint aled @%s s=%kil l ed staff. There was al so
specialists who made decisions on the different I
Advant ages

A High motivation (specialists, politicians)

A Skilled staff

Limiting factors

The participantlsl on@intg oma&idn t hlestf @acl es that c-ounte
consultations:

A Technical equi pment

A Lack of expeacdmitcationgele

A Absnce of | egalomabcttast ioonnst eilne Bel ar us

A Low quality of telecommunication connection
8. 2.Fid&mnicall perspecttiivne)(travellingl/

The analyses of financial costs were not carried
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8. 2.TEdcoms$tation potenti al effects
Professional i solation
The majority of the par-toosphhasi onascdaelrdddebnata
professional i solation in remote PHC. The main ar
tetenlsati ons could have count r2afe¢ edepeof kesi ohhbob
T possibility to ilmpdyve qualification (
T possidfi laxperi endéofXkXchange (
T possibilityl@R22education (
T possibility to support communicationmaéntc@amne(C:t
o2 2.

Staff expertise

The raddloins of the pil ot showgarttihei paorstidanadtred ad d d it o
t owar ds -ctomes utleglag i ons promoti on.

Knowl edge exchange

The pilot implementation improved the professiona
areas, made it possi bice ntaa li poanrst. i clihpea tf ea cith Owda¥se ptr eolv
interest and the increase festsh e ndéat@f3a¥gancet g uvoinp nheenvt

(fr5me89.B%
SWO®Rnalysis

Refl ections on Strengths, Weahkhths scecknsstuebOnpapeoxrptiurne d ii

pilot, composed from the int-anaigswssand field not

Tab4. 8WO-Rnal ysi s

STRENGTHS WEAKNESSES

personnel potential; poor financing
availability; support|poor experience in elLea

The repfubBelcarus; conilack of modern technica
gualification improvel|llegislat@consahttaéelens i
professional i solatio

OPPRTUNI TI ES THREATS

profession, study mod additional teaching and

di agnostics and treat|development, etc.)

8. 2.LBsons | earned

The pr ojsetcitom esaddi sted in the following:

T I mprovement of the professional | evel of PHC s
T i mprovement of the motivation | evel of t he PHC
9T the decrease of the | evel of professional i sol ¢
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T | arsgceal e i mpl ementation of the | T into the wor |

T gaining experi emmnes uiln ausiomg thegl @ he partner col

We also found out phemehotmatitbasafffibei emts im was i
upgrade t he eqgsuuppeermntt, alnmdt drTnet connection regul at
and staff resources.

8. 2.Ma6 ntenance and further devel opment of

All t he ogwiilnle db ed aftuar t her wused in the project of tI
the Republic of Belarus on the i mplementation of

8..Pi | oKPHBCIXentr al hospital to home <car e

Cont act personKaRaiawea rRir nHead lat,h ,Eiarmleardd stri ct

8. 3 Background

The -tehguliton pil ots weerteweienmp |HenaelntthedCar e Uni ts ani
professionals (Pilot # 3A), home care units and n
Heal t hDiCsatrrei ct , -K&PMHLDl. t deien i s common in the medi
al | l evel s, from health centres to specialist hos
those in training, experienceexdndelveds &Mepavaine red
|l tation pilot inside the Primary Heaet h Ca
capacity to do it.

trict |l ack of permanent doctores hlmads con
es to employ nurses at | east for tempor
on and mentoring and support systems to

octors, who have beenioomsdlthhgtyatu
l e to dinémtorrinm gcachnesdubletéaviei eonn tbeelcea u s e
t . Consultation is always |l inked wit
Si htTeptbeePrismsm€pawvai @adc damddelttedtei on,
s ame. Doct orcorfsoulnteat ioomre dred iep® apaltoni ebstt Saesle s ¢
was present.

T O T DO Q—

®
n
n
™
n
n
3
®
S
—

There is need to support nursesby nmerdimealc aaden uwli tt
doctors normal wvisiting hours. This -tangelttgtbap

Pilot # 3A.

The defined pil otc o#3sAulitnactliuodne dg r50 utpe lseessi ons wi t h

numer ohuesr ostepacamn®eultttdti on session but al/l session
Pi I3®t

Pl anned¢ otneslue t attihoen shofmmreomare units (home patients)
another group.

Pil ot was approved by theomhanageare mtoagrdowmmdand thla
Techni cal suppdorbty wsahse fpfrToovfi atteh @ nor gani s

Pilot documentation and evahleuatuiiadmre |l was sd arid bananc drh
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8. 3. PAr posebjaencdt i ves

By i mmlte mec otneslud t ati on pil ot i n Kauhava Primary He
support professionals in their daily woow o pree
and solve problems with the Atattiheentssanae ihto ncea na nsdu |
devel opment and continuing education of the staff

creating a functional net work between the health
and ot hetrhsee hwWiltph of a geawmd sfudn attii omi nwge thestpesn ftiod ednot
and positive working experience, which again attr
and prevent additional brain drain.

Before the i mpéemedmresaulitoant iodn tpghi |l ot, the consult at
younger doctors ttodb adhe isfent mey owerfeaecien the same |
Nurses could consult doctor, GP in the HC, only b
was sent to the outpatient clinic for consultati ol
Goal s were:

T I mpl emeaoodtnsel eati on as a tool to support young

decisiontmakimwmgssiand daily routines.

T I mprove the access to comeaudet autniiotns parnadc tniucressi nfi
T Counteract pr ofne sshirmmalh siused laatiion.
T To attract professionals to work in remote are

8. 3.T3 mel i ne

The pil ot was originally planned to startprloavtad 20:
process and delays in acquisition of the equi pment
2013 and staff trained and Mapyer2altli3o.naHi |cobth ggdecaeg roanps

Pi I#BtA

Teiconsul tation isiapgi 203 bagdncontinued the whole
tetensultation sessions with the groewopsolftdocbor s
went on simultaneous!| yaswiweh ot her professional s

I nitial pilot session was held in June 2013. Al

the PrimCarel T project, piloting and the evaluat:i
prtetest questionnai.rAfwemre tdhar fiaestde gpu tlqoute sst e sosnincan r pe
modi fied focus group interview based on the respe
coll ected.

Pi I#®t

This part of the project was grrraddegssdedradg eldatfenr s
changes in the consultation method. During the pi

They were soon assumed muchc drasdli teat it hranwh erpe otplse
show the patifentotothbepdbicent needed to discuss
some of the equipment mor e osnwiutlabalte ofno ri ntshidse ktihned

made. January 2014 we received the appaogail siamnido
Some experience was obtained during five home Vvis
pilot visits wer-Bemamkeli n2 Nb¥embee to the | ack of
obstacl es, the multipli¥altuaml e hiadfloromatuiron nwa9 1ad|

Vi sits.
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Di stances
FigdKauhava Primary Health Care District, geographical

v / g x. T J
E 2 5 ® i
% - Ve e . Evijad,
e S (e . <,
- lﬂ B U. \
P . G
A

m{én**‘e“l g
oet

PeFarentie 2«% Lappajarvi

« >

8. 3.P4 Ipownttici pants

Pilot #3A

The pilot participants wemdgo dtimmosospi it @maty +h&almiah n
One ddi dimvegraeed yet, seveayelhad3muormde It hamrs since ¢t}
di pl oma.

Audi ence profilefolsl dweisBgmibgeapmi)idaheN =11

TabbwP 4 [/ Pil ot #3A Audience Profile

Ment or or Mentee |[Mentorl Ment e 10
Profession Medi cal Doc 1 4
Resi dent 5
Amanuensi s 1
Age <25
2530 1
3540 0
49550 2
>50 1 2
Gender Mal e 1 4
Femal e 5
Experience Less than a year
3years from dipl7
6-years from dipl
leyears and morle 2
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Pil ot #3B

Five patients under oneomoesmd ta@dr o nurnatmehevdr seastg aryei
their care. I n t krheae greumuirmsgolmamés atel @en vi sit to

8. 3 ExY¥al uation met hods
Questionnaire

Pi |l otQu#e3sAt;i onnaire forms were the same a8 in ot her
appendi x. During the first Heodi bde @Eimees td éwseorger apahrir
Each pilot session was evaluated with questionnai
odtest was carried outar tSicncpeantthse wawsmbseraldf and di
tatistical conclusion was not relevant

i | otAu#d3iBe;nce profeisteqardtpoeanaire of the pesei bl
one, but since 1in he end tbeaytwemeenoabtpartsemnt
pproach and qual. tive process evalwuation was p
ot ed.

t
t a

SO0 Tm Owo

nterview

|l ot Wit BAt he qualitative questionnaire we receiyv
out their experoinssruddsatadafont lhpe Itogal eand of the fact
olation and brain drain in the primary health ¢
oup discussion was helodn ttomldeaiultthaetri ehn abpr aft @es vi
ain drain.

= = n o

3.Teéiceonsultation framewor Kk

| ot #3A. Fciovnes uglrtoautpi otne lseessi ons were carried out
ing videoconferencing equijpmeinar ddonctacdh WMemrdth
t heonsdlet ati on sessions. The session had a def|
rticipants beforehand. A case related to the to
ocedure dikbBeusse@edevémyone was able to come out

[ Common dialogue was possible via videoc
nt presentations and other | nterlnienkedstowm
oconferencing unit. Other mat-maiilal for ar
ferencing cit ealréie @d ennse axmtsutrated in eval
ted to good and posintgi ieh ee reweisrsd mment f or

OLT YO TT —TCTU O TQT® T
SO - S »w T

o —

ed. The same was in owonsastéeawioh.-t hhsouy
tion sessionsf wei @alaadg we cambd i lnadti wme . Pat i
ative | earning aspect were always present
g to the interviews but | ecture was mor e

S
[
e
n
u
ometimes difficult to distinguish between
n
a
r
n
§bbns wer e:

-0 OO0 S

- 00 — —
<0 —5

on 1: P a tainedn tp rcoccrepdluaienttso deal with them
on 2: Legal mat t etrisf irceagtaeesdi ng t he death ¢
oor BingY capacity and sick | eave

on 4D.o cR aotria@ mtt @ n

on 5: Prescanbi oghef aommbnotdrogs and st a

=4 =& —a —a —a
n
@
@)
@)
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Tabé.e Eval uat 8Ado.n of Pil ot

Al | sessions reviewed together gavelbt he foll owing
The topic was interesting to me 4. 3

The general goal s udlff itlhheedsessi on weg4. 0

I was able to achieve my own goals |3.8

Overall I am satisfied with the fun4.1

Overall I am satisfied with the fun4.2

PilotTeABaBnsul tation with the home nursing unit an:i
the review of care and treatment plan was done wi
(at home) . One of them had adlbi oniooawbyndadsderrsismgn
change. The nurse from home care unit visited the
connection via Skype to t heerdsoxcrnt ogu pv drht d da ptt hog vain:e
nurse had no preveé oiuBadxamméeauhtgealt®d on was firstly w
secondary with the nurse. Participants wer e; pat.i
was not part of the dialogue.

I n 3 different nahasrignegg wind iatse dvaiyms aviiminpati ent . Ma
the patient if possible and secondar y3pwirtth ctilpann s
patient, nurse and consultant.

8. 3.P7 Iteocthnol ogy

Pi |l 88 #

Videoconferencing technslggguwumasudidaangempiflon .t |t t
synchr onoansd viomacgee medi a between the participants.
conferencing unit and Samsung monitors maisretraviirced
provider. Esq uoinp nheenats ewabased on the nationwide cont
service provider. Through videoconferencing equip
bet ween al Ir elbe aolft h ehtee wir gaamd st hei r -ldioncet odei sapl oobgs i Inh d
and could be used fos dedi datangAddi tepmasnagtad tai, o
and other Internet resources were available via I
means that al so asynchreocntoruosn iacn dnessysnacgher ommeot uhso de Iwa s
videoconferencing equ7dpniefnetr ewnat6 Hl@s/caatlidobdsep@ mat e O
health unit), but not al | were Iin use simultaneou
Connection waM wii ce lfdmxd.d

Fi gbiTeilconsul tation sessi 0Nkt
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Pil 88 #

Dur

wa s

ng he home and nursing home visits consultan

t
wi deband or mobile 3G. eTheainhbhr 86 wa &Ciolneni eccgarsiosit ltwi o
formed v

ia Skype. El ectronic patient record was a
not tr asnsamift taescs.i sltTed -doansmigt athieops ] ot t el e

8. 3.T¢@¢chnol aggoyh reegadiailp nae 8 € s s ment

What wor keddaindammdh avth yd i

Pil otPo#l3ycom videoconferencing equipment was i nsté
I' T staff from KPpHeCDmineweat¢th asineed 20 assist to oper
of fice personnel . Oiuci mamt swaand hat hehestpafrft, who
must be able to do it by themselves. Having a sup
personnel and increases the costs. I n the bedinni
the technical equipment; handling of the joystick
and connecting |l aptop information. Later setting
unproblematic and participandssimarsd -ed adliflvywd eloTc e p
for staff training and provided technical support
was to outsideafrom and bhgrneiwere firewall probl
t o tideoond er enci,jngb,dMBivpsrcoogr am was installed on the
was easily made. Quality was as in | aptop. iPad v
connection was tried3Guccessfully via mobile
Generally thepphtet wpaetvery satisfied with the t
situations when user was not yet mastering the te
which casted doubts and uncertainty nfividleatoade
functions well and can easily be managed by the p
sessions. When familiar with the videoconferencin
PilotVi#d@8dBconf emgnkeCngamsia and sound was techni c:
case it had a user problem and medical staff was
consultations via PC and if one is wusing c afneerrtah.a
This was experienced too troublesome. Dictation a
Solution is known and coming but again with del ay
el ectronic [ERPodhherectome ddicttywhltuiolnd jc abpeat h have th
drivers The new system was saippmsed!|towhe dpéngte
of the year and once again until the beginning of
i's on atgemdan.l a

Pilotw& @iBl,oted with i Pad, | aptop and mobile 3G c
to allow conversation and picture. I't was not goo
consultation patient I|heagd. aDrcehgsoinn g wwHarege owa stdhgeo i |
assess the wound situation. Someti mes inside the
di sconnected.

Solution could be the new mobile 4G net vwdr k,n whhiec
countryside. Since the begwndeng006f Meawa200L 4| aan
EUwi de for mobile networ k. I n Finland it wild.l be
abl e fast -cconmosuwglht ateilcene a ®ow otnesludd hiag i on wi th home
pati et pdiokcreed f urt hecrontshuant afteiw ntse,s tb utte Iteec H@.i ¢ s
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The same situation was with the nursing units. Th
canection was not sufficient at all. All of them
WLAN to be functional. This poord qgal béyowd-st hbdet
consultations until theyndtavae ddset IWWL AINNr d miseam | tl @ ds

8. 3.Chmmuni catasseassmpant

PilotTetilc8 Asul tation was combined wi-tbhstdial bghbet aa
participant -mgmeeoedi ngatproeliedes a si mpl e anidompalact
devel opment both in rural areas and especially wh
devices (such as Tabl etcsonsPudst)a tatoens $()9i tianh kpermeie b h 0 d

professional develecp nteaayin d(itkOe ittreoc purseel dgiCe 69 ) i whpne
communicating with coll eagues. Prearranged short
during the busy days and costs are mini mal i n com
Di al opwessiidl e with every participant al most as na
net work with th participants.

PilotTa&bl3t;s (i Pads) with 3G connected via Skype i
and patients atuhome. abDdahogsiengas possible in a
enough, the pictur e uguhalsiot yt hvaats olneesdp dbthigde metonmos erd @ g n
The picture quality was not enough to makeaa prop
visibl e, but no details to make a proper assessme
Connection via 3G was not good enough. Low transm
Some interruptions occurarnadd nbuatsh ndu rhiomge hdmd twi.s i
Sol uti ond4Gi s eft avetr &, which wi || be avail able | ater
homes.

8. 3.PAG ticpepapestive

l otl #f @M Amati on was gathered via demesgrfaiphsttheaud
ssion. Each pilot session was evaluated partly
d of the fielsat iamg @yumdst ati ve modi fied focus gr
e same asmeinnt otrh en gt eplicdcatt.i owse atna ot her duti es, |
]

ticipants varies in sessions.
rticipants all had computer and I nternet access
ci al media. We have a senior doogodoavaribabetemf

equently. Seven of them had2we edkaliyl.y Adds shiabdi Ipiotsys
rticipate i n eleuceartyi6amayle @adwieeikttiassd, once a mont

T W U T —TTO n T
Q-0 QIS5 DO

Pil ot h#te 3B;stTs werne trhdts daoameup. Feedback was in fo
nurses and patients and process observatliSoont Dwu,e
but two mont hs.

TabT.e WP4 |/ Piilcotns#hl 3AuTediggee t ®mcdh technical situation
Demographildéds N =

Experience in Instant Mess: 9 2
Experience in discussion B¢ 9 2
Experience in Webinars/ cot 10 1
Experience in Moodl e semint 3 8
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Technical situation
yes n o
Do you have access to the I 11
Do you have a computer? 11
2-3
. : sel dofonce : once |every
I n this section, please r af ti mes
never|mont H week |[day
mont H
1 2 3 4 5
How often do you have the
i 2 2 7
experienced coll eague?
How often do you have the
. 3 1 6 1
educational l ectures, <cl as
What are the obst acateisonfaolr .
a) Distance 3answer s
classes (or such)?
b) Ti me constr ai8mtns wiemr swo
c) Low quality ilmansevairmsar
d) Too spedialislanswers
e) Too expensiveOanswer s
f)Other reason Oanswers
Parti dd@pmerrtisences and attitudes
Pilot # 3A. The same test regarding the experie
feelingsefopabfi ss-mématooinngiifstalble t o support p
of devéeces, was done prior the pilot and after
Tab8WP4 | Pil ettes#t 3PAarRrieci pant s domcgsors) experience
—_ O ) —_ w - W
O ®© © +— () o o
- 0 " =) - e
I'n this section, please rate]| ;2 A ; :’ 5: N= 1
1 2 3 4 5 -+
I feelonddldfent when making de 3 3 5 3/5
I have experience and knoadheg 2 2 6 1 2/7
I have experience and knowho 1 5 3 5 6/2
Pag3d71
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I am willing to work in remof
wor kpl ace) ? 9 1
| feel professionally isolatg¢3
I f eelontsévilegeamn be used as a t
professional devel opment? 6 4
Use ofdewvélkes (such as-tiemasddit
suitabl e? 7 2
I l'i ke techa®llo@Qly whil e comm
coll eagues? 7 2
The test contained questions about -pewifeess.i onal
I n t htee sptr ea-hdsposhe | ast column shows negative
(strongly agree, agree)orantstwe rsak eNeaift rall ariisf il cdtti
The participants were quit edewiumegs bantd etxhpeirri ennsce.d
professionally isolated and ten of them were wi
everyday cases bwats & hrearchhaddemwtgeasubDuritngnt Ipe | toe | e
but clear changes in all questions (N=11). | mprov
cases (2) and rare cases (2), not feellidgelaf
medi cine and equi pment was suitability as a tool
consul tation.
Tab9.wWP4 /| Pilote#t 3RaPbsti pants (doctors) experience
O ®© © +— () o o
- 0 (7] = _ -
I'n this seattieon heplfmddeowi ng s a ; > ;: N= 1
-/ +
I feelondgdldfent when making de 2 7
| have experience and knowho 7 2
| awe experience and knowhow 4
I am willing to work in remolf
wor kpl ace) ? 6 4
I feel professionally isolat {4
I f eearentteolrd ngsednabea ptoogdl mty
professional devel opment? 4 7
Use ofdevélkes (such as i Pads,
suitable? 4 7
I l'i ke techai®llo@ly while comm
coll eagues? 6 5
Pag3y71
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Ot her qualitatbevegaithtoemhapaohl wat hrough qualitatdi
intervi ew.

Al | but 2 had experience in messagimegndmdidigs wes ®
al most the smepetasi hg; tiet ei s a di al otgou ecseaimadn diit ma
di sagree, ask questions, no nepartocipavelry esa&spi
arrange al sosaadrommsuad drog areir s . Di al ogue and partici
appreciated in the interviews.

It wagecemsiusef ul in sessions where multiple acto
agreement ; most in mentoring/training, l ecturing,
di stribution, short meetings, networkiffge,r enhamHHes .
Some participants were doubtful because of the su
beginning; technical reliability | ike u#dsgstiamnldd yf, u
participants poor knowoendegeo fand es kpialrltsi ciinm awnstasg € .e |
professionally isolated. They I isted situations w
l onely professional in one place, being physicall
adtvities and continuous education due to workload
support by coll eagues has strong influence on the
feeling and personal experience

The brain draiagaias bwynfluaokedf support, poor wor
salary and other benefits, no time to do worlk pro
no empl oyment drmd dthet ls@ ouuasme t i neet ttrhaeorsei wvaeroep sot h e |
availabl e

Participant-sohselUttahbodont ebal d apurseev eintt cbrreaaitne sd rnaeitnv
supportive working atmosphere, where one feels no
and workl dadhdosgspmpolrtt s positive devel opment in th
working atmosphere and coll egiality, i mprovement

root edconfTedlet ati on can prevent professiondlt isol at
enables person to have access easily and quickly

education, consultation and current information.

interaction and participatiasn iifn odieali®sg pe esfendur n/
and act icwintsyy,| ttaetdi eohna vdeo eismnf | uence.

Pilot # BBer B8edmev some comments from t hecsoen spualttiaetni
at home under home care mkhkes. cHseabfythemeunoisaghn
patients cannot wusually have HC visit without ass
transportation by taxi, many need an ambul ance. O
dockBlmame visievegewnrodotyher year in order to have the
plan. @&t mhaesesadaéito | ack of doctors. Acute situat
K: &auyp;ported | iving, needs daily cara, I=sédarmgihrng cion
i mpair ment .

Hearing problem gave trouble and i tHewvacodinlddomcqsi tsd
to @wbeébeutt was following the nurse. Otherwise the ¢
consul t dtgihdrd yi «sdgdl and he is more familiar wid&@h th
give a markomsuthatti ehe felt normal interaction,

consul tant was neutr al

EB83yar i ovascul ar proyhémsonmnnad peedsddaily care.
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t that this type of consultation is good. O
to communicate in this way than t o dgooc&toor t

, her @ we 4tl e othal school marks). The same wa

i me sound and picture were enough for good

> 0 D
— =

iovascular problems, diabetes, hearing pro
edcsardeasatn dhgd rchR3angmreess a week.

—r 4o o T

t hatwacso menmausnyi,c apteirosnd n &le-t dhoanctea,c ta nmda sc onsul t
ce there was no need to go tol®he HC. Di a
ure guoualdi ay wda$ mhot assess the wound. Woun
g®%dvees priatre&k t he poor picture quality. She f e
able to discuss the change of dressing wi

v D W

neur clabgipr obl ebnse atnadewahlsk dai |y car e.

felt that in this way it is possible to part:i
HC. Communication went very .welhle, whawst atbH e gioc
consultant in th® picture. She gave mark

>0 5 9O T oo ST -
oo N D0 wvw o @

heywyring i mpairment, peed@sSdazimey faumweteikon

at interaction was goodwhatealherf epndmige
lenmant Sgeoasalltt attée lom was easy and repl a
used Tabl et earlier to contact her so
it herself, knew t hatwassh ef eclan nboyt .t hSh ec

e felt
so ask

—Ion T T

-0—= -
(0]
>
(9]
c =

wownrsd | nwrtd o;n tgalves necmaskiamg. slutpp
ult doctor even the picture qual.
s ; nerally reser voedd iarptrietsusdeo,n,natt a s
ul d e a daily tool, doctors home vi si

h
ons
e
b
n wound treat ment, somebody falls down
r
d
S

t
c

n

n

(o
c DO w;w

_‘
oOnw o o S
Q S5 0

57™0T 0O
O —0—~0o0
0
o)
-
n s
POoOMmMOoO OOom=>

5=
- =

experienced that stavbumablieudkbenhocaoamp
acted.

— T Q0O
- o
@

factor Hearing dmppablrenest Goadd poognivi is
i

t on but the same situation is with the o

(@]
o
=)
(7]
c

a
S
g9
a
s

@)
o
3
3
o
S

fcromm uthd iag i Mmur si ng homes.

I n nagshomes we hawe oelndkerdl yomagaamlueous-rcdden amnd n
whose cognition is diminished. This situation 1is
neur ol ogical di seasretshroirt iad.t eD owadceckil dyeinstist,s naae ea bmc
of t ernp gpert o@muinydsf ew patients with acute situatior

not interact properly duo to those deficittsn. uQGree
the Tablet, but it is good to have something I|ike
connection could be with one button.

Generally the picture quality was bad and voice |
Some nurses felt the helephenwearse @mbreadwypoldaand
technics. Some felt that it gives the possibility
felt that regular rounds could be done mostly 1in
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3.0r g santii onal e@erspectiyv
pporting factors

We
co
co

po
L i

KPHCD the telemedicine has strong support by t
sy anedf fceocstti v e . I't could replace some office cor
e transporthtipos verdi &pprcapti at éc arne saintdu attrieoantsr
ans are reviewed.

have alreadyomd eintt gt iodng effreom HC doctof $§nteo sp
nsultations are daiEICYssroUthierea®, htalsd owdtmepanwi tt el e
nsultations ddbSBofteherdi88ecdpr®gly;, ner ve 6rdeicghtdi n
|l ygraphs. Possibilities are increasing all the

miting factors

Pi
y e
i n
a
Du
pi
Fi

| ot Tatd&BW;t he 3G i s noitcieenotu gthr atnos nai bslsei osnu.f fThe ne
ar in the countryside. Abbhnducehngchomas hadeth
ternal WLAN. Now when the selection of Tabl ets
| igmiftaicnt or .

e to the | imiting factors t Hdé&mopnitlhost awsa sp |daenl naeyde.d
| 888 I#asted onDgcé&lmbeinbelowever valuable informat.i

nanci al perspective

Pi
1-2
pr
i s
su
es

Pi
t h

Co
W 0

Th
re
S i

t e-

8 .
Pr

| otl #3KAPHCD t heeiagdc H®s kar apart from the central |
doctors and not always a senior on site. Ma ny
obl ems; what are the current gcuoindseullitnaetsi easnsdi owhgar
a purposeful met hod to share the information a
pport young&dootrkr § nc surlad d HCs . Financi al benef
ti mat e. Main focus is ont sewkhicle samal lguladinyg ¢ on

|l ot Métst83Bof the home care patients cannot travel
em need ambul ance transportation.

st saving: Ambul ankt®Oikrnaespodt asisostowngr3penus ean
rking ti me.

ose | iviimgg homesurrsarely have doctors visit and i
guires transportationptohehe® mayssHCoand sfavl hgw
gnificant; transportation over WMO69U,bbadonsespitat hb
tensultations are due to better assessment of n

3.TeE2consul tation potenti al

of essi onal i sol ati on

Pi
i n
S i
pr
at
ca
Pio
ma
do

* % Part-financed by the European Union

| ot Owe 3Aoal -obnshéetwtelen pilprtofwassitonalouing @Ir afci
terviews none of the partmnallpanitsolf &i éeddt hBh ey hre
tuations which may cause professional i solation
of essional ingonespglcace amnd hbeieci si ons. Our par
mosphere and | ack of support from coll eagues ha
n cause braincamaulnt atGomm prredeti ces can counter

t #P&B8Bsi bi litycbosbhbbhvataonefeom home or nursing
stering capacity in difficult situations and su
ctors and nurses and other professional s.
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St aff sexperti

KPHCD has periodically medical sthgdemlt ¢ a@momadtmurssiu
specatailos can do their general traisninggipeGieoaeriah
medicine/ Family medicine, Gerinatnmoirces. alrhde yOcad U p anteie
professional consultation support. We have severa
professional s, but they canrcnoonts ublet aptrieosne nits ian weavye rt
expertise. Those patciagret so,r whua sarnegh iume & dsmau ssupad diya

consultation from the specialist hospwhmadws Tthieg n
circumstances, resources and | ocal guidelines. Ou

Knowl edge exchange

Knowl edge exchange dc¢anwer i md iomluyc adiusui lotga ttihoen .t el e
Ti me gains

Pil otFo#rt3 At;he pil ot group, assumiavglt kratch3 tp alet i ciay
wor king days.

During theDpeembeér M2W 181l weeh&ao 400 professionals
40 differ enntenttyoprei -oogfn stueelteet i on and ot her aaat nli%sQar
of them hatdhd os a&wedv etl i3 meo rhkaisn gb edeany s .

8. 3.CobAxcl usi on
SWOTFanailys Saw@all ysi s and | essons | earned are based

guestionnaires, interviews and other feedback dur
Strengt hs

Pil otTHe 3thehsul tation method in groups i soswel | ac
effective way to participate. Combined structure
participatory approach and | ike being present fee
l earning -mend&doids owel | subdradtlievd olreardnilng amd | faor i
at many | evels. Savings in time and costs are rem

PilotAedc&dBttance by the patients-coasuhitaghi oRatwi ¢t
was close to real eoasdlcanioapl ace¢ hef foif é cconsul
to poor mobility is not needed. Mostly home care
transportation to the office consultatiohe Nursin
consultation overcomes these probl ems.

Equi pment was suiitfamled wioark dcioamlnegue on was good.

Weaknesses

PilotSo#n3eA;f elt that technicallyabhdedmef hodl| twasot me
usdmiendly and segufirte Beppermanently present.
first experiences, where the unfamiliarity and po

PilotTHe 3Mobil e 3G network was not enough e afhfde
in remote areas disconnections were common.

Teliconsultation was worse or not at al/l possi bl e i

dementia, incomplete if hearing problem or vision

of dabl

Opportunities

I n KPHCMDedie¢ciene has the potential for regular man
Pag3971
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information distribution and distant wor kisnge gr ou
somebody fromabtthbher andcgdiot Hlerstdance or 4 dbrmeley avai
meeting i-ef fneodt icwestnor possible and the telephone
consultations are becomi ngediocienavaThabiher ¢ hexpuagrth

gat her eed teebldeuci ne, the more demand from the patie
When 4Gheet work is available, technical standard o
and their |l ow price are favourable for more commo

Threat s
Telconsul tation reqtud raerse tdhwdi lcomlsanl darmch abl ed to d

needed. Low ac ereepdti acnicnee ocafmotnegl e¢e he prof essionals du
problems and difficulties in the usage could be a
managememporst could be threat. It creates some <col

during current f i mmerddicdln el ii mi-énfoitte cstreieyne tcolsd
Lessons |l earned

Project management requires more r eStoalfrfc easc dehpatna nw
use a new method can be critical. I n the beginnin
operation technology and on each site few persons
| mpl ementation prooaessal e demaddinge d&fect was m
assumed in the beginning e.g. dialogue can counte
particifiarfteeldoiomsol at edediDdifrfel sdaom lod ftaedde taendl i nt
areas.

Transnational project widened the horizon and gayv

PilotTHWenBdd8:were technical l'imitations, which hamp
makel-consul tati on hiempo s ssi kcloggniift i ventiimpaiCromentl tlait K
|l ess complete with hearing and vision probl ems.

8. 3.Ma4 ntenance and further devel opment of
Actions for sustainability of pilot

KPHCD has informed politicd@amsulatnat ipoernltadond ktydolsid a b
its achievement s. Leadership has guaranteed -conti
ment or i ngc camsdu Ittedtei on pil ots have opened new possi
December 2013 inv&RKE@OD att hddirdef sctiraedlt -segpéeé ook talde 34!
participants. D encetedkrl sy hcaovnes usl ht cartti vbew eneokrl nyi nl ge anmenei tnigr
and monthly department alweneekdtyi ndg sa.l| oNjuwres easb ohuat v ec ubrir
mont hly admeritsthgat i Pablic health department has
depar t ameomtt hbliy . Different working growasti anal hbhor d
and single meetings involving families and soci al
As experieanses ,i "flemasnedr vfiocre st eilse growing and the f e
and growing method in KPHCD.

Future

i mpression t-matli ounegpaksewesepasn

S
t bhasntaradefti birtaiwedralie @Bt ¢ east i
C

Feedback gave u
i solation and i
i

at mospher e, w h h makes one rooted to the current
Pil otTetcBBgl ogy, access and operati on -eofff elcnttiewen ean
technical i mpermrevgimegtses. @qredG and Tabl et s.
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8. 4Pil oMCGPsychogeriatric in distant ru
Cont act Kgdres dddoruunttzy, Counci | of V&@sterbotten, Swe d ¢

8. 4Bhckground

Va@sterhb
which 5
geogr ap
smal |l er
Vast
i ntr

is the | argest county in Bwedbahi
re over 65 years old. There are t
y spread over the whole county. T
ges énlnha&nduwur al areas of th
C
a

ounty ha+dg usiicné®nmamgy t\yademswda Ilhw eéalnlfsrad
ke horganisation. The hospitals have
t ech or videocbinéserlkeacé ngccdMostt cofmimbmée n
syst for patient recortde aceumioy Rkeapmling dil &y dre
care. The mobile network coverage is also insuffi

The umbeaoplod V2stefbett agménodmaxddmd t he incident i
appr oxi7nbadteell yyases per year.

n
0

Since a fewrwyearegitomear e gaeinteenltii nae sc afraeno dtlehbet fdoor mma s
s
r
y

¢t
f

® S D

assessmemgtmiaefi ve | mpairment, asawedltraatmeinteriThef
i mportskntintaaring feamenpati eénteawiettirde da aper o@rc h
ear | diagnosis is cruci al

Cont ext

The Geriatric Centre at the Universidey Hagmi taald i
rehabilitationemenpabi dnseawiesh dhe patients are r
There is a ward with eight (8) places for care of
problems referred both frognhtWWédstiemdodaowemt iaemsl if m otm

The HealthcasearfCenr espoamdrbtliea faogs eosassmentds but t he
knowl edge about differenti alupdi aagncoosridsi ,n gmetdoi cgauti idoe
certaiof PlGaelspecially at darhterwensuchl haeal thcacte effe
peowlidehmednt i a.

A recent analmesitsg aofcatrreich V2sterbotten showed gr
organi sed and performed. CEherefosecbomemi &eir batd by
Heal t hcare Board to ewmppest wihdéd spalciacase &nowl e

To fulfil thiusseosmeécisaloins@adcmemtdar icatrrei ¢ sam@p pdi n
respanddithy fionrg stuhpep orrutr aht heal t hcare ¢

Al sedl-cetonsul t at i onesr fhoarvmee do eaesn @ s er vi ceentfroers shounte ihte
been a wor kirneggunoadrelbaossn s fotralsl imeahthcauvat y.

8. 4The pil ot

Thiisl @t inmpleewmeat ructur esedycrhodgelci fadornspul t ati ons i n t
communi ties, Mal = and Sorsel e.
The pilot i necdrud ecsutppdtmaanyt sl iawi w@l il n ac cpamuyea shiny sn

supported by &®Ist icame thenthses at the two site

A geri at reillkomasuhanatitons once a month with the GP,
tédr api st (OT) ad¢altthrecarees peenyi veesrhe Ctmawnfufrsiiftr go mh d rhees
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present when needed.

Theespalist supebanesntdiia ghiosseéasses, gives recommen
treatment and givesa&dwgcandboeet-ecams mletealtsi. odheal s
coll aborative | earning and thereby counteracts br

Targeupegr
T Patient sesofwidalhl dagggnosegniotri wel sipred ieideneetn$s w&intdh

dement i aewemrde behavioural or psychiatric sympt
T Patients with considerable needs of rehabil it a
f unctaisomwsl | as reducing the risk of quick det e
f Patients with complications or secondary effec
Purpose and objectives
The purpose with this pilot project is:
To acédiequal care accoedikengi bBoguhdef egeenal d
Enawo age professional contacts and knowl edge e»
and professional isolation in rural areas.

The objectives are to:

T Support thaer epriinmadriyagcnosi s, ed ecaarneetnak i nagn do fs tpre
dementiiseads ecogni tive i mpai r mensty cahnida/torri cb eshyanvpi toc

T Evaluatteon$ulkttati on makes the participatihng he
taking care odmemttiieae ndiss evd & éhs .d

T Find out if amidclamght&fadr easeedved at the Geri at
heal thcare centelemsontsoulitnaptlieormesntont regul ar basi :

T Try and eval uiattieed hfeorpoGRd-cbtids hlavaet t he &at t he

using mobile conneeasons (3G) rural in ar
8. 4T3 meline
This pial dtatlea st art bec apuasret iocfi pcahtlaiengge ecd fiunpihcend or g
the pilot took about two months Navémbmewaso hBédein
201Bnd of pilo20il8 December

8. 4PArticipants

One geriatr i cipasny cshpoegeca md a tsreedc demtmeeathat m fr om t he C

at the University Hospital in Umen-

1T GPs, di strict nur se and exclctulpadri @n@adnttrheriamp i Ma

T GPs, aoti snhturise and occupaktibhakarkecepist an Shb

T Nur se f roaommutnhég yc nursing home in Mal =

T Nurse f roommutnid yc nursing home in Sorsele
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8. 4 T2 chnol ogy

The technology used in this pilort iiPadvs dwesoed ndte rtel
Centre with Cisco Jabber twichewond mmgfye rasmmdc i st/ efmfn
centres; we tried iPads with Cisco Jabber for GPs
nursing home.

A computheoru gwhats teoaletahccharhe centre for access teo the
room during the consultations.
Support

Anexperienced te

supply the pil ot
meetings abewué¢edd

chniecithaoalatde har mmphtcaht wabheappoin
edvge hanaecthmigiave kqqwiwdk support if
i schni ccaolmmushsiutreysi mag h dhme s .

8. 4 E&#al uati on

Focus

Since Wtstteenr hfasnat weeahlitntgc ehr e | nt r a dext p earnide mraen yo fy e
videoconferencing for telemedicine services, this
technology used or staff attitudes concerning com
This pilot gives opportunity to evaliunadtien gt hteh ew ocrrki
factorsté&om s$osgainability.

Data collection methods

T Lognggi of each consul t autrisoen, btye cthhnei csapl e coibasleirsvta tni
medi cal i ssues discussed and recommendations n
pacitpant s.

Report fermimatrmiecigan each month at the project

Group interview with one site and due to techn
ot her site.

8. 4 Resul tesxpandences

TelConsultations

T The consudvwetti owknesn hpl ace every second month at
summer mMmMmobhiahly 13 lkaowes ubddaarn ipearsf oramepdagfbédeienm
Dec. )5@ndnp ggtuieent s (cases) ,hawvemé eefn tdh esm uses\wedr
most f rpagmpdretms taken up were:

T Di agnbGases.
f Continued assessmert ratvep choeana@ertioatd cas€sntr e
T Only mediZxas é dn
f Maindrye cstrategi es/icarsesoci al 1issues
Technol ogy experiences
T Welc amer a aon d) ada bsectehr a agricianEs of fice at Ger i ¢
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T Cisco/ Tandber g vsystoemna fatr etnlee nipwa kteldc avied | ¢ no

consultation cancelled due to technical i ssues
f Consaulitons via mobil e ne3tGuaraky eu sniontg bleRand Bpso svgii tbl
network is instable and disrupted the consulta

causes connections probl ems.

T Net work at nNWNos$si sgfhomwmeen.t HTfofrorutss ntgo i sPaaldwse t h
succeed because of time and organisational i ss

8. 4P&rticipants perspective

GeriatricianEsraed dementia n

f Telcownsultati onl fcialn thhed pc amomifsusi on t o support p

abowtmedhti a di seases, cognitive i mpairment and
T The consultations must be integrated and sched
f Telconsultation is a valuabl e t osel afnar rsedigepro rtthi

patients to the Geriatric Centre
1T Huge need of knowledge and support

T Necessary to have an appoinicad ecacretndacte perspom ¢
planning and coordinating the consultation ses

T Lack of reguleaarl thResh raets ctehbreduhc es t he effecti ven:
T Unnecessary time consumed when the GP is not a
T Thepeci ali esgeldhnads apprlee i diitfefdertent pr obdarmes amd r

l earned about the conppelogwiidtty editf ftaarki ng candi oOf
He al t htcaafrfe ast both sites

T Al'l staff at both sites very positive to this
1T Several bexpfriesseadreeasypyeatctaes stt,oimlte emased gl

assessments and the medhcaherntydcay meart e tasnkdi rmg s
T I'ncreased knowledge about nati onal and regiona
T I'ncreased professional satisfaction as a resul
T One occufpetriapriaslt texpressed that she declided t

consultations that gave her possibility to pro

T I mportanbotb Hasgséerict nurhee apndto o esatnitarmal til

T Ti me must be allocated for the ploanmsniensg eacnadalcdo
t he GP i n qiuseswadrokni mognltyempor arint.ty eat the heal't

Nursing home staff at both sites

1T Very positive ta this working model

1 Has to gedthe aerreterch f or taking part when thhesir
has not been a problemebeanaseet htinalgi aboben
centre at. both sites
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8. 4.09 gaantii pamragd pecti ve
Supporting factors

T The commi ssitont h® Mmamripgtaheesarvei tch speciali st kno
ma i vaadtngr ff or i mpl elmmeonntsiunligt arteigounilsaratt t he Ger i
The well built up I nfrasetructdeoeondudrteygai pgenn

I nterested and experi encedsygcehro gaeartil aotcoarbcetdhn ef h s
consultations.

T Time for the dewmestl @aospleei adn st lamtta cotn sp ewi st chn
he @alhc aernet rces and pegipalritstt hehesn needed.

T Alti mary care staff has experiencece$ dntEtfeden
videoconferencing

Limiting factors

T Lack of GPs atenheethensthchredcance for teambu

skiisl and competence athnhtrlee | ocal heal t hcare ¢
T Pl anning the consultations Pand spdengablisean ge Xtora t
wor kload fousetheaddstoi sbma extemer dpirstde occ
T Mobil e net worsk mgms htalree mot sef-ecorcs @eint aT i@ nit thres -
have to go toemheeheadl.placaiei pat e

T Diffelsgrstt elms for document atonommuniint.yprciantaer' y c ar ¢

8. 4. Fitlhanci al perspective
County council and communities
Since this pilot is offering a new setreimeetffhecma
heal t h labred nwgelf or the patients, rather than saved
there are of course overall cost savings for soci

according to evidvwnde.noHowev apivlathluiags ed i n this
Geriatric Centre

According to the special the consultations mai

I st
only a few referrals to the Geriatric Centre have
Each consultation takes about ohenafotuer.wdmuds 30 mi

Heal tICeat e e s

District nursehamdé&pocdt spdtaivenalogtet her spent on av
coordinate each cotheullBapeohor metdalpll wsf ahe 3 r ema
whi cgluad ssa of about 10. 000 SEK

8. 4. Telcwnsultations potenti al effects

The data and oezrafl It kixpepiilemtnsobdt att ens maaryt edg
staff wiotgh Iceoanrtniinnug and thus counter adtsclursai medin ai

caretaking iIissues with colleagues at the ordinary
obviously has the potential to counteract profess
Pag4ey71
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Ti me gains

Not measurable, see above financi al aspect s.

8. 4.Cobhcl usi ons

There is a huge need &mdobwlrtdgree aath ofudameian cha#ds eadga s
among staffarien. -pDellsealrtyatci on i spapcebhtedt modeantoa
pri maeywtcth competence aasbheosd nédteimeea t ii ralpeahiiarsréa eonutr aa n d
symptoms. e8t ahtaat kentres is very positive and e
as a resul- t of.Subeesehsll tansahts attihen o iwrtseistd p enn d
engagemebnitl.e Moet wor k coverage in rural areas i s a
Lessons | earned

Nur ses at t heen threead trhucsatr et &ke a | arge responsi bil i
correct information and pati damt tsearpwrriatryi,l ye shp erceida
have knowledge about the patients.

The consultations must be integrated and schedul e
time for this kind of i ntervention must be all oca

Good technical nenkesaatyuwhenei mpl ementing a new t
Public mobile networskumpdr tsic mgd Tee¢ lieemtou@ma f oar eas .

8. 4. Ma3 ntenance and further devel opment

I n October 2013entwoe heian tthicareeurcd? | cemmMunabaeder e
of fered theomaunet dti on service by the Geriatric C
consultations will starty i2m0 1Dle c ePrhbaenrs 2a0rded i naanddes tIf aomr
to start -charvd aigi ofred eabout stcremdagiac edmadi mgr $es3Ues
heal t hecnatrree sc.

Actions for sustainability of pilot
Téeonsultations towards rural hepil ¢ draamesricteicat r e s
di seases of etnhegegeriatric c

Techni cal barriers betweenmrhkealtthlrecdree haand ad o mmwrmpio
responsibility is not solved but wunder discussion

8. 4.Flu4 ur e

The Geriatric Centre has through ntdhitse spgi laotmohdaed tf
st ructeuqzedstul t ati eastthoareraknhces. afTheverpegbed .
head oédntrme &nd the staff are satdisfied wdowwhi hhegi
regi onarlogcrhaore mgnt i a di seases.
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8. Pil aVUBHBSIKRemote Gener al Practitioner

Cont act Dwerasndrma:s ,8t undys University Hospital Sant a

8. 5Background
The gener al objective of WP4 Pilot #5 wm®niooexmlg

and tehg®ul ting options in terms of siof towader, thardr
possibility to improve professional skills and re
(GPs) working in remodrs alrteiarsg ,bys uarninmg te®fl epati en:
monitoring of some health functions.

Purpose and objectives

The purpose of our  pciolnostuiliams etnvi s@mnmmena teel &i | ni u
Santarigki O Klinikos (VUHSK) and 3 geographically
Any kgl i ai PHC (120 km from Vilnius), Druskininkai
km from Vdlhoutsgst amhe possibility to i mprove pro
exclusion of those -nmmeenntootrei n@P sa Rads noengl | i tneet &t oenl se. By i
pilot in 4 different | ocations off Lpirtolfwarsiia,nawe ne
where | ess experienced physicians (mentees) are m
tetensultations in their routine work. One of the

and medical), -oft@i odblktel eomerds pli onrei ragh.d t el e
The prospective study, which was carried out duri

1T acceptance ofcodissutlancneg tseolleut i ons,

T evel of efficacy anadncwintfatdieor en tuss | enagh & N &®a P ia
T needs formulated by young and presumably | ess
in remote/rural areas.
8. 5.T2 mel i ne
The pilot implementation phase had started with s

t hawo VUHSK pi l-nodrst, o rbid)dha(\@Rotenesluel t ad) i wer eWPoO r un
Ssimultaneousl y.

During December 2012 i May 2013 pilot sites were selected, intensive evaluation of possible
telemedicine equipment and tele-conferencing solutions was done. After debates between the
physicians working at remote pilot sites and university hospital specialists, the fields of telemedicine
for the pilot were selected: cardiology, ophthalmology, dermatology.

Some equipment (easily available) as a demo was provided free of charge by several companies in
order to evaluate their technical capabilities and suitability for use within our pilot study.

The extensive market analysis of available telemedicine diagnostic equipment was carried out taking
in mind several important criteria, such as particular technical capabilities, wireless data transfer
possibility, equipment size, simplicity of use, software support, interoperability with hospital
information system (HIS). The most suitable equipment was chosen for initiating equipment rent
procedure.

June Pf0ilegmatliion of telemedicine diagnostic equi pmen
public procurement documents for diagnostic equip

Jul v 72S0e1pd e mb eirpu2b0l1li3c pr ocur e me ncta rprrioecde douurte sa nwde rteh e
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company was selected. Equi pment according to cont
company and delivered observing rental contract <c
equi pment instad.l ation was starte

OctoberiD2@Eberit2z2&Bhsul wareoss art ed; abf owamnadcus
continuous adaptation of HIS were carried out on
constantly addressed, softwarepmavindedance and t

e

Due to some delay of pilot 1initiugptiaoid arad ai mylad ma
started 4bd tJmemuary 2014

Unti RObthelanuarhye 2p0alrdt i ci pants of the studwpnwéneéed
andi gsHt | y ecdu s#Rnmiessr vi ew Pr ot ocol

8. 5. Participants

Experienced GPs (consultants) wor ki
doctors (experts) working at VUHSK
experienasdw&Pbk as medical nurses (

or PHC were enrolled in the study:

ng at Family M
(Mentors and c
ment ees) wor Ki

1T 4GPs (consultants) working at Family Medicine
T 2 dermatol ogists and 2 ophthal molxgeéests; took p

T 37GPs (mentees) working in geographOQkmlflryom e mo f
Vil nius), Dr dsARimn if mloani VPH@ i Us) a B & nmAukrgotma dwi al rni

The small deviation in terms of ofi |lovwersdltlesi mtaesr a:
Neringa PHC specialists opted out and Aukgtadvar.i

As the pamantiedi Mgl Ri |l ot Study #5 within WP5 was |
working in remetdepinlgotproiptosedwdeéro t ake3Jp.ar®@f itnh do
GPsl,9ment ees conmppdseRieldo WPAudi ence profile. Their b
presented as foll ows:

T 19 mentees: 18 GPs and 1 nur se;
T Malfee/mal e 1r3a t6i; o
T The mai nupgef grespondents was >50 years (n=13)
T The majority of study participants practice me
(n=18) .
As many as 12 pilot study participants completed

8. b E4 al matmieod hods

The information required for pilot studysedvaPdati
I nterview Protocol questionnaire, which was trans
phone for the fiwahseavV@ialtatoinon of tel e
a

Some reference on demographic dat a5SGbaRi cot | Acdiedn

profile questionnaires.

Most ofvealddeedcomments were not-ed ader meg@toangasi oon pl
phone calls, a®ua newmbhai cafweraasdiress {dbdigdygring the
up peri od.
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8. 5.T2iceonsultation modes (types of session

Three more specific medical fields within the sco
tetensultataodi plbgy; dermatol ogy, ophthal mology.

Di stinguishing of these medical *fcioenlsdusl taaltlioowe ds eusss
included:

T Collecting, sharing and storing of patient med

T Monitoring bffeobpmei beral (e. g. ECG, arterial bl o

T Possibility to have I|Iive video conferencing se
8. 5.T@chnol ogy
Equi pment available in the market and software fo
thoroughly evaluatedldwmgv pebobsed. fOnesboflidymportant
selection was the specification of Server Softwar
tetensultation sessions, integrate wit-AHl EHRus MR
VUHSK), providing uonli ehtedobtwatel easenses for W
10 equipment sets for 4 sites (3 remote and 1 for
comprised different types of medical di agnostic e
Typei4d sets, 1 for each pilot site:

T Tablet computer (Type 1): Windows 8 compatible

audi o, video and desktofrishacieng, Pegquit pp&SMNBC
device (i Phone);

T Di agnostnmemnte o uliyppe 1) :

o ECG device, fully diagnosti c, 12 | ead, Wi I €
(Customed Custo cardio 110BT)

o Opht hal moscope with i Phone connectivity ( We
o Dermatoscope Type 1 with i Phone e)onnecti vit

o Bl ood Pressure Monitor with iPhone or i Pad
pressure monitor).

Typ2d1l set

1T Tablet computer (Type 2): i OS compatibl e, with
video and desktop swiady ;ngc I(ii Pratd) ,MHiend A owp @ shsl RO it
(AirPort Express Base Station);

1T Diagnostic eqd)iipment (Type
o0 Dermatosceewet fiyp®ad connectivity (Dermlite

o Bl ood Pressure Monitor wi-Fh tPhoaet bihii bPPadrt
pressure monitor).

Typ3d 5 swets

1 Tablet computer (Type 2): i OS compatible, with
video and desktop sharing (i Pad WMiniAcwietshs VH iy
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(AirPort Exptéss)Base St
T Diagnostic eqd)iipment (Type

o Bl ood Pressure Monitor with iPhone or i Pad
pressure monitor).
Wi ndows 8 or i OS based Tabl et PCs were intended t

parti cul amrn edcetvsi cteo csoer ver vi a Bl-awernfoertein ainmdg ad essos if

8. 5.Tetnol ogy and techsseasmengqui pment
ECG devices

Research on ECG devices was carried out taking in
consi der eglr ¢ @t biemmpdrt ance i-nooasdétatoopsoy(sde fTabl
explored; the manufactures or distri bmmaiolr s nd.fecr e
Medi cal SystSems | Cer |, Propl us, CustoiMesds, &MBy s e ms ,
etc.). We also contacted sever al di stributors 1in
readily available in Lithuani a.

Fi gér eMortara device

About e wiheseal uti onLBBcHi spl atyi nper opvriedveieseawd ecBfC Gl 2a n d
VERI EASht erpretation rgqealitsytdatasacgqguhspghi on. Of

obidirectionalopctoinonmusniicractliwdi ng USB, internal mod
WL AN. EC&EGr rcan be exchandedkwatdh AMbetnar pro®dBEct s
compat i bplag ttyhiErCdc management , EMR, HI S, CVI S, and

UNI PRO7, HInd DI COME.
During t espteirnsgppnpmheddse ound that LC®ndispl agowasni @

the ECG was displayed only after the full recordi
recording, full alphanumeric keyboard was found n
smal | . Mo r etolvee rg a minees odr oke. Overall, the accept al

i n our premises.
Schi |l I280r1 OMS
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s S > -
FigudreSchiller device

About didhiisce&E:ICG system features 12 channeésolamtdi o

touch display. This colour interface |l ets record,
Connects via LAN, WLAN or GPRS to SEMA or HI S. Ca
Aut omated wor kf |l ow: acquitejepeidt ageaasgejct EEGsT ¢
HI Sal | automaticalflwgr k Sbuppbost for HL

During teswei mgotphaesde t hat device needssswmechdoade

expensive for us to rent ihe Yeahlsp weErethokesat
guite heavy (probably due to printer integration
keyboard inputs

Dyna ViMsi on

Fi g8&reDyna Vision
About degwac sk sntiennded for geneliahi dalspi ¢usstedoor an

applications by medical professionad sl-wihgmever it
continuous, ambul at damye D@esaodi bri SpORassified as
medidceasdé and is all owed for useThins ipne®csdctvealclaows
physician or other healthcare professional to rec

oxygen satur atiimwa giSwed2y) inmnmobil ddapatiemdandd eFhene:
Bl uet oot h, USIBI anda cSMe r met hods aPeatientgradrrdbe

monitor etdi mem wseiang software on a computer, tabl et

During wewet engot satisfi ed,dwittah warso vpi odsesdi bsloef ttwoa rter

servers without integration possibilities during
Pagxl71
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Cust omed CulkG® <cardio

——

.~
..";.
L 5 -

e o
e
C—t

About dé&cvhiacnennel PC ECG system i s
The fl exibilhity sysdem awilhg@wts the user to record a
ECGs in highest medical quality, with a PC, Noteb

Duri ng ptheasstei e wer e satisfied with written ECG qu
conveni éeéht andt was not heavy.

Cust omed aGudsii@®dT C

supplied with pov
e

Additionally was equipped with Bluetooth connect.i
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Tabl@ar ket research of ECG devices.
Compan Devi ce Leads TEE NI We i gh Data transm Softwar Drop out c
numbe dat a
Telek g 3,70m8 _ 3060
| eads No di s
ProPl us €sb or GPRS_m_ Didn t repl)y
Bl uetooth/ Wi F
EHQ2 12 eadgNo dis|1086
. TESYS LCD ECG softwFocusing on
Corscie (BT12 ECG 12 eadsdisplaZSQ GPRS/ WL AN VM3 00 quantities d
Contec
Medi cal |Con 8@\ 12 eadsg > PFT 1509 3G/ W i - Does not hay
systems di spl a certificate
. L 3,6,12 . Internal GSM, |Dymaision
Dyna Vi §Dyna Vi sio | eads No dis|{190r +EDR and USB coftwar e Tested
Custo taod] . 298R 75 Custo di a
Custo migT 12 eadgNo d|sg Bl uetooth 3 Br highTested
. . . LCD o
Cardiol |Cardiette 12 eadsdisp|a37§ Bluetoodhktoap|- Mi niendi sk ey b o
eKERNEL |["eKERNEL" |12 eadsNo di s|[N/N GPRS/ Bluetoo|N/N Lack of cleg
i nformati on
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TelEeCG syst possi bl e corn
The
Commwel |[Physioglov(1l2 eadgN/ A N/ N Bl uetooth N/ N Desi gnedietar
I nc.
- ECG transEx ensive s¢g
Card Gu{Sel fChEE® |12 eadsN/N 98 Bluetooth to PMP we P
mai ntenance
center
mobile ECG ap
MaestrojeUN@LOevic|li1ad eadygN/ N N/ N eUNOL®Ror Bl ac gzryig?vs Di dnplay et o
smartphones
. OLED i Schiller 201
Schill elMSbl ue 12 adSECG Cullg:‘; Bl uetooth + E|SEMA (tested)
Mortara|Tl18,1X 12 adgECG cu|[N/N Wireless N/ N EL1Q tested)
Service i
provi ded .
Smartheart |12 eadgN/ A N/ N Bl uetooth SH & rnedicDeS|gned for
moni torin
SHL
Service iD . 4
. LCD Cellul ar mode|provided esigne or
Cardi®@sSen 12 adsdispIaN/N transmitted a|SH& medi ¢
moni torin
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Upper arm bl ood pressure monitors (BPM

Fig@rneealth BPM, Withings BMP and Beurer BM90.

We have tested three upper arm blood pressure mo
and relevant device (see Tabl e2). Mraij coers tweecrheni c a
guite similar. We have chosen i HewelitghhttBWMs f oer y h
intuitive in terms of use and most easy to perfo
Convenient wire he
attractive.

|l ess conneahdvapp!li 8auedbonowhs @&

Tabll¥¥Main technical specifications of BPM consi dered f
Predue i Health § Withings & Beur e@0BM
character
Unit size 14mm X&m x |[15Mm X4mMm X 1406m &0nm X6
3 0nm 10Mm mm
Cuff circul2242m 2242 cm 2242 cm
Wei ght 13 600 g 474G
Measuring Osci || omet.QSC|II @mewanSC|II ame b ma
automatic iinflation inflation
Cuf f p r0ie3s0sOu r
Cuff press mmHg, s88280
range 0-29mm Hg 0-285 mmHg mmHg, di3ahgB8o
mmHg
Pressure a|Ns&m Hg N3 mmHg N3mmHg
Pul se rate 4018beats/ nM4a0180 beats/puls®I99 beat
accurhs% : accurhNs% : N accutwacy:
i OS and Andr
Connects w . .

. i Phone i p Connects_W|Iava|Iab!e, p
Connecti vi . ; i Pad or i Pof(connection- v
touchke@l th . . _

. (Wi things ap|wire-lcosstt
My Vi tals a | d . d .
Wireless o] er 1 0OS Homepage, Vi
Whi t ebox.
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on nidnfrruas

pil «

and ophthal moscopes

I n order todowebnmedtivvicty and capability to int
data with HIS, we were focused on diagnostic uni
i nteiaeWi vBboaws OS based tabl et PCs. As a resul t v
units which more or | ess met our criteria. Those
T Handyscope by Fotofinder (proposed by externe
T Dermlite DL2 Hybrid M (propeséed by external (
T Dermlite DL2 Pro HR
T Dermlite DL2 Pro
T Dermlite DLS3
T Welch Allyn i Examiner (proposed by external c

FigdaOkandyscope

by

Fotofinder (dermatoscope)

Figadfdie Der rhl2i tHyy bD i d
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FigarkWel ch Al lyn i Examiner (ophthal moscope)

Al | above mentioned devices had specially design
connect those either with iPhone 5 or i Pad table
8. 5What wor ked andammd avth yd?d dn

Technically it was rather comppracatedeéeho®r é nwemge a
mul tiple technical i ssues in terms of HIS intero
needed whichimeok hmar enitially planned in the pi
Subsequently -tpheppilotd §bhrFrbewd | ater than planne

The rented devices (as har-@dawame)umpietr$ or e db everhd nt
opht hal moscopy uwas troatpheerf odinf fqiucal i t ati vely and n
practice. Data (image) transfer, storage and acc
programming.

Live synchronous video conferencing was avail abl
partis.i pant

Out of those 12 respondents of WP4 I nterview Pro
2. BEqdi pment/ teddasao8pdyY asfe2doli RIi0 LaAddisu srTe 4 out
of 10.

Need of time/support/ devel opment

Mor e time i s ndeeevdeeldop on egwlryt hcerreat ed 1 OS applicat
i ntuiti vbeut(esberveek alli ke) . Continuous maintenance,
within HI'S is also needed.

8. 5. Chmmunication type assessment

I'n -@moBth péORi-0éehseun taae¢ s ®i ons bet ween VUHSK and A
Aukgtadvari s, Druskininkai P H @rdinlagy related ar r i ed out .
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conditions (arterial hypertension, chronic atrial fibrillation, chest pain, etc.) and 30 cases were
dermatology related.

Telconstuildra based services al | @vweads efso ro nmetntee ers otwa
729%; further diagnost22pat ée@us HWhopea tn edendgedtl (f or
were referred to hospital emergency department.

I n cardiology rel atwad groondp Tctasea sd inagBrpasitsendt $ n

In dermatol ogy related group the diagnosi s was ¢
Four patients in 2 weeks were consulted by der ma
confirmed.

What wor ked diindanmwdh awhy ?

Based on the answers to WP4 I nterview Protocol q
in -tehsultation for the first time and 5 of then
consultations. Al r-e& ¢ p o unid teiadt isw st enfi unlk itnh atth etierl epr

Need of time/support/devel opment

Some ment ecePsi lliontt &MPUi ew expressed their preferenc
equi pment which ¢ @&ulmk dtircard s fdeart ap dtoi eretdi cal speci
medi cal field.

8. 5.PAG tici pants perspective

Most participa
reasons (on si

nts said they were happy take p
t need

knowl edge witho
P

t to

e availability, no to travel
uUtacleesa viensgt awd riksihnegd pblet t er cont ac!H
a
1

WP4 I nterview Dt ecokvgakediatt h otn paialso tr ad regda n7i, 5 ¢
scale of 10 (n 1), quality ofi & h%6 iaddraomat ¢ @mme s
consulst/ateinamr i n-g,DOs giesmpecti vely.

8. 5..0r g santii on al perspective

Supporting factors

Accept anecne notfortien ge camsdu Ittedtei ons among GPs was ver

actually a very big supporting fant ore.t wiirdkkes d enp |
Lithuania is another very big supporting factor.
every small GP office, 3G networ k c oelvOebrdaBgne) ,i s al

GSM98, 8% ati9gbaBen (a@fata provipeeadatlby )Omnit el

Mini ster of Health of Republic of Lit-hadaindolaodpwn,s
tetardiology and telemedicine services +tn gener a
medi cine services |l egally in Lithuania.

Limiting factors

Lack of reimbursement schemes of telemedicine se
the | argest | i nAtiotnisnugl tfaatcitoonrs fionr Ltietlheuani a. Lack
transmit data is also an infl uearcd ngl rfeaacdy re q Mo
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with modern ECG recorders and other diagnostic i
sometimes impossible to upgrade this equipment t
Admi ni strators of medical dseéerestand TOeomsiowne s
tel emedi ci ne denda bclaetde de gouwi pt ned ret .

8. 5.Fizhanci al perspective (travelling [/ t|

We consi decorndwl ttaetlieon s eshsiofnst hceamn rweerde ocuar:r id4e d
mentees from Druski menkaesPHCpopm4ABAhdlogl| imeintREC an
from Aukgtadvaris.

The distance from Vilnius to Druskininkai i's app
is approximately 100 km, -850 ek m.i sWhiinlcee peor fAwurkmgit ragl
cal cuiwat asesumed t haltt @hto utr sk & sw agrootro n @ .

Telfconsul tation was able to bring notable travel/l

average fuel price and estimation per both way t
pati emtDrfurscki ni nka28&wowol onspaeedboth way trip. Th
Anykgliai vwomEldd @peénane travelling fa6EwrAukgtadyv

respectively per both way trip.

One way bus-DtoubsRi Wi hkBuscost s, apiphmoyxkigha tieulry 11 E
and ViAlukigu sa d4ERuri.s

It is worth to note that travelling by public tr
Therefore, costs of -te&vegshkhoulay béfcassiadsesi ed.
8. 5.TeE¥k®nsuht@maat ent i al effects

WP4 I nterview Protocol questionnaire revealed th
drain issue being significant in remot @ori mary

knowo t he quecsotnisounl tiaft itced ecawltd Reamspoddanhs gave
positilmenande gave a nhegative answer.

I n terms of professional i solation, 66% of respo
in remote primary healthcare. Asomarnyatad o nllc orud sdp
reduce professional i solation and ool Xkomewnt ee
8. 5.Cobhcl usi on

The responses to WP4 Interview Protocol -provided
analysis as well as |l assdnsMhearesedndeval habmael c
al so noted fr omr boacccea sneoemia@linlgfs;s@eamuni cati on and pt

Strengthcescept awoesol taeli en was high among family
saw such services aespeann tohpepiorr tkunnoiwlye dtgoe daend pr ov
services to their patients at the same ti me. Mo s
consultations could facilitate better contact wi
decreasing ipsolf atsisom.nal

Weakness@&@his service could be considered expensi
and technical support. Traditional met hod of con
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professionals as handling specifiwhatelcompdi cian &
Regul ar software maintenance and at | east basic
Opportunifeibdees ul t ati on i s an i nnovanme nvteo raipnpg,o aicth .
could be a good tool to develop plofspegianalstaxp

could also be one of the factors reduciwlgi p®tent
wor king in remote areas.

Threatesxpensive equipment, difficult to motivate
upgrade/invest meatdy haveheymal ar equi pment witho
There is some probability of various technical i

8. 5.Ma5 ntenance and further development o

Actions for sustainability of pilot

Telconstuildra amaent e®dieng pil ot in Lithuania made po
educational and clinical environment. Vilnius Un
to establish a multidisciplinary telemedicine ce

manament aspects of providing telemedicine servi

Vilnius University Hospital Santarigki O Klinikos

Funds and won tender for innovative telemedicine
project willalchbaasgtie fo®chmhiedc e mehda rcd waer es earrvd cseosf t(ve
for the telemedicine platform). Legal i ssues are
end of the Project (2nd quarter -codn stunlet a2t0ilosn) .piTlh
widely used in the Project.

Equi pment , rented during the pilot is available
with the discounted price. The |l ist and specific
be avail ableyfeacahtrpsi mbh the country.

Thetaons regaredd nrgeicrebnurrsad mesnt of the tel emedi ci
in the closest future, motivating consulting ins
sustai nxwlnes utledlaeg i on services.

8. 5.Clm6e description

A family doctor working in Anykgli ai PHC was enr
was trained to use telemedicine equipment (Typel

As an exampbersoftaeien, the foll owi rygeaxtlade coul d
mal e comphavihed ohest pain. P a sct o mterdii bcuatl o rhyi.s tTohrey
patient explained his complaint as a deep pressu
rated 6 out of 10. The pain did not irradiate an
durng exercise. The patient also had some dyspno
he had been exercisi

ng. The recorded and transfe
The diagnosis of stable angina pectoritso was est a

further examinati on.

On thFef2ROAtB3he mentee submitted responses to WPA
guest i oThanbai®r.e (
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Tabl2Responses of 4Reinltoete Itrmot eWPvi ew questionnaire.
Questions Answer s
1. ' s this your f i rcsoth seux pteartii eomc &
. Yes
l earning?
2. Do you feel it is-cussﬁutafbonYeS
practice?
3. Thl_nk.|ng about your answer abFeIes like in a
expl ain:
4, What factors would you specif|Professional i 9
5. Do you f-eehstlhtaatitem ecoul d co
. . Yes
family practice?
. . .INo need to go ¢
5.1 Thinking about yloelasanesnv;ﬂzlralto get professi
6. Do you f-eehstlhtaatitem ecoul d co
. . . . . Yes
isolation in family practice?
6. TThinking about your answer, wo|lSame as above
7. |l deas what should—rrbeentiormpirnogvepdr;Into\(lavrnet connegd
8 Anything else you would I|ike N o
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8..Pi | oHst6éoni an Vor msi Heal t h Center GP

ContmernsMandi sTdl i knn Umhéewvlemsli ogyofThe I nstitute o
Medi ¢ci BEst oni a

8. 6. BaAackground

Vormsi island, around 200 inhabitants during win
summer time and weekends in EstdémiialayPr8Badhtoiuses Iipg
day,d am this time nursethissltdhred ean deo cad owe @ ks, Vvii s i
we communicat.e over Skype

Purpose and objectives
T Impl ementing distance consultation between nu

f Testing telemedicine equukptment for delivering

Ti mel i ne
1.2.2D1B2. 2013

Participants
Ada Oj larswarage

Madi sifTamikly doctor

Eval uati on met hods

I nterview (added)

Telconauwliton modes (types of sessions)

T Nursefamidl y doctor using Skype chat

T Nurse and famil pedoctden wailhg Sky

T Nurse and specialised doctor Skype chat
1

Nurse and family doctor using SMS messages

8. 6. T2chnol ogy

I n Vor msi PHC center we have ordinary |l aptop con
connecti on. Family doctonausmartppooep. ahd &bkide
sof tware is wused.

For coll-eicgmalgs bi oom patients we use AMD tel emed
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(digosabpemedagi ol ski-ot 6o snagrs, wdpigli o mét
2, ecpuisgk | ab t

dev es
EKG, Sp

FigadBe AMD telemedicine systems.

We use Ester AP+ Electronic medical record syste
Edgewi se software which is integrating signal s f
basadd are accessible from the distance.

8. 6. T2chnol aggoyh rmainda | equi pment assessment
What wor ked dndamdthawhydi dn

We halvemad any problems with communication, ther

bet ween devices at inffil rusto,c eledvaeyrtyerny k di d not

Need of time/support/ devel opment

We need deeper i nt engeditdiome beeqgumepeme ntelaend EMR on
and on the other hand we need integration with E
manner that tihen choemmuené cada nurse and a doctor, o
doctor wil| be a part of the EMR.

8. 6.Chmmunication type assessment

Mainly we have u-medl Shkiywh8 M6&hh actaan ebe al | named of
consultation.

Skype chat waetalumanalilnyge icnonsul tati on.
What wor ked dndamdhawhydindonr e why i nformati on

Becausemmwofbillikrffest yle of the doctor (working in V
Finlafmar t He ffaaccee and online vodeiondasulist avlielr e tio
But it twurned out that it is not necessary at al

(tel emedici nd abewdi seod ,t wae ke )
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Need of time/support/devel opment

Communication between nurcedamea idmcodwr prsactoiug e .n
needs were described earlier.

8. 6. Participants perspective

PHC workers experiences and attitudes

Only positivweerexpfeoawmhlbbeaesh si de

8. 6.06 gaantiison al perspective
Supporting factors

Exi stéemgditeil ne equi pernie spred i enere of wusing the <c
tool s.

The nur se yreaade saplesrowebm k€ ng at tdwe dseelrigvg BcGen e a
Family dodtamr's help

Limiting factors

We dd dhi nd any | i migt itoegnef walctt aotrisorn.n  usi
8. 6. Financi al perspective (travelling/ ti
# Compared to a situation in which the PHC profe
health centre), the save ofsahe obstbemeXriXof her XXe
hours x XX 0 XsXaX|I air/y /Ipelrowrers on

T Travelling time wi4imi memamny3 . ctiodsdtsl ramdt it akets)

T Bus ticket onlt ife nieslwaryd cost s

T Need for consultati2dn mecscraueveke eikn average

T DocBomverager shadiatrlyi e

T Travel time by car from Haapsalu (doctors | iV

t akletmi nuBkm) (
3. 2@x1.P42x1(0 25.12B8i s i s money saved by one con

During 1 year the annual saviinngcsl uvadrien go 2txr2abyv. e2l¢
and expenses for the <car)

8. 6.T¢iceonsultation potenti al effects

Professional i sol ati on

We dd dmeali se any mani festation of professional
users of telemedicine and tdihsatsarbeee nc g ul todt itcdre
already for several decades (there were times wh
once or twice a month).

I nstead oé¢ waitemtsdihn PHE c¢esntre, the doctor <co

Paged71

altic Sea Region
Programme 2007-2013

Part-financed by the European Union
(European Regional Development Fund
and European Neighbourhood and
Partnership Instrument)



Out put Rrerpo&.t4d.on full
tetensul tation nidnfrruas PrimCarelT
processes in the pil:¢«

mwh more valuable way.

Il n our <case, t he f ami

| y dFoicntnoirs hw aprekospdieh MMien It eemrrd
tel emedi cheael tamds er vi ce

S .
Staff expertise

We have positive ex@reguletnateismormmainodr etinegl ei s a rout i
procedu our practise.

Knowl edge exchange

were more such places | ike Vor msi (equi pment and
make a et wor k beéetswesen wthh ashe wprud dt gi ve more gr ol

n
a
I have given severalcodorgulutratsi @ oiun HEStsd mina eand
!
exchange

Ti me gains

Ti me gains eirter ¥asmerrediwbo ki ngei sp&nnl and.
8.6 Chnclusion / basis for this analysis |

SWOBnal ysi s
Strengt hs

Strong commitment from staff
Exi sting technology
Weaknesses

Smal | number of cases
Too s mal | size of the practice
Juridical i ssues (responsibilities between nurse

Opportunities

This good aemmxdmpleexpandedsto other region

Threats

Cost per unit i s kiogh (@©iff thal ¢dwll®@tmedtilti ne equi pr
Not officially accepted by officials

8. 6.LBsons | earned

It is easy, i f you have skilled personnel and go

8. 6.MAl nt enance and further development o1

Actions fory oidstailmabil it

It is routine of our practice and will continue
Future
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Deeper integration between equipment and EMR.
Case description

Vor msi drsdumd ;200 i nhabit anti snhdnbtist radsuuwiimejre ra nadn d
in weekEstdseni a. ®Pparctfirsemrirdothadyay8 hours per day,
this time onlDontuars eitshiesit shietdiemgpce a week, in oth
and doctor are communicating over Skype

8..Pi | oNat7i:onal HeabBbupp8etvngeGPg ef r om
areas wiaoanstwllteati ons

Cont act per son:NaAii @ganrad Mieed itthi sS,er vi c e, Latvi a

8. 7.Context
The scope of activities and functions of the NHS
T administrate the Stptesbuidlgped affgr fluemalst h car e

accordamctehewvidoncl uded agreements to settle a
care services, as well as the medication and
out patient treatment;

1 supervise the expenditures nofmeSlti atad buwdcddet ar)
pharcmees submitted to the administration of t

1 anaseythe financi al and quantity, itnadimaeke of h:
prognoses concerning the volume of health car
necessity of; these services

T inform the society about theandat habpeobedlt ¢
according to which the | atter can be receivVvec
residents on their rights while receiving hee

f orgaennad carry outenttheed| Stsartcenfa smesdi cati ons and
equi pment in the field of health care, which

f provide with the i mplementation of the progr e
cancer

T in the regression pr oicreanuaciealf oma &V sre Dhe f
treat ment for persons, provided that the pre:c
consequence of an unl awf ul activity, i nacti vi

f ensure the execution of thethetempaemenahtl D
availability of health care services, as wel/l
budgetary funds prescribed for health care;

1T determine the health care serviaered dcdahdeldaf e c
their tariffs;
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mai nt ai n sandfupSdatte trhea,mMbturaste d sme d i

1 devel op,
on the principles of health economics;

based

T develop health caranfli handiebhgrmodel sypes of |
services funded from the State budget;

f approve medical technol pgt etsec naardd rneagii nsttaeirn tthhe
medi cal technology accounting and database;

T develop and evaluate abiwebthlaguedslbiaeshe ir
met hodol ogi cal guidance;

1T develop guideliness of rnational phar macot her ¢

f administer the Medk cRRUndir eat ment Ri s

1T cooperate with fo
information in th

eign and axntwealnlatd o ntad & xicsh
field related to the servi

.
e

T i mpl emenHeadaheheprogramme according to the pol

St atreow carryidfignsede paHRDefe t(sEuoryopean Regi ona

Devel opment Fund): el bdobkopmgesikeeabpthoneeodorcd).
I n this context the NHS as a gover-omepsthtat nhehst
the strongest institution in Latvia.
8. 7T.PUrposejantdi gbs
The af mt he NHS pil ot project is to inRtroduce the
consultations) for primaryhkeabim®m baggregamled twoir &
PHC specialists, to increaseowlreidngaer,y uhnedaelrtsht acnadrie
skills in rural areas and to increase treatment
investigation and treat ment. It is important to
nati onal health care merr d madtviiwdai ads pwdlile nds pferr s

8. 7.T3 mel i ne

The NHS pilot started April 2012. Pil-bermg wil/l
evaluaasdome in PrimCarelT-353Amoe@s0t13chool on 2

8. 7.PArticipants

n NHS pilcotpadrn e»gP &fi gihin IG&®#t vi an rural areas. Fou
atvia and Lithuani a, Bel arus bor deaons dlint aotrideernrs
he Pilots were namede xafnipere tthheeirrei lao ddauef-ipoarm pH dro |
uba Skrunda, Aizpute, iBBialltvene  Datghldrag e Niaruj L setngua laen
idzéRajiena.

Two oragtaninss were invol veansgsuwl fphaioivonrs®eolne noefd itceal,e w
providesnstsal eations in deimatohgggwpndndaéenvdan Soc
Cardi ol ogy, whcoonpsrudvtiadteisontselien car di ol ogy.
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8. 7T.Eyaluation methods
Qu airattt iTweased on questionnaire. wWewmded/lypmeed.of quesH

Quadtiitvat ervi ews wbhbatGiPeindagnrdso vwi | ¢ d bedu nidg@a n\WR
final meeting in January in Riga.

Questionnaires

Accordingly ter mscorsulhteatcioon r@arcavitcedres ( Tel emed
Cardiol®@gwhoGRave consubBtiedeatdlse it oprifilitd tt-Hedd taenl de s
consultation provided report and it needs to be
But to assess the pilot's GP's satisfaction with
and with the-commrstuéntata fond mende VjPude sdteivoenlnai re i s us
Accordingly terms a3 neheed sc otna rsawcht mipti ItohteiGP quest
tetensoliamnitoms current month up to tenth date of

Il nterview

First interviews were donemaduiinh@rSummwemgsdclsol &
meeting wi BlwaBelQonsi 68 20014 anuary

Telconsul tation modes (types of sessions)

Unt i | beginning of DeceBliea-t darhseulet ahtaivoeen sh:een t ot a
1 2bet weed; GP
T 5in cardiology;
T 10 i ncreinmwl ogy;
f 9in dermatol ogy.

8. 7.Technology and Technical equi pment ass
Eight Tablets arecosed| t @t pooyi de tele
What wor ked dndamdhawhydi dn

NHS had probl ems owiutr e meEanh|l eatnsd we | eased them i ns
tabl bage beshertrrad to @duoingpgrohecWP&H&Pwor kshop ir
when al sd ntghda nt rTaibd et s eurs afgoer wpaisl@ootr dparmoi jdecc t| iGRI t
resources bHéilsi @east he best but the most cost eff
of fered. Unf or tdu nladte | oyf tfhierrms ,arvemo can offer suc
Tabl et s. During time of Pilots 4 of 8 Tablets n
probl ems.

8. 7.COhmmunication type assessment

Resul t s &f rgoure sGPi onn@&% %eofs halwls P&l @atdsni paretdi ¢ hmpant
consultations were very usefulc,onxzQU% tcadn vxinse rveed et
useful, 10% r ecpaurstteadt itohnast weerl®=&dneel diieovcerse ,t hbautt t h e
weré&nso useful

Il nformati on about satisfaction | evel with the fu
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consultations also was com@Bibé&&. whMoerestahasfhadf v
fmctionality of wused Tablets, 35% weatistveadvantd
wer@&nsatisfied at all

What worked dndamdhawhydindonr e why i nformati on

Pil o8 &Pe concerned about practical fi sbseutetserconne
technical equipment (for example mobile cardiogr
computer), the amount of-conmel what onisS0haededgéol
mi nut es, but in case of complicated Bélt@ati on pr
consultation may take up to one hour).

I'n the same time thecoponsulti atei aspiceat cscewfhitmdrade
they can successfully replace patient wvisit to t
consul tat il o®s aféioera crtuuraal in case of acute patient:
concerning chronic patient treatment or in case
United algocohédml fartri oesewas admitted as very ne
facilitat®& nalorskavoef t@Phee ede GPf or prteomamudtiaanm omf t
request

As very importantokevuwltation Baccetsebewas menti on
receiving frmom Ispteern atl han & mMmuosnte hwaeveek .t h@P conf i de
tdy wil |l receive answer in time.

I't is necessary Ttondus$tassoabbegaltebeéatus, to cl
responsibilities between the involved parts.
Need of time/support/devel opment

ExampPied:ot Ruba

Bus connection rodRiyga &8 spieirBet&R apvee | in one direc
Travel3hbumes

Bus connection to Sal dusi n(gnoitn aSal dsupse)c idls Ithi usstess apr
EUR. 25 per travelTrianv edih& Ordrier.ect i on.

Compared
centre),

to whschuaheopati hent would be travellin
the save of the costs in the Ruba pil ot
1 save of ti meéhofurairsaJv elrlyi/h&:0oprer=per son

f by bus &3dviemklwded travel in Riga)

f or bpawe of costs of travelling: 130 x 2 kil
per kilometres 0.15 0t s 4wt hpoeut pceaproenci ati on

#Total saving®8if opepapeesbn per consultation

8. 7T.C®nNcl usi on

Dur 2®dt3he wor king group established by Ministry
Strategy of Primary20d&lth nCashewrfsiotrta@ e ht4hat GP h
work in close coll aboration with specialists.
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Out put Rrerpo&.t4d.on full
tetensul tation nidnfrruas PrimCarelT
processes in the pil:¢«

Teliconsul t aseomsmearrfaect itrostoragramindsse col | aborati or

9. Gener al Concl usi on

With hundreds of sessions concludedPviianCtalme | T pi
project some results can be drawn:

Positive reflections
T Tool s, met hods andt bhsehcehlnddludamt oe xdiesvti coefsf

T Fast and easy access to peers and specialists

T I mproved security in assessment, treatment etc

T Less travels

T Savemeney and ti me

T Facilitates | earning

T Possibility of patient participation at more n

T Nurses/ nurse assistants can assist remote expe

T PHC workers are positive to technologies that

1 In\t/)lolvingrmcseesss ismeepds up deployment , and al so
t a e

Negative reflections

T Coll egi al di al ogues stil!]l better in real i fe
T Savceostt roanvel $ oo@pyryociefsses are changed

T Possible overuse of patients ti me

T Work satisfaction | owers if technology is not
T No#fiunctional technology causes irritation

T Manual show@deeded f or easy start

To enable new processecsonisnulRHG ifoonr iuts eiesorfil nipeolret a |
responsdebptaenerei €i. nce there are some negatives r el

T Starpt probl ems with 8@,chnaomergy, (awediwo,r ksoft war e

This can bed sasnmar i s

T Telconsultation (dialogue) worked well (col l egi

T Technol olget Imacsiy 0
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Out put Rrerpo&.t4d.on full
tetensul tation nidnfrruas PrimCarelT
processes in the pil:¢«

T The consultations must be integrated and sched

T Telconsultation is pporiiuapl €&Ps$ oioeh, Mhtorwe asto gpmrrd orr
patients

T Key factor for success is timesy, reepbndencece
access at right ti me
7 pilots implemented; all/l pilots measured attitu
consultation sessions. Information was collected
guestionnai rvei eemnd Painl oitnst ewor ked together in clos
the experiences of each other.
Pilots repoadnrsdultthaatti arelheel ped to i mprove profes
areas. Participants f eclotnfliedsesadiesmgfadeai sainodn s haen s
cases improved. Timeliness of response was posi-t
patient and PHCW), possibly reducing costs.
Telceonsultation as a tool for counteracting brair
but would be helpful tool for young medi cal per s
access to peer networ k.
Telconsul tation is a modern approach and good toc
medi cal specialistsunigmpeoviehpabspeciyalkloyl garn &
empowered in the physical absence of more exper.i
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