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What eHealth solutions already work well in sparsely  
populated areas of northern Europe?

Can any of these be ‘exported’ to meet similar needs  across 
the region?

How can sustainability of the ‘imported’ services be  
assured?



2008
Map existing eHealth services

in each country

Share information in a common 
database

Create shortlists of 
import/export options



2009

evidence + experience

Assess pilot sites for their potential 
to sustain new services using eHit

International ‘Matchmaking conference’ –
eHealth meet clinicians



2010

Implementation of 7 pilot services 
in 4 countries

Evaluation

Roadmap to guide future transnational 
eHealth transplants



eHealth Implementation toolkit (eHIT)

….. the ‘exporting’ service

….. to assess readiness in host pilot sites 
…..to assess service at end of pilot

Murray, May and Mair

http://www.ucl.ac.uk/pcph/research/ehealth/document s/e-HIT.xls
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Scotland – speech therapy

Challenges of infrastructure , speed of links, existing units not 
always well-located

Staff trained to use videoconferencing and adult stroke patient in 
Wick received a course of remote therapy from Raigmore in spring 
2010

Resources have been identified for the purchase of a VC unit

Telemedicine was a positive factor in recruiting 
to a ‘hard to fill’ adult therapy post in Wick



Scotland – teledialysis

Adapted from Norway satellite dialysis units  linked by video to the 
main hospital renal unit in Tromsø
NHS Highland introduced VC between renal units at Raigmore and 
Wick in March 2010
Wick 16 haemodialysis patients
and a busy monthly outpatient clinic
Consultants review patients 

over video link in alternate months



Scotland – teledialysis

Consultants review dialysis patients over the video link in alternate months (38 
videoconsultations in 6 months) 

Time freed up for outpatient appointments in Wick (2009 38 patients travelled  to 
Inverness for appointment ; 2010 only one patient)

In 2009:  an additional doctor made 2 day trip to Wick on three occasions. 
2010: none

Nurses discuss patient issues in 
twice weekly updates (37) 

Wick nurses benefit  from in house
training delivered from Raigmore (8 sessions)



Lessons learnt

• Drivers : Clinical need, compatibility with infrastructure, affordability, 
sustainability 

• Face-to-face meeting between all parties is highly beneficial

• Check practical and technical readiness of the sites: eHIt

• Combined technical and clinical involvement is critical at all stages.

• Implementation:  installation and testing, training, establishing  
practical routines, log keeping, management of publicity, media

• Sustainability: funding, roll out, developing champions
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www.ehealthservices.eu


