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Summary
BACKGROUND: Telemedicine in palliative care (PC) is
increasingly being used, especially in outpatient settings
with large geographic distances. Its proven benefits in-
clude improved communication, coordination quality and
time savings. However, the effect on symptom control is
less evident. Whether these benefits apply to the Swiss
setting and the needs of healthcare professionals (HCPs)
is unknown.

OBJECTIVES: To identify the perceptions and needs of
healthcare professionals (nurses and physicians) regard-
ing telemedicine (generally and specifically for care con-
ferences) in a Swiss outpatient palliative care network.

METHODS: We conducted a cross-sectional, mixed-
method online survey with purposefully sampled health-
care professionals from an outpatient palliative care team
as baseline data during the planning phase of a quality im-
provement project (digital care conferences).

FINDINGS/RESULTS: Of the 251 HCPs approached, 66
responded, including nurses (n = 37) and physicians (n =
29), with an overall response rate of 26.6%. These were
distributed into two groups: general palliative care HCPs
(n = 48, return rate 21.3%) and specialised palliative care
HCPs (n = 18, return rate 69.2%). Generally, telemedi-
cine was perceived as useful. Potential easy access to
other HCPs and hence improved communication and co-
ordination were perceived as advantages. Barriers includ-
ed a lack of acceptance and physical contact, unsolved
questions about potential data breaches and technical ob-
stacles. Regarding digital care conferences, the perceived
acceptance and feasibility were good; preferred partici-
pants were the specialised palliative care HCPs (nurses
and physicians), primary physicians and home care nurs-
es, as well as the leadership of a nurse. The needs of the
HCPs were as follows: (a) clear and efficient planning, (b)
usability and security and (c) visual contact with the pa-
tient.

CONCLUSION: Digital care conferences are perceived as
a feasible and useful tool by healthcare professionals in a
local palliative care network in Switzerland. A pilot phase

will be the next step towards systematic integration of this
telemedicine modality into outpatient palliative care.

Introduction

Telemedicine has a strong focus on communication. There-
fore, it is not surprising that telemedicine has been applied
and well described in palliative care settings [1, 2].
Telemedicine, the use of digital communication tools in
medicine, belongs to the broad field of digital health in-
terventions, as defined by the World Health Organization
[3]. Four applications exist: consultations between health-
care providers and clients (i.e., virtual visits), remote mon-
itoring, the transmission of medical data (i.e., sending vi-
tals via a smartphone) and case management by healthcare
providers (i.e., via a digital care conference) [3].

The three main goals of palliative care are (a) to optimise
symptom relief, (b) to optimise functioning and (c) to pro-
long survival with an optimal balance of disease-modify-
ing treatment and quality of life [4]. The successful imple-
mentation of these goals requires good knowledge of the
needs and objectives of patients and their caregivers and
excellent interprofessional coordination. The basis of these
two important elements is communication.

In palliative care, the proven benefits of telemedicine,
mainly in countries with large geographical distances, are
closely related to good communication and coordination
between patients, caregivers and healthcare professionals
(HCPs) [5]. The reduction of symptom severity, especially
for psychological symptoms, has been described as a ben-
efit of telemedicine. However, this is less well proven
[2]. Although the effect on functioning has been described
as non-inferior to physical rehabilitation in other fields,
such as post-stroke rehabilitation, this effect has not been
proven in palliative care [6]. Additionally, cost reductions
can occur, mainly due to reduced travel expenses [7].

Few studies have addressed the needs of patients, care-
givers and healthcare professionals regarding telemedicine
tools. In our scoping review, we concluded that needs are,
in general, poorly investigated before the implementation
of such tools [5]. An analysis of the literature showed that
most patients value the following three features highly:
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(a) good communication, (b) good coordination, and (c)
technical reliability [5]. Therefore, this can be a starting
point for a structured needs assessment with a well-con-
ceptualised tool, such as the framework of AlDossary et al.
[8]. This publicly available framework describes a struc-
tured two-phase approach to developing telemedicine tools
based on the needs of patients/clients. First, mixed meth-
ods evaluate availability, needs, accessibility and percep-
tions. Second, potential telemedicine solutions are defined
by balancing the needs and priorities of the community
with resources [9].

On a local level, the preliminary work of our group for
the epall.ch quality improvement project [5, 10] concluded
that, for our local setting, the most useful applications
seem to be virtual visits and digital care conferences [11].
The lifting of COVID-19 restrictions further highlighted
digital care conferences as the most promising tool for in-
creasing the quality of care. Digital care conferences al-
low professional coordination and case management via a
video conference in the presence of the patient and her/his
family [12].

The perceptions and needs of patients, caregivers and
health professionals in a local palliative care network con-
cerning these digital care conferences are unknown. Ad-
ditionally, the internationally available literature can only
be partially applied to the local setting of a palliative care
network in a canton in Switzerland. The uncertainty of
whether these tools are accepted and needed in the local
palliative care setting makes a study of perceptions and
needs logical. Therefore, we designed a survey for pal-
liative outpatient care that focused on healthcare profes-
sionals (nurses and physicians) while they initiated and led
these care conferences.

The objective of this survey was to identify the perceptions
and needs of healthcare professionals (nurses and physi-
cians) regarding telemedicine (digital care conferences) in
our local palliative care outpatient network.

This survey is part of the planning phase of a larger quality
improvement project informed by the
Plan–Do–Check–Act cycle, which targets effectiveness,
patient-centredness and efficiency [13].

Methods

Study design

A cross-sectional online survey was conducted using pur-
posive typical-case sampling and a purpose-built question-
naire on the secure online platform LamaPoll.de™. The
analysis comprised mixed methods: a quantitative analysis
of multiple-choice questions and an analysis of free-text
answers with content analysis.

Data collection methods

No validated questionnaire exists to assess telemedicine
tools in palliative care [14, 15]. Therefore, a purposeful
questionnaire was developed according to the framework
of Boynton et al. [16–18]. The survey’s content was par-
tially informed by phase one of the framework proposed
by AlDossary [9] and used modified elements of the tele-
care perception questionnaire from Demiris et al. [19]. The

questions about needs were deduced from the results of our
scoping review [5].

The survey comprised three sections: three introductory
questions (profession, gender and age); six general ques-
tions about digital conferences (including usefulness and
risk); and eight questions about digital care conferences
(including acceptance, feasibility and needs). The ques-
tionnaire was developed following a pilot test conducted
with 12 healthcare professionals. The details of the partic-
ipants and the main changes to the questionnaire during
the pilot phase are explained in the appendix. The sup-
plementary file available for download at https://doi.org/
10.57187/smw.2023.40123 contains the draft and the post-
pilot, final version of the survey.

The questions about digital care conferences focused on
perceptions and included questions about perceived ac-
ceptance and feasibility (including free-text answers) and
advantages. Furthermore, the participants’ opinions about
who should attend and who should lead the discussions
were recorded. Finally, the subjects were asked about their
feelings and needs regarding digital care conferences, with
the themes of communication, coordination and technical
aspects, including free-text answers.

A descending-order 5-point Likert scale was used, with 1
being very favourable (“fully agree” or “very useful”) and
5 being most unfavourable (“do not agree at all” or “not
useful at all”) towards the statement in the question.

Sample characteristics

The population was a purposeful sample of physicians (pri-
mary care, specialist, palliative care) and nurses (home
care, home care with training in palliative care, specialised
palliative care) associated with the local palliative care ser-
vice/network Mobile Palliative Care Service Bern Area
(rural and urban). This specialised mobile palliative care
(PC) care team serves a population of 390,000, 15 acute-
care hospitals (one university hospital) [20] and all the
nursing homes of the region. It is the specialist palliative
care nursing reference service for 11 home care nurse
teams (Spitex), providing the second-line service to about
300 new patients per year (the primary home care teams,
some with palliative care training, provide the first-line
service). With a full-time equivalent of 7 nurses and 1.3
physicians, specialised palliative care support is offered,
with a 24/7 on-call service.

Purposeful sampling is well suited for the purpose of this
quality improvement study because it addresses a specific
group of healthcare professionals within a network in a
non-random and non-probabilistic manner.

The main inclusion criteria were (a) being a palliative
care specialist actively working in the local care network
(specialised palliative care healthcare professionals [spe-
cialised PC HCPs]) or (b) being a healthcare professional
(primary care physician, specialist physician [oncologist]
or home care nurse) with recent (less than 12 months) ac-
tive clinical cooperation with the service (general palliative
care healthcare professionals [general PC HCPs]). No ex-
clusion criteria were applied. No preliminary sample size
was calculated due to the exploratory nature of the survey.
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Survey administration

Following a pre-information email to the participants, the
survey was administered on 6 July 2022, via email using
the serial letter function of Microsoft Word™ and Mi-
crosoft Outlook™. The tools used for the survey
(LamaPoll.de) comply with European data protection laws
and provide anonymisation by default. The one-time cryp-
tolink concealed in the individual raw data also protected
against multiple participation. The survey’s duration was
40 days, from 6 July 2022 to 15 August 2022; a single re-
minder was issued on 22 July 2022.

Ethical considerations

The design complied with Swiss ethics for quality im-
provement projects [21]. The survey was entirely anony-
mous and did not include health-related data from the par-
ticipants or patients. The local ethics committee waived
full ethical approval (Req-2022-0745). Nonetheless, gen-
eral GCP rules were followed, the modified project plan
and major steps were documented in an audit trail and the
data were stored on a secure server.

Open science

The study followed an internal review study protocol that
was not published due to its local character. The key
achievements and deviations from the protocol (none)
were traced in an audit trail. Due to the local character of
the study, the raw data, especially the qualitative data, are
not publicly available. Nonetheless, the appendix includes
all aggregated quantitative data.

Statistical analysis

All data were analysed descriptively, providing the medi-
an, interquartile range (IQR) and range for skewed distrib-
uted data. For between-group comparisons, a non-paramet-
ric test (Mann–Whitney U) was conducted using SPSS™
Version 29.0. Normally distributed data are presented with
the mean/standard deviation (SD) and the t-test for com-
paring groups. There was a chi-square goodness-of-fit test
for binomial variables. Significance was defined by a p-
value <0.05; detailed p-values were provided when the re-
sults were significant. The following groups were com-
pared: nurses vs physicians and general PC HCP vs
specialised PC HCP. The number of missing values per
item was variable and very low (n = 0–3, less than 5%).
The number of participants is mentioned in figure captions,
and details can be consulted in the tables S1–S7 in the ap-
pendix.

The free-text answers were analysed with MAXQDA2022
using a directed content analysis technique with mixed
manifest/latent coding of the data. In this method of quali-
tative research, the data are analysed in their original word-
ing when clear and unequivocal statements are given. The
content (latent interpretation) is interpreted when the state-
ments clearly allow interpretation, that is, analogies or de-
scription of examples. Codes were generated with a direct-
ed/deductive approach based on preliminary categories and
codes informed by the authors’ previous work [5, 11, 12].
In general, content analysis suits the analysis of free-text
responses well, because the data (answering text)are usu-
ally short and summative, leaving only a moderate margin

for interpretation, and content analysis allows quantifica-
tion of the codes. The analysis followed the standard pro-
cedure of content analysis by (a) immersion in the data,
(b) the identification and labeling of codes and (c) the
grouping of the codes into categories. For a detailed ex-
planation of the content analysis methods, we refer readers
to Kleinheksel et al. [22] and Hisieh and Shannon [23].
One coder (ASE), who has experience in qualitative re-
search, performed the initial qualitative data analysis. MM,
who is highly experienced in qualitative research, checked
the codebook for consistency, and diverging opinions were
solved by discussion. SE served as a second code reviewer
in unclear situations. The frequency of the codes was
analysed to rank their importance. The entire sample was
analysed without applying sufficiency or saturation crite-
ria.

Results

Respondent characteristics

A total of 251 eligible healthcare professionals were in-
vited to participate in the survey, including 26 (HCPs) in
the Mobile Palliative Care Service (specialised PC HCPs,
including 10 nurses and 16 physicians) and 225 HCPs as
associated professionals (169 general practitioners [GPs],
19 oncologists and 37 home care nurses [with and without
palliative care training]). Of the 251 healthcare profession-
als invited, 183 did not respond and 2 declined to partici-
pate. This resulted in 66 analysable responses and an over-
all response rate of 26.5% (n = 249).

Eighteen of the specialised PC HCPs (n = 26) replied, re-
sulting in a return rate of 69.2%. Of the general PC HCPs
(n = 225), 48 replied, resulting in a return rate of 21.3%.
Figure 1 shows the proportions of the participants’ roles.
The response rate was lower in the physician group than in
the nurse group (78.2 vs 14.2%).

Nurses (n = 27) and physicians (n = 21) were equally rep-
resented in the general palliative care group (n = 48; 56.3%
vs 43.7%) and the specialised palliative care group (n =
18; 55.6% vs 44.4%). Female HCPs outnumbered their
male colleagues in both groups. The mean age was simi-
lar in both the general and specialised palliative care HCP
groups (46.7 vs 47.1 years; p = 0.289). The youngest par-
ticipant in the general group was about 10 years younger

Figure 1: Distribution of the roles of participants responding to the
survey.
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than in the specialised palliative care group (with an age
range of 22–68 vs 34–63 years).

More HCPs in the specialised group were already using
telemedicine tools (27.9% vs 6.3%, p = 0.017 [Χ2]). The
tools used (n = 15) were Zoom® (n = 6), Webex® (n = 4),
Microsoft Teams® (n = 1), other (n = 2, phone) and HIN®

videoconferences (n = 1). Table 1 summarises the charac-
teristics of the groups.

Perceived usefulness of telemedicine in general

All telemedicine applications were rated “useful” (median
= 2). Digital care conferences, digital data transmission
and digital education/training received the highest “very
useful” rating (>40%). See figure 2.

Comparing the specialised PC HCP to the general PC HCP
group, the palliative care specialists perceived digital care
conferences (1 [1; 1–3] vs 2 [1;1–4], p = 0.045) and digital
education/training (1 [1; 1–4) vs 2 (1; 1–5, p = 0.029) as
more useful than their non-specialised peers (see figures
S1 and S2 in the appendix).

These differences were less marked between physicians
and nurses. The physicians ranked the usefulness of digital
education higher than the nurses did (1 [1; 1–3] vs 2 [1;

1–5]). Table S1 in the appendix provides the detailed re-
sults.

Perceived risks of telemedicine in general

All the participants agreed (median = 2) that the following
risks are relevant: (a) technical problems, (b) a lack of
billing, (c) a risk of a data leak, (d) a lack of physical con-
tact and (e) a lack of acceptance (figure 3).

Comparing the general palliative care HCPs with the spe-
cialised palliative care HCPs, the specialists tended to be
slightly less concerned about the lack of billing (3 [1; 1–4]
vs 2 [2; 1–4]), data leaks (2.5 [1; 1–4] vs 2 [1; 1–5]) and the
lack of acceptance by patients and caregivers (3 [1; 1–5] vs
2 [1; 1–5]). See figures S3–S5 in the appendix.

More nurses fully agreed that technical problems could be
an issue (40.5% vs 17.2%), (2 [1;1–4) vs 2 [1;1–4], p =
0.024). See figure 4.

The detailed results can be viewed in table S2 in the appen-
dix.

Risk, barriers and opportunities – qualitative analysis

Concerning “Risk, barriers and opportunities of telemedi-
cine in general”, 25 comments (37%) were received. More

Table 1:
Demographics of respondents and preliminary use of telemedicine.

General palliative care healthcare professionals (n = 48) Specialised palliative care healthcare professionals (n = 18)

Profession Nurse 27 (56.3%) 10 (55.6%)

Physician 21 (43.7%) 8 (44.4%)

Sex Female 34 (70.8%) 13 (72.2%)

Male 14 (29.2%) 4 (22.2%)

Other 1 (5.6%)

Age (y) 46.71 Range 22–68 SD (10.6) 47.06 Range 34–63 SD (9.6)

Has ever used telemedicine 3 (6.3%) 5 (27.9%)

Tools used (n = 15) HIN.ch® 1 (6.7%)

MS Teams® 2 (13.3%)

Webex® 4 (26.7%)

Zoom® 6 (40.0%)

Others 2 (13.3%)

Figure 2: Perceived usefulness of telemedicine in general.
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nurses commented than physicians (16 [43.34%] vs 9
[31%]) and, proportionally, the specialised PC HCPs pro-
vided slightly more comments than the general PC HCPs
(10 [55.6%] vs 15 [37.5%]).

Two categories were predefined: “Opportunity” and
“Risk”. In the “Opportunity” category (figure 5), state-
ments coded for “improved communication” (n = 6) pre-
dominated. “Improved coordination”, “improved access”
and “tools for exceptional situations” ranked the same (n =
3). “Travel savings” and interestingly “time saving” ranked
last.

Typical comments about “improved communication” were
as follows:

– “Less loss of information through direct exchange be-
tween all professionals…”

– “(I) find the exchange in the group on the topic of pal-
liative care very important.”

Concerning the other codes:

– Improved access: “Faster access to distant patients.”

– “In addition to home visits, a digital visit allows for
rapid assessment when change occurs, with the quick
adjustment of treatment providing an additional bene-
fit.”

– Time and travel savings: “Patient doesn't need to travel
…”

In the “Risk” category (figure 6), statements about “lack of
physical contact” were frequent (n = 11). “Technical bar-
riers” were the next concern (n = 6), followed by “lack of
financial compensation” (n = 3), lack of acceptance by pa-
tients (n = 2) and risk of technology (n = 2). “Lack of ethi-

Figure 3: Perceived risks of telemedicine (all types included) of 66 healthcare professionals.

Figure 4: Technical problems as an obstacle to telemedicine, perceptions of physicians (n = 29) and nurses (37).

Figure 5: Code-Map of the “Opportunities” category (hierarchical code-subcode Model).
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cal standards”, “Relationship with patient” and “IT securi-
ty” ranked last (n = 1).

Comments on the “lack of physical contact” were typical:

– “Impairment of the doctor–patient relationship due to
the lack of direct contact…”

– “However, as soon as it comes to assessments and the
evaluation of the individual condition of a person and
his/her family/relatives, there is no alternative to the
human encounter.”

Typical comments for the other codes concerning the
“Risk”category were as follows:

– Technical barriers: “[I]n ‘my’ home care institutions,
there would… be no quiet computer workstations avail-
able.”

– Lack of financial compensation: “In terms of billing,
these consultations should be able to be billed like phys-
ical visits or telephone visits.”

– Risk of technology: “[I] think the trend towards more
and more digitalisation is not all good. Direct human
contact must not be completely lost – especially in
holistic palliative care, where it is about so much more
than symptoms and medication and vital signs.”

Digital care conferences

Acceptance of digital care conferences

Acceptance by the HCPs was good overall (2 [1; 1–3]).
The HCPs judged acceptance by their patients and care-
givers to be good (2 [1; 1–4]). Interestingly, the HCPs

judged acceptance more often to be neutral (“neither good/
nor bad” or “bad”) in their patients (32.8%, 14.1%, respec-
tively) and their caregivers (26.6%, 7.81%, respectively)
than for themselves (“neither good/nor bad”; 21.8%). See
figure 7.

There were differences between the general and spe-
cialised PC HCP groups concerning patients’ perceived ac-
ceptance. Patients’ acceptance was rated higher by the spe-
cialised HCP (“good” 2 [2; 1–4]) than by their general
peers (“neither good/nor bad” 3 [1; 1–4], p = 0.012) (figure
8). The nurses judged acceptance by their patients higher
than the physicians did (2 [1; 1–4] vs 3 [1; 1–4]). See fig-
ure 8. Table S3.1 in the appendix details the results.

Feasibility

The participants generally judged the feasibility of digital
care conferences in their profession to be good (2 [1; 1–5]).
Interestingly, 35% of the HCPs were neutral or critical
about feasibility. The physicians perceived the feasibility
of digital care conferences as more persistently “good” (2
[0; 1–4]) than did the nurses, whose answer range was larg-
er (2 [1; 1–5]). See figure 9. Table S3.2 in the appendix
shows the detailed results.

Feasibility: qualitative analysis

Free-text comments described the reasons for these views
on feasibility. Short comments were given by 50 partic-
ipants (75.8%). Again, slightly more nurses commented
than physicians (29 [58%] vs 21 [42%]), and the HCPs in

Figure 6: Code-Map of the “Risk” category (hierarchical code-subcode Model).

Figure 7: Perceived acceptance of digital care conferences by 64 healthcare professionals (missing = 2).
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the general palliative care group left more comments than
those of the specialised group (38 [76%] vs 11 [22%]).

Two categories were predefined: “Factors increasing feasi-
bility” and “Threats to feasibility”.

The highest-rated “Factors increasing feasibility” were ac-
cess to digital tools (n = 14) and good planning (n = 11),
followed by ease of use (n = 3), good user experience,
clear distribution of responsibility and experience during
the COVID-19 pandemic (n = 2). See figure 10.

Typical quotes about “access to digital tools” were as fol-
lows:

– “We do a lot of digital work (digital patient documenta-
tion for years), so a conference should be feasible.”

– “Most practices are already well digitised and could
organise an informatics solution with little conver-
sion.”

Comments about “good planning” critically highlight the
importance of good planning to facilitate the conference.

Figure 8: Different perceptions of the acceptance of telemedicine from patients (specialist palliative care healthcare professionals [PC HCPs]
[n = 17], general PC HCPs [n = 47], physicians [n = 29] and nurses [n = 35]; missing [n = 2]).

Figure 9: Perceived feasibility of digital care conferences by 63 healthcare professionals (missing n = 3).

Figure 10: Code-Map of the “Factors increasing feasibility” category (hierarchical code-subcode Model).
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– “A pre-planned video conference is usually not difficult
to organise in everyday life.”

– “Mostly plannable, (if) time saving, technical require-
ments given…”

“Threats to feasibility” mentioned were a lack of experi-
ence with digital tools (n = 11), technical problems/limita-
tions (n = 7) and a lack of physical contact (n = 7). A few
participants mentioned a lack of resources (n = 2), the risk
of a security breach (n = 1) and frail patients (n = 1). See
figure 11.

Typical quotes highlighting the “lack of experience with
digital tools” were as follows:

– “The current patients are often 80 or older, and they
very often have no experience with palliative cares, etc.
Often, there are no computers on-site at all.”

– “Colleagues are unsure of how to use the application,
do not dare to do this...”

Quotes depicting concerns about technical limitations usu-
ally addressed a lack of devices or connection:

– “Most of our clients don’t have any technical devices
and also no internet, partly [because] they live very re-
motely without network reception. So, I think in many
situations, it is not really feasible.”

The lack of physical contact is also presented as a threat to
feasibility. The following two quotes describe this concern:

– “In some situations, direct contact is more ‘human’ and
provides a sense of security (regarding the) involvement
of the persons concerned and their relatives.”

– “In palliative situations, a physical presence is there-
fore of enormous advantage compared to a digital pres-
ence.”

Advantages of digital care conferences

The HCPs agreed that digital care conferences could in-
crease understanding, save time and money and improve
coordination and communication between professionals
(median = 2). See figure S6 in the appendix. The “saving
money” item was viewed as the least critical. Table S4 in
the appendix demonstrates the detailed results.

Participants in the digital care conference

The patient (1 [1; 1–3]), the specialised palliative care
nurse (1 [1;1–3]), the home care nurse with training in
palliative care (1 [1;1–4]), the primary care physician (1
[1;1–4]) and the palliative care physician (1 [1:1–4]) were
among the first choices as participants in the conference.
Home care nurses (without palliative care training) (2 [1;
1–3]), specialist physicians (2 [1; 1–5]) and caregivers (2
[1;1–3]) ranked second, but were still considered important
participants (figure 12).

Figure 11: Code-Map of the “Threats to feasibility” category (hierarchical code-subcode Model).

Figure 12: Preferences for participants in the digital care conferences by 64 healthcare professionals (missing per item = 2–4, no exclusions).
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Minor, nonrelevant disparities were present between the
groups (specialised vs general palliative care providers,
physicians vs nurses). See table S5 in the appendix.

Leader of the digital care conference

The specialised palliative care nurse was the main choice
of the survey participants to lead the care conference (me-
dian 3 [1; 1–6]). See figure 13.

Interestingly, the general palliative care HCPs wanted the
specialised nurse to be the leader, while the HCPs working
in a specialised palliative care role preferred the primary
care physician to lead (3 [0; 1–6 vs 4 [3; 3–6]). See figure
S6 in the appendix.

The nurses preferred to have a nurse lead the conference
(71.4%). The physicians also revealed a preference for a
nurse leader (57.2%), and the main preference (specialised
nurse in palliative care) remained the same among all par-
ticipants (see figure S7 in the appendix). Specialist physi-
cians were not considered for leading the conference (0%
of all groups). Table S6 in the appendix depicts the detailed
results.

Needs

The HCPs rated being able to see the patient (1 [1; 1–4]),
goal setting (1 [1; 1–3 ]), coordination of care (1 [1; 1–2]),
easy access/operation (1 [1; 1–3]) and privacy (1 (1; 1–4])
as very important. A clear timeframe (2 [1; 1–4]) and the
possibility of seeing the other professional (2 [2; 1–5 ])
were ranked second but still considered important (figure
14).

Although the median response was similar between the
specialised and general HCPs, the specialised profession-
als ranked visual communication (76.5% vs 52.2%), a
common goal (82.4% vs 54.3%, p = 0.042), coordination
(76.5% vs 55.3%) and a clear timeframe (47.1% vs 36.2%)
as very important more often than important. No obvious
differences were found between nurses and physicians.
Table S7 in the appendix displays the detailed results.

Needs – qualitative analysis

Within the three predefined categories (Communication,
Coordination and Technical usability), most codes (n =
10) concerned the “Coordination” category. Figures 15–17
demonstrate the Code-Maps.

In the “Coordination” category (figure 16, statements
mostly related to resource planning (n = 6), adaptation to
the setting (n = 3) and interprofessional collaboration (n =
1).

Figure 15: Code-Map of the “Communication” category of the
free-text question addressing the needs (hierarchical code-sub-
code Model).

Figure 13: Preferences for leader of the digital care conference by 63 healthcare professionals (missing per item = 3, no exclusions).

Figure 14: Priority of needs concerning the digital care conference by 64 healthcare professionals (missing = 2).
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Quotes especially highlighted the importance of a selection
of participants in accordance with the problem/situation, as
the two following examples show:

– “ [N]ot all (...) have to be present. This is decided per
case, as few as possible, but those affected. One person
from primary care home care. If involved, the spe-
cialised palliative care team, certainly the GP, ... and
one specialist.”

– “Reduce the number of participants in such meetings to
a sensible minimum…”

– “The composition of the group depends on the ques-
tion.”

In the “Communication” category (figure 15), the com-
ments highlighted clear objectives (n = 1), a focus on the
patient (n = 1), accessibility (n = 1) and a good relationship
with the patient (n = 1), as the following exemplary quote
shows:

– “The focus should be on the goals of the patient and his/
her relatives.”

– “Goals, issues and timeline clearly defined...”

In the “Technical usability” category (n = 4) (figure 17),
statements about the affordability/billing possibility (n = 2)
and the security of the tool (n = 1) were highlighted, as
well as the necessity of good preparation (n = 1).

– “…Healthcare insurance billing must be possible.”

– “…Common platform for communication with secure
transmission (data protection)…”

Interpretation and discussion

The results demonstrated that telemedicine was perceived
as useful in a Swiss local palliative care network, although
prior exposure to digital communication tools in clinical
practice was low (6.3% for the general PC HCPs and

Figure 16: Code-Map of the “Coordination” category of the free-
text question addressing the needs (hierarchical code-subcode
Model).

Figure 17: Code-Map of the “Technical usability” category of the
free-text question addressing the needs (hierarchical code-sub-
code Model).

26.9% for the specialist PC HCPs). The participants judged
digital care conferences, digital education and data trans-
mission to be very useful and agreed on the common risks
(lack of acceptance, lack of physical contact, data breaches
and technical obstacles). Improved coordination and com-
munication were the most frequently mentioned opportu-
nities.

Concerning digital care conferences, acceptance and fea-
sibility were good. Priority was given to the presence of
the specialised PC HCP (nurse and physician), the primary
physician and the home care nurse with training in PC. The
survey’s participants thought that the conference should be
led by the specialist palliative care nurse or the primary
care physician. Important needs for healthcare profession-
als were a visual connection with the patient, the coordina-
tion of care and the correct functioning of the tool.

Telemedicine and digital education in general

The low use of telemedicine tools in general can be ex-
plained by Swiss healthcare professionals’ critical views
on digitalisation [24]. Significantly more specialised HCPs
had ever used telemedicine tools in their daily work than
the general HCPs. The reason could be ever-changing situ-
ations and the desire of patients to stay at home, leading to
the ad hoc use of telemedicine tools. The tools employed
were secure, but most were not specifically designed for
healthcare use.

Regarding perceived usefulness, all types of telemedicine
and digital education received a useful rating, which is sur-
prising, as physicians are usually critical of these tools. In-
terestingly, the ratings for virtual visits were lower than for
digital interprofessional meetings or digital education. One
reason could be that peer-to-peer telemedicine and digital
education do not entail concerns about the lack of physical
contact or the possibility of examining the patient [25].

The risks of and barriers to telemedicine are numerous
and well described [26–29] and typically include concerns
about acceptance, the lack of physical contact, data securi-
ty and technical issues, and the lack of billing possibilities.
Therefore, it is not unusual that these were also found in
this survey. The lack of billing remains a concern because
there is no specific billing possibility in the Swiss medical
tariff system (TARMED).

The highlighted opportunities (coordination and commu-
nication) corroborate the literature [5, 25]. Interestingly,
some participants highlighted the potential for telemedi-
cine and virtual visits as a backup solution for regular care
in exceptional care situations, which could be interpreted
as telemedicine tools serving only as backups when reg-
ular care is not possible. This contradicts a recent NEJM
Catalyst survey describing the potential of telemedicine for
many standard situations [30].

Digital care conferences

HCP acceptance (80%) was good, which is consistent with
the results of the actual use of these tools. Interestingly,
the participants, especially the physicians and the general
PC HCPs, perceived acceptance by their patients and re-
spective caregivers to be lower than their own. With the
limitation that a direct survey with patients/caregivers was
not administered, our interpretation is that this reflects a
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certain prudence and uncertainty concerning acceptance by
patients/caregivers.

Judgements about feasibility and advantages were good,
and the facilitators and barriers were congruent with exam-
ples in the literature [29, 31]. Interestingly, one statement,
the lack of experience with digital tools, emerged as a sign
that HCPs recognised the necessity of good planning and
education before use.

No clear preference for the necessary participants in a dig-
ital care conference emerged from this survey. Only the
presence of the specialist physician (i.e., the oncologist)
was rated as less important. We believe that this reflects
the usual composition of the home care team, i.e., the pa-
tient, caregiver, home care nurse, nurse specialist (pallia-
tive care), primary care physician and, if needed, pallia-
tive care physician. A notable result from the survey is the
many nurses in basic home care with training in pallia-
tive care. We included them in the general PC HCP group;
however, the role of these HCPs should certainly be ex-
plored in more detail.

As an important element of real-world implementation, the
choice of the leader of the conference fell clearly on the
specialist nurse (palliative care), which well reflects the
usual coordination role of the specialist nurse (including
24-hour availability). The specialist PC HCP subgroup of-
ten considered the primary care physician the chair of the
conference, which indicates the GP’s high importance in
this setting.

The survey’s participants confirmed the normative needs
usually present in the literature [5, 32]. The need to see
other peers was the most controversial. From a practical
perspective, statements about the need for clear planning
and a clear timeframe are very understandable and impor-
tant: time is a major resource, especially in the outpatient
setting. This is especially true because digital care con-
ferences run the risk of taking considerable time to plan,
thereby reducing the resource efficacy (time and money) of
telemedicine [7, 33].

Strengths and limitations

Our survey has several strengths. First, it explores clinical-
ly relevant topics in a well-defined local setting. Second, it
is based on existing theories about telemedicine. Third, the
mixed-methods strategy helps capture the individual needs
of healthcare professionals. Online surveys are inherently
challenging to generalise [34]. Generalisability was not a
goal of this survey, as it was clearly intended as the plan-
ning phase of a local QI project. Correspondingly, we do
not believe that this is a significant limitation. Nonetheless,
care was taken to define the purposive sample as close to
reality (palliative care network) as possible.

The overall return rate was small for the general HCP pop-
ulation but adequate for the specialised team. The return
rate of the general practitioners was low, potentially re-
ducing the validity of the results for this specific health-
care professional group. Possible reasons for this could be
(a) the differing patient population of individual general
practitioners (high vs low rate of palliative care patients),
(b) lack of time and (c) the general practitioner’s lack of
interest in research or telemedicine, representing a pos-
sible confounder. Another limitation of this study is that

only a few participants had ever used telemedicine tools.
Hence, we surveyed the perceptions of digital conferences
but did not proceed to a subgroup analysis (previous users
of telemedicine) due to the small sample size.

Conclusion and implementation for practice

The results of this survey reveal a good perception of the
feasibility and acceptance of telemedicine and digital care
conferences of HCPs in our local palliative care outpatient
network. The participants also had positive perceptions of
facilitators and needs. The constructive views of barriers
and risk show that the pilot phase of a digital care confer-
ence can be addressed with confidence.

In addition, we suggest that a nurse lead the pilot phase
of a digital care conference. According to this survey, the
following main aspects will be considered: (a) a clear and
simple framework/template for the conference, (b) simple-
to-use and data protection-compliant videoconference
tools accessible to all participants and (c) clear and trans-
parent documentation of the decisions.
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Appendix
Details of the survey pilot phase

Initial survey

Demographics of the pilot phase participants

– First-consultation phase (15.6.2022-22.6.2022): main
authors (n = 3)

– Pilot-Phase (24.6.2022-1.7.2022): health care profes-
sional outside of the local network (overall response
rate 11/14 (78%): specialised palliative care: n = 2 (re-
sponse rate 2/2 100%); home care nurse: n = 3 (re-
sponse rate 2/3 (66%); general practitioners: n = 3 (re-
sponse rate 2/3 (66%); palliative care physicians: n = 3
(response rate 3/3 100%); specialised physicians: n = 3
(response rate 2/3 66%)

Major changes, based on the comments of the pilot phase
participants (n = 11)

– Improving the clarity of the introduction

– Improve the clarity of the professionals’ roles

– Decoupling the questions about the importance of par-
ticipation different people and adding a question about
which person should have the lead.

– Improving the structuring of the questions regarding
needs

Table S1: 
Perceived usefulness of telemedicine in general.

All participants Very useful Useful Neither useful nor
useless

Not useful Not useful at
all

n Median (IQR;
range)

Virtual visit/consultation 25.76% 50% 15.15% 7.58% 1.52% 66 2 (1; 1–5 )

Digital interprofessional meetings (round table dis-
cussions)

40.91% 48.48% 7.58% 3.03% 0% 66 2 (1; 1–4)

Digital data transmission (e.g., intensity of symptoms
via tablet)

42.42% 42.42% 10.61% 4.55% 0% 66 2 (1; 1–4)

Digital monitoring (e.g., vital parameters via smart-
phone)

24.24% 46.97% 21.21% 7.58% 0% 66 2 (1; 1–4)

Digitally supported continuing education/training 42.42% 39.39% 12.12% 4.55% 1.52% 66 2 (1; 1–5)

Specialised HCP (n = 18) vs general HCP (n = 48) Very useful Useful Neither useful nor
useless

Not useful Not useful at
all

Mann-Whit-
ney

Median (IQR;
range)

Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen.

Virtual visit 33.3% 22.9% 50.0% 50.0% 16.7% 14.6% 0.0% 10.4% 0.0% 2.1% n.s 2 (1;
1–3)

2 (1;
1–5)

Digital care conferences 61.1% 33.3% 33.3% 54.2% 5.6% 8.3% 0.0% 4.2% 0.0% 0.0% 0.045 1 (1;
1–3)

2(1;
1–4)

Digital data transmission (e.g., intensity of symptoms
via tablet)

27.8% 47.9% 33.3% 45.8% 27.8% 4.2% 11.1% 2.1% 0.0% 0.0% 0.016 2 (2;
1–4)

2 (1;
1–4)

Digital monitoring (e.g., vital parameters via smart-
phone)

16.7% 27.1% 38.9% 50.0% 33.3% 16.7% 11.1% 6.3% 0.0% 0.0% n.s. 2 (1;
1–4)

2 (1;
1–4)

Digitally supported continuing education/training 66.7% 33.3% 22.2% 45.8% 5.6% 14.6% 5.6% 4.2% 0.0% 2.1% 0.029 1 (13;
1–4)

2 (1;
1–5)

Physicians (n = 29) vs. nurses (n = 37) Very useful Useful Neither useful nor
useless

Not useful Not useful at
all

Mann-Whit-
ney

Median (IQR;
range)

Phys. Nurs. Phys. Nurs. Phys. Nurs. Phys. Nurs. Phys. Nurs. Phys. Nurs.

Virtual visit 17.2% 32.4% 51.7% 48.6% 17.2% 13.5% 13.8% 2.7% 0.0% 2.7% n.s 2 (1;
1–4)

2 (1;
1–5)

Digital care conferences 41.4% 40.5% 48.3% 48.6% 10.3% 5.4% 0.0% 5.4% 0.0% n.s 2 (1;
1–3)

2 (1;
1–4)

Digital data transmission (e.g., intensity of symptoms
via tablet)

45.9% 37.9% 37.9% 45.9% 20.7% 2.7% 3.4% 5.4% 0.0% 0.0% n.s 2 (2;
1–4)

2 (1;
1–4)

Digital monitoring (e.g., vital parameters via smart-
phone)

27.6% 21.6% 37.9% 54.1% 27.6% 16.2% 6.9% 8.1% 0.0% 0.0% n.s 2 (2;
1–4)

2 (1;
1–4)

Digitally supported continuing education/training 55.2% 32.4% 31.0% 45.9% 13.8% 10.8% 0.0% 8.1% 0.0% 2.7% n.s (0.066) 1 (1;
1–3)

2 (1;
1–5)
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Table S2: 
Perceived risks of telemedicine in general.

All participants Fully agree Agree Neither agree nor dis-
agree

Do not agree Do not agree
at all

n Median (95% CI;
range)

Technical problems (program/connection) are an
obstacle

30.30% 45.45% 12.12% 12.12% 0% 66 2 2; 1–4)

Lack of a billing option is an obstacle 24.24% 28.79% 25.76% 21.21% 0% 66 2 (2; 1–4)

Risk of a data leak is relevant 15.15% 34.85% 36.36% 12.12% 1.52% 66 2 (1; 1–5)

Lack of physical contact can be a risk 37.88% 50% 12.12% 0% 0% 66 2 (1; 1–3)

Lack of acceptance by patients and caregivers 10.77% 44.62% 27.69% 13.85% 3.08% 65 2 (1; 1–5)

Specialised HCP (n = 18), general HCP (n =
48)

Fully agree Agree Neither agree nor dis-
agree

Do not agree Do not agree
at all

Mann-Whit-
ney

Median (IQR;
range)

Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen.

Technical problems (program/connection) are an
obstacle

38.9% 27.1% 44.4% 45.8% 16.7% 10.4% 0.0% 16.7% 0.0% 0.0% n.s 2 (1; 1–3) 2 (2;
1–4)

Lack of a billing option is an obstacle 16.7% 27.1% 22.2% 31.3% 38.9% 20.8% 22.2% 20.8% 0.0% 0.0% n.s 3(1; 1–4) 2 (2;
1–4)

Risk of a data leak is relevant 11.1% 16.7% 38.9% 33.3% 44.4% 33.3% 5.6% 14.6% 0.0% 2.1% n.s 2.5 (1;
1–4)

2 (1;
1–5)

Lack of physical contact can be a risk 22.2% 43.8% 61.1% 45.8% 16.7% 10.4% 0.0% 0.0% 0.0% 0.0% n.s 2 (0; 1–3) 2 (1;
1–3)

Lack of acceptance by patients and caregivers 11.1% 10.6% 33.3% 48.9% 33.3% 25.5% 16.7% 12.8% 5.6% 2.1% n.s 3 (1; 1–5) 2 (1;
1–5)

Physicians (n = 29) vs. nurses (n = 37) Fully agree Agree Neither agree nor dis-
agree

Do not agree Do not agree
at all

Mann-Whit-
ney

Median (95% CI;
range)

Phys. Nurs. Phys. Nurs. Phys. Nurs. Phys. Nurs. Phys. Nurs. Phys. Nurs.

Technical problems (program/connection) are an
obstacle

17.2% 40.5% 48.3% 43.2% 17.2% 8.1% 17.2% 8.1% 0.0% 0.0% 0.024 2 (1; 1–4) 2 (1;
1–4)

Lack of a billing option is an obstacle 27.8% 21.6% 24.1% 32.4% 24.1% 27.0% 24.1% 18.9% 0.0% 0.0% n.s. 2 (3; 1–4) 2 (1;
1–4)

Risk of a data leak is relevant 10.3% 18.9% 34.5% 35.1% 34.5% 37.8% 17.2% 8.1% 3.4% 0.0% n.s. 3 (1; 1–5) 2 (1;
1–4)

Lack of physical contact can be a risk 43.2% 31.0% 55.2% 45.9% 13.8% 10.8% 0.0% 0.0% 0.0% 0.0% n.s 2 (1; 1–3) 2 (1;
1–3)

Lack of acceptance by patients and caregivers 3.4% 16.7% 48.3% 41.7% 31.0% 25.0% 10.3% 16.7% 6.9% 0.0% n.s 2 (1; 1–4) 2 (1;
1–5)

Table S3.1:
Acceptance of digital care conferences.

All participants Very good Good Neither good nor
bad

Bad Very bad n Median (IQR; range)

Patient (perceived by HCP) 14.06% 39.06% 32.81% 14.06% 0% 64* 2 (1; 1–4)

Caregivers 15.62% 50% 26.56% 7.81% 0% 64* 2 (1; 1–4)

Professionals 35.94% 42.19% 21.88% 0% 0% 64* 2 (1; 1–3)

Specialised HCP (n = 17) vs Gen. HCP (n =
47)

Very good Good Neither good nor
bad

Bad Very bad Mann-Whit-
ney

Median (95% CI;
range)

Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen.

Patient (perceived by HCP) 29.4% 8.5% 47.1% 36.2% 17.6% 38.3% 5.9% 17.0% 0.0% 0.0% 0.012 2 (2; 1–4) 3 (1; 1–4)

Caregivers 23.5% 12.8% 64.7% 44.7% 11.8% 31.9% 0.0% 10.6% 0.0% 0.0% 0.024 2 (1; 1–3) 2 (1; 1–4)

Professionals 47.1% 31.9% 23.5% 48.9% 29.4% 19.1% 0.0% 0.0% 0.0% 0.0% n.s 2 (2; 1–3) 2 (1; 1–3)

Physicians (n = 29) vs. nurses (n = 35) Very good Good Neither good nor
bad

Bad Very bad Mann-Whit-
ney

Median (IQR; range)

Phys. Nurs. Phys. Nurs. Phys. Nurs. Phys. Nurs. Phys. Nurs. Nurs.. Nurs.

Patient (perceived by HCP) 20.7% 8.6% 27.6% 48.6% 41.4% 25.7% 10.3% 17.1% 0.0% 0.0% n.s 3 (1; 1–4) 2 (1; 1–4)

Caregivers 20.7% 11.4% 41.4% 57.1% 31.0% 22.9% 6.9% 8.6% 0.0% 0.0% n.s 2 (1; 1–4) 2 (1; 1–4)

Professionals 31.0% 40.0% 37.9% 45.7% 31.0% 14.3% 0.0% 0.0% 0.0% 0.0% n.s 2 (2; 1–3) 2 (1; 1–3)

Table S3.2:
Feasibility of digital care conferences.

Very good Good neither good / nor
bad

Bad Very bad Mann Whit-
ney

Median (95%CI;
range)

Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen.

All participants (n = 63) 12.70% 52.38% 20.63% 9.52% 5% 2 (1; 1–5)

Specialised HCP (n = 16) vs. general. HCP (n =
47)

12.5% 12.8% 56.3% 51.1% 31.3% 17.0% 0.0% 12.8% 0.0% 6.4% 0.514 2 (1; 1–3) 2 (1; 1–5)

Physicians (n = 29) vs. nurses (n = 34) 17.2% 8.8% 62.1% 44.1% 17.2% 23.5% 3.4% 14.7% 0.0% 8.8% 0.018 2 (0; 1–4) 2 (1; 1–5)
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Table S4: 
Advantage of digital care conferences.

All participants Fully agree Agree Neither agree nor
disagree

Do not agree Do not agree at all n Median (IQR;
range)

...gives me a good understand-
ing of the medical problem

15.62% 56.25% 20.31% 7.81% 0% 64 2 (1; 1–4)

...can save time 42.19% 50% 4.69% 3.12% 0% 64 2 (1; 1–4)

...can save money 31.25% 35.94% 25% 7.81% 0% 64 2 (2; 1–4)

...improve coordination within
the team

29.69% 48.44% 12.50% 7.81% 1.56% 64 2 (1; 1–5)

...improve communication be-
tween the treating professionals

30.16% 39.68% 22.22% 6.35% 1.59% 63 2 (2; 1–5)

Physicians (n = 29) vs. nurses
(n = 35)

Fully agree Agree Neither agree nor
disagree

Do not agree Do not agree at all Mann-
Whitney

Median (IQR;
range)

Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen.

...give me a good understanding
of the medical problem

17.60% 14.90% 58.80% 55.30% 17.60% 21.30% 5.90% 8.50% 0.00% 0.00% n.s 2 (1; 1–4) 2 (1;
1–4)

...can save time 47.10% 40.40% 35.30% 55.30% 17.60% 0.00% 0.00% 4.30% 0.00% 0.00% n.s 2 (1; 1–3) 2 (1;
1.4)

...can save money 35.30% 29.80% 29.40% 38.30% 35.30% 21.30% 0.00% 10.60% 0.00% 0.00% n.s 2 (2; 1–3) 2 (2;
1–4)

...improve coordination within
the team

41.20% 25.50% 47.10% 48.90% 11.80% 12.80% 0.00% 10.60% 0.00% 2.10% n.s 2 (1; 1–3) 2 (2;
1–5)

...improve communication be-
tween the treating professionals

31.30% 29.80% 43.80% 38.30% 25.00% 21.30% 0.00% 8.50% 0.00% 2.10% n.s 2 (2; 1–3) 2 (2;
1–5)

Specialised HCP (n = 17) vs.
general HCP (n = 47)

Fully agree Agree Neither agree nor
disagree

Do not agree Do not agree at all Mann-
Whitney

Median (95% CI;
range)

Physicians Nurse Physicians Nurse Physicians Nurse Physicians Nurse Physicians Nurse Physicians Nurses

...give me a good understanding
of the medical problem

10.30% 20.00% 48.30% 62.90% 34.50% 8.60% 6.90% 8.60% 0.00% 0.00% n.s 2 (1; 1–4) 2 (0;
1–4)

...can save time 48.30% 37.10% 37.90% 60.00% 10.30% 0.00% 3.40% 2.90% 0.00% 0.00% n.s 2 (1; 1–4) 2 (1;
1–4)

...can save money 34.50% 28.60% 24.10% 45.70% 31.00% 20.00% 10.30% 5.70% 0.00% 0.00% n.s 2 (2; 1–4) 2 (2;
1–4)

...improve coordination within
the team

34.50% 25.70% 51.70% 45.70% 10.30% 14.30% 3.40% 11.40% 0.00% 2.90% n.s 2 (1; 1–4) 2 (2;
1–5)

...improve communication be-
tween the treating professionals

31.00% 29.40% 37.90% 41.20% 27.60% 17.60% 3.40% 8.80% 0.00% 2.90% n.s 2 (2; 1–4) 2 (2;
1–5)
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Table S5:
Participants in the digital care conference.

All participants Very important Important Neither important nor unim-
portant

Less important Not important n Median (CI;
range)

Patients 57.81% 34.38% 7.81% 0% 0% 64 1 (1; 1–3)

Caregivers 38.71% 48.39% 12.90% 0% 0% 62 2 (1; 1–3)

Home care nurse 42.86% 50.79% 6.35% 0% 0% 63 2 (1; 1–3)

Home care nurse with training in pal-
liative care

50.79% 42.86% 4.76% 1.59% 0% 63 1 (1; 1–4)

Specialised palliative care nurse 60.94% 35.94% 3.12% 0% 0% 64 1 (1; 1–3)

Primary care physician 53.12% 39.06% 1.56% 6.25% 0% 64 1 (1; 1–4)

Specialist physician 19.05% 49.21% 17.46% 12.70% 1.59% 63 2 (1; 1–5)

Palliative care physician 56.25% 28.12% 10.94% 4.69% 0% 64 1(1:1–4)

Specialised HCP (n = 17), Gen.
HCP (n = 47)

Very important Important Neither important nor unim-
portant

Not important Not important
at all

Mann-Whit-
ney

Median (IQR;
range)

Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen.

Patients 76.50% 51.10% 17.60% 40.40% 5.90% 8.50% 0.00% 0.00% 0.00% 0.00% n.s. 1 (0;
1–3)

1 (1;
1–3)

Caregivers 56.30% 32.60% 31.30% 54.30% 12.50% 13.00% 0.00% 0.00% 0.00% 0.00% n.s. 1 (1;
1–3)

2 (1;
1.3)

Home care nurse 47.10% 41.30% 35.30% 56.50% 17.60% 2.20% 0.00% 0.00% 0.00% 0.00% n.s. 1.5 (1;
1–3)

2 (1;
1–3)

Home care nurse with training in pal-
liative care

47.10% 52.20% 47.10% 41.30% 5.90% 4.30% 0.00% 2.20% 0.00% 0.00% n.s. 1.5 (1;
1–3)

1 (1;
1–4)

Specialised palliative care nurse 82.40% 53.20% 17.60% 42.60% 0.00% 4.30% 0.00% 0.00% 0.00% 0.00% 0.033 1 (0;
1–2)

1 (1;
1–3)

Primary care physician (family physi-
cians)

76.50% 44.70% 17.60% 46.80% 5.90% 0.00% 0.00% 8.50% 0.00% 0.00% 0.034 1 (1;
1–3)

2 (1;
1–4)

Specialist physician 23.50% 17.40% 58.80% 45.70% 17.60% 17.40% 0.00% 17.40% 0.00% 2.20% n.s. 2 (1;
1–3)

2 (1;
1–5)

Palliative care specialist 82.40% 46.80% 11.80% 34.00% 5.90% 12.80% 0.00% 6.40% 0.00% 0.00% 0.14 1 (1;
1–3)

2 (1;
1–4)

Physicians (n = 29) vs. nurses (n =
35)

Very important Important Neither important nor unim-
portant

Not important Not important
at all

Mann-Whit-
ney

Median (IQR;
range)

Phys. Nurs. Phys. Nurs. Phys. Nurs. Phys. Nurs. Phys. Nurs. Phys. Nurs.

Patients 58.60% 57.10% 34.50% 34.30% 6.90% 8.60% 0.00% 0.00% 0.00% 0.00% n.s. 1 (1;
1–3)

1 (1;
1–3)

Caregivers 31.00% 45.40% 55.20% 42.40% 13.80% 12.10% 0.00% 0.00% 0.00% 0.00% n.s. 2 (1;
1–3)

2 (1;
1–3)

Home care nurse 27.60% 55.90% 62.10% 41.20% 10.30% 2.90% 0.00% 0.00% 0.00% 0.00% 0.019 2 (1;
1–3)

1 (1;
1–3)

Home care nurse with training in pal-
liative care

37.90% 61.80% 55.20% 32.40% 6.90% 2.90% 0.00% 2.90% 0.00% 0.00% n.s. 2 (1;
1–3)

1 (1;
1–4)

Specialised palliative care nurse 55.20% 65.70% 44.80% 28.60% 0.00% 5.70% 0.00% 0.00% 0.00% 0.00% n.s. 1 (1;
1–2)

1 (1;
1–3)

Primary care physician (family physi-
cians)

44.80% 60.00% 44.80% 34.40% 3.40% 0.00% 6.90% 5.70% 0.00% 0.00% n.s. 2 (1;
1–4)

1 (2;
1–4)

Specialist physician 10.30% 26.50% 51.70% 47.10% 24.10% 11.80% 10.30% 14.70% 3.40% 0.00% n,s, 2 (1;
1–5)

2 (2;
1–4)

Physician specialised in palliative
care

51.70% 60.00% 27.60% 28.60% 13.80% 8.60% 6.90% 2.90% 0.00% 0.00% n.s. 1 (1;
1–4)

1 (1;
1–4)
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Table S6:
Proposed leader of the conference.

All participants (n = 63)

Home care nurse 1 (1.59%

Home care nurse with training in palliative care 10 (15.87%

Specialised palliative care nurse 30 (47.62%

Primary care physician 12 (19.05%

Specialist physician 0

Palliative care physician 1 (015.87%

Specialised HCP (n = 16), Gen. HCP (n = 47) Spec. Gen.

Home care nurse 0.00% 1.60%

Home care nurse with training in palliative care 0.00% 21.30%

Specialised palliative care nurse 25.00% 55.30%

Primary care physician 37.50% 12.80%

Specialist physician 0.00% 0.00%

palliative care physician 37.50% 8.50%

Physicians (n = 29) vs. nurses (n = 34) Physician Nurse

Home care nurse 3.60% 0.00%

Home care nurse with training in palliative care 17.90% 14.30%

Specialised palliative care nurse 35.70% 57.10%

Primary care physician 17.90% 20.00%

Specialist physician 0.00% 0.00%

palliative care physician 25.00% 8.60%
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Table S7:
Needs.

All participants Very important Important Neither important nor
unimportant

Less important Not important n Median (IQR;
range)

Visual communication: being able to see the
other professionals

31.75% 38.10% 15.87% 12.70% 1.59% 63 2 (2; 1–5)

Visual communication: being able to see the
patient

58.73% 26.98% 9.52% 4.76% 0% 63 1 (1; 1–4)

Definition of common goals 61.90% 36.51% 1.59% 0% 0% 63 1 (1; 1–3)

Treatment coordination 60.94% 39.06% 0% 0% 0% 64 1 (1; 1–2)

Clear time frame 39.06% 57.81% 1.56% 1.56% 0% 64 2 (1; 1–4)

Easy access/operation of the tool 67.19% 31.25% 1.56% 0% 0% 64 1 (1; 1–3)

Privacy 68.75% 28.12% 1.56% 1.56% 0% 64 1 (1; 1–4)

Specialised HCP (n = 17) vs general HCP (n
= 47)

Very important Important Neither important nor
unimportant

Not important Not important
at all

Mann-
Whitney

Median (IQR;
range)

Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen. Spec. Gen.

Visual communication: being able to see the
other professionals

35.30% 30.40% 41.20% 37.00% 11.80% 17.40% 5.90% 15.20% 5.90% 0.00% n.s 2 (2;
1–5)

2 (2;
1–4)

Visual communication: being able to see the
patient

76.50% 52.20% 11.80% 32.60% 11.80% 8.70% 6.50% 0.00% 0.00% 0.00% n.s 1 (1;
1–3)

1 (1;
1–4)

Definition of common goals 82.40% 54.30% 17.60% 43.50% 0.00% 2.20% 0.00% 0.00% 0.00% 0.00% 0.042 1 (0;
1–2)

1 (1;
1–3)

Treatment coordination 76.50% 55.30% 23.50% 44.70% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% n.s 1 (1;
1–2)

1 (1;
1–2)

Clear time frame 47.10% 36.20% 52.90% 59.60% 0.00% 2.10% 0.00% 2.10% 0.00% 0.00% n,s 2 (1;
1–2)

2 (1;
1–4)

Easy access/operation of the tool 64.70% 68.10% 35.30% 29.80% 0.00% 2.10% 0.00% 0.00% 0.00% 0.00% n.s 1 (1;
1–2)

1 (1;
1–3)

Privacy 64.70% 70.20% 35.30% 25.50% 0.00% 2.10% 0.00% 2.10% 0.00% 0.00% n.s 1 (1;
1–2)

1 (1;
1–4)

Physicians (n = 29) vs. nurses (n = 35) Very important Important Neither important nor
unimportant

Not important Not important
at all

Mann-
Whitney

Median (IQR;
range)

Phys. Nurs. Phys. Nurs. Phys. Nurs. Phys. Nurs. Phys. Nurs. Phys. Nurs.

Visual communication: being able to see the
other professionals

31.00% 32.40% 44.80% 32.40% 10.30% 20.60% 10.30% 14.70% 3.40% 0.00% n.s 2 (2;
1–5)

2 (2;
1–4)

Visual communication: being able to see the
patient

58.60% 58.80% 24.10% 29.40% 13.80% 5.90% 3.40% 5.90% 0.00% 0.00% n.s 1 (1;
1–4)

1 (1;
1–4)

Definition of common goals 69.00% 55.90% 31.00% 41.20% 0.00% 2.90% 0.00% 0.00% 0.00% 0.00% n.s 1 (1;
1–2)

1 (1;
1–3)

Treatment coordination 62.10% 60.00% 37.90% 40.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% n.s 1(1;
1–2)

1 (1;
1–2)

Clear time frame 41.40% 37.10% 55.20% 60.00% 3.40% 0.00% 0.00% 2.90% 0.00% 0.00% n.s 2 (1;
1–3)

2(1;
1–4)

Easy access/operation of the tool 51.70% 80.00% 44.80% 20.00% 3.40% 0.00% 0.00% 0.00% 0.00% 0.00% 0.015 1 (1;
1–3)

1 (0;
1–2)

Privacy 55.20% 80.00% 37.90% 20.00% 3.40% 0.00% 3.40% 0.00% 0.00% 0.00% 0.026 1(1;
1–4)

1 (0;
1–2)

Figure S1: Rated usefulness of digital care conferences by specialist PC HCP (n = 18) and general PC HCP (n = 48).
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Figure S2: Rated usefulness of digitally supported continuing education/training by specialist PC HCP (n = 18) and general PC HCP (n = 48).

Figure S3: Lack of billing as an obstacle for telemedicine, by specialist PC HCP (n = 18) and general PC HCP (n = 48).

Figure S4: Risk of a data leak as an obstacle for telemedicine by specialist PC HCP (n = 18) and general PC HCP (n = 48).

Figure S5: Risk of non-acceptance of patient and caregiver as an obstacle to telemedicine by specialist PC HCP (n = 18) and general PC
HCP (n = 48).
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Figure S6: Perceptions of the advantages of digital care conferences from 64 healthcare professionals, two missing.

Figure S7: Preference for leadership of the digital care conference by specialist PC HCP (n = 47, one missing) vs. general PC HCP (n = 16,
two missing).

Figure S8: Preference for leadership of the digital care conference by nurses vs physicians.
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