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Introduction 
 

Rotterdam University of Applied Science offers a 30 credits minor program entitled: Beyond Borders. 

four students are participating in the ERASMUS program of Greece. Miltos Sakellariou is the 

supervisor of this project. The project is about telemedicine in Greece, focused on the healthcare in 

the remoted islands and small villages in Greece. Telemedicine is the use of audio or video 

communication between a referral center and an individual clinic or health center on an island. For 

issues that cannot be managed on its 

own due to lack of staff, knowledge or 

experience, telemedicine can be the 

solution. (Miltos Sakellariou, personal 

communication, 10 September 2019). 

Research found, students of the 

University of Crete get minimum 

information and education about 

telemedicine. Graduated medical 

students are facing telemedicine, most 

of the time, first when they are already 

working. 

 

In this project, the 5 phases of designed thinking were planned. With help of the design thinking 

method, the design challenge became clear. In the first phase, different tools were used to fill in the 

design challenge. Steep, stakeholder mapping, online survey/ needs finding, interviews, observations 

online survey, explorative research methods and opportunity framing were used. The design 

challenge is: How might we educate the medical students about the telemedicine system and 

prepare them for the future of working with telemedicine, so they can provide better telemedicine 

healthcare for patients.The aim is that every graduate student can provide care using 

telemedicine.  

Telemedicine is a well-known program in Greece and a lot of doctors use it. The health providers of 

our survey worked in average of 18 years with telemedicine and has been involved with Vodafone 

Telemedicine for an average of 5 years. 80% of the health providers are general practitioners. 77% 

spent around 0-20% of their working hours on telemedicine while prevention is used mostly.  It is 

important medical students receive education of telemedicine, before they are going to work with it. 

Medical students agree with this, they want to receive more information about the telemedicine 

system during medical school.  

 

In the second phase, ideas were made to come up with a possible solution for the design challenge. 

The most important tool in phase 2 was ideating methods, it helped to get an overview of all the 

possible solutions. This tool, in combination with the information of the medical students, what was 

received during street interviews and discussing with the lady of the Erasmus program of the 

University of Crete leads to making an E-Learning. Miltos Sakellariou, in combination with Altera Vita 

and Vodafone, helped to make a design for the E-Learning.  
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The third phase was used to make a first version of the E-Learning. Wireframing, click dummies and 

expert opinions were used to arrange the first version.  

 

In the fourth phase the E-Learning is made, based on the feedback of the click dummie. With 

applying design standards, we were able to fill in the E-Learning.  

 

The last phase helped us with evaluating the E-Learning, change management (REVIEW) and user 

interviews were used. A part of phase 5 is not filled in in this end report, because it is an evaluation 

of the E-Learning which can be filled in when students succeed the E-Learning.  
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Literature review 
The term ‘’telemedicine’’ was first coined by Thomas Bird in the 1970ts, literally translated to 

‘’healing at a distance’’ (E.M. Strehle& N. Shabde, 2006). New terms were introduced (eHealth, 

mHealth, Digital Health and TeleHealth), the World Health Organisation (WHO) defined E-health as: 

“The use of information and communication technologies for health”, clearly places mHealth and 

telemedicine as subsets of eHealth’’ (Y. Nikolaidis, G. Efthymiadis& P. Angelidis., 2019). Telemedicine 

is being used for interaction between the client/patient and a doctor and transmitting medical 

information to another (specialized) doctor (Craig, J., & Patterson, V., 2005). 

Years have passed and part of Telemedicine in Greece is controlled by Vodaphone, the Vodaphone 

Telemedicine Program (VTP) is used to give healthcare on remoted places in Greece. Several 

researches show the satisfaction of VTP, for example Y. Nikolaidis, G. Efthymiadis& P. Angelidis, 

(2019): ‘’ Overall, participants admitted that Vodafone Telemedicine Program results in more efficient 

primary healthcare services and improves the patients’ quality of life. The degree of satisfaction of 

both the involved doctors and patients is very high and everyone wishes the continuation or, even 

better, the extension of the program through the inclusion of additional tests-examinations and its 

application to more remote areas of Greece’’ and S. Voutsidou, E. Moraitis, A. Sissouras, E. 

Jelastopulu& G. Charalampous (2019): ‘’ The promotion of e-Health renders possible the provision of 

better care to more patients, releasing the institutional resources (of hospitals, clinics, Health Centers, 

regional surgeries) and limiting healthcare expenses. The new technologies provide various 

possibilities, readjusting the provided healthcare forms, depending on the individualized needs and 

expectations of every patient. Geographical distances are nullified, and the provision range of health 

services is expanded, granting equal access even to residents of remote from the urban centers areas. 

There is a simultaneous upgrading of healthcare quality, offering fast and reliable results.’’.   

 

In Philadelphia, United States, medical students get education about telemedicine during their years 

in university. Research shows that the students think education about telemedicine and facing 

telemedicine during university contributes to the development of core competencies in patient care, 

medical knowledge, and practice-based learning. And it is the truth, these benefits are stronger when 

students are facing telemedicine during undergraduate medical education as compared with during 

graduate medical education. ‘’The integration of telemedicine-based lessons, ethics case-studies, 

clinical rotations, and even teleassessments are being found to offer great value for medical schools 

and their students’’. It is important that medical students are getting trained in working with 

telemedicine. ‘’As telemedicine becomes more ubiquitous in our nation’s health care delivery system, 

it is imperative that modern physicians are trained to leverage such technology effectively. In this 

regard, undergraduate medical education represents an invaluable window of opportunity for 

building these capacities in future physicians.’’ (Waseh, S., & Dicker, A. P. 2019). 

In 2016, research in Boston, United States into telemedicine education is done and shows positive 

results. ‘’Current medical students are among the first generation of “digital natives” who are well 

versed in the incorporation of technology into social interaction. These students are well positioned to 

apply advances in communications to patient care. Even so, providers require training to effectively 

leverage these opportunities. Therefore, we recommend introducing telemedicine training into 

medical school curricula and propose a model for incorporation.’’ (Pathipati, A. S., Azad, T. D., 

&Jethwani, K., 2016). 
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A study about telemedicine education in Zürich, Germany in 2018 shows that by teaching the medical 

students an E-learning unit in a 3-hour course in five modules about telemedicine, the competency 

development showed a significant increase for the subcomponent’s “knowledge” and “skills”. The 

neutral attitude towards telemedicine at the beginning of the module changed to a positive opinion 

after the session (Kuhn, S., & Jungmann, F., 2018). 

Studies about education in telemedicine at the Greek Medical University cannot be found.  

 

According to an online research in Greek university websites and an international literature review 

on electronic learning in the field of health informatics, there are a lot of e-learning programs offered 

by universities in Greece. However, none of them is related to health informatics domain. It also said 

that future actions are necessary for the enrichment of e-learning studies in health informatics 

education. E-learnings are received positive in universities. ‘’E-learning projects have given a unique 

dimension to education and a new way of teaching are explored.’’ (Zogas, Lialiou, Gallos& Mantas, 

2013). 

 

In appendix 4 the search strategy of this literature review can be found. 
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Phase 1 understand 
In the first phase, a lot of tools were used to fill in the design challenge  and get to know 

more about the context of telemedicine.A steep analysis was made in The Netherlands. 

Stakeholder mapping, online survey/ needs finding, interviews, observations online survey, 

explorative research methods and opportunity framing were used  during the first phase in 

Greece. 

 

STEEP analysis 
Process  

STEEP Analysis is a tool to explore and determine the impact of macro-environmental trends in the 
context of the project topic (design challenge) as you should not limit your thinking just to the people 
you are designing for(Tshiteem, D. K., 2017).  This tool was used in the first week to prepare for the 
period abroad. 
 
Results 
The most imported information we discovered was:   

• 42,7% of the Greek population is between 25 and 54 years old. (IndexMundi, 2017).   
• Unemployment has been declining from 20.9% in December 2017 to 18.6% in October 

2018. (European Commission Directorate- General for Economic and Financial Affairs, 
2019). 

• Greece has only basic legislation that deals specifically with Telemedicine. There is no 
legislation that is considered an obstacle to the implementation of telemedicine services. 
More legislation is required to promote the further implementation of telemedicine 
services in Greece. (Momentum, 2012). 

The result of the STEEP analysis is an overview of social and demographic, technology and economy 
aspects in Greece. This helped us to prepare our project in Greece and take the circumstances into 
account. These aspects did not contribute to formulate the design challenge.  
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Stakeholder map 
Process 

A stakeholder map is a mindmap that shows all the people or organisations that are involved in the 

design challenge. This tool was used because it was crucial to find important stakeholders and 

contact them. Starting this project, a stakeholder map was made and discussed with Miltos.  

Later in the process, new input was needed to succeed formulating our design challenge, so the 

stakeholder map tool was used again but this time it was focused on health care in Crete.  

 

Results 

Brainstorming about the telemedicine stakeholder map together with Miltos led to contacting Vivi 

Katsouli, a woman working for Vodafone. She had a big role in spreading out the survey. The most 

important stakeholders of the first stakeholder map were 

 Miltos Sakellariou: He is our supervisor and our key stakeholder to unlock the doors to the 

other stakeholders. 

 Greek health care professionals: The survey to investigate the user need of telemedicine was 

send to them.  

 Vodafone (Vivi Katsouli): To send the survey to the Greek health care professionals, also she 

gave us more information about the Vodafone telemedicine training. 

The following stakeholders (Greek health care professionals and Vodafone) did not contribute to 

formulate the design challenge, because there were no needs that we were able to improve.  

 

The second stakeholder map was more focused on stakeholders that could actually be contacted by 

us. This resulted in contacting students of the university, department of medicine. The most 

important stakeholders of the second stakeholder map were 

 Escape room girl: She studies medicine at the University of Crete, when we told her about 

our project, she did not know what telemedicine was. We saw an opportunity to contact the 

medical students of the university.  

 University of Crete: By using the tool exploration research method, we discovered that 

medical students are not being educated about the telemedicine system in Greece. Also, we 

had a conversation with Evi (professor and ERASMUS coordinator). She confirmed that there 

was no education provided to the medical students about telemedicine.This confirmed that 

this was indeed the case. 

 Our own acquaintances/ family: This led to a conversation with an acquaintance of one of 

the group members. She told us the required health care professionals was not available and 

telemedicine was not used. This helped us to get a better picture of the Greek health care 

system, but did not contribute to formulate the design challenge.  

 Hospital/ telemedicine centre: Miltos Sakellariou arranged an appointment at the 

telemedicine centre. The doctors in this centre told us a lot about the Vodafone telemedicine 

program and showed us how the equipment works. This did not contribute to formulate the 

design challenge, but it helped us understand how telemedicine works.  
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Survey/ needs finding 
Process 

The initial plan was to use interviews and observations to find customer needs.  

During the project it became clear that was hard to arrange because of the language barrier and the 

status of doctors. Therefore, a survey about Telemedicine was developed using literature and 

brainstorm sessions. Miltos Sakellariou translated the survey in Greek so it was more accessible for 

doctors. The survey was sent to 81 Health care professionals all over Greece. 

An analysis (appendix 30) and a prepositionforfurther research about the results of the survey 

(appendix 31) is written. 

 

Results 

The main result of the survey is that health providers are positive about telemedicine, mostly a score 

of 4 out of 5 is given about parts of telemedicine. This is a high score, what tells us that health care 

professionals are very positive about telemedicine.  

The results of this survey came too late to use when formulating the design challenge. An analysis 

(appendix 30) and a preposition are made (appendix 31) to process the recommendations of the 

participants. In appendix 28a summary of the results can be found and in appendix 29 the detailed 

graphs and results are given. 

In appendix 5 you can find the survey in English and in appendix 6 the Greek version. We also wrote 

an explanation of the survey with relevant literature for the accountability of the questions, which 

can be found in the appendix 7 for the English version and in appendix 8 the Greek version.  

 

Other important results are: 

 Immediate diagnosis by a specialist in remote places is an important advantage of 

telemedicine. 

 Monitoring and prevention are frequently used parts of telemedicine. 

 Telemedicine is very useful in remoted places. 

Recommendations for improvement: 

 A better internet connection. 

 Faster responses of specialists. 

 More equipment. 

 More support from the specialist. 

 More use in remoted places. 

 Training for health care professionals. 
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Preposition further research based on the results of the 
survey: 
 

Process  

After we received the results of the survey, we already had found another design challenge due to 

time management. The results of the survey are analyzed, present in appendix 30. A preposition for 

further researchbased on the results of the survey (appendix 31), so the results can be further 

investigated.  

 

Results 

The result is a preposition for further research based on the results of the survey. In this preposition, 

therecommendations which are mentioned by the participants, are listed.  
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Interview and observation 
 

Process 

In the beginning of the project, interviews were seen as an important tool to find the needs of the 

‘customers’. During the project it became clear that interviews with healthcare/telemedicine 

professionals were hard to arrange because of the language barrier and the status of doctors. 

Therefore, a survey about Telemedicine was developed, which is a substitution for interviews. 

Besides, two interviews were held. One with a general practitioner in Crete(appendix 9,10, 11 and 

14) and one with Dutch experience experts(appendix 12, 13 and 15)of the healthcare on the Greek 

island Kos (Mrs. A). 

In addition, a conversation with a third-year medical student and with the lady of the ERASMUS 

program of the University of Crete took place. Also, we spoke with the lady of the Vodafone 

telemedicine training in Greece.  

 

Results  

The outcomes of these interviews helped us understand the Greek healthcare system more. In the 

end, the results of theinterviews with the general practitioner and the Dutch experience expert were 

not used in formulating the design challenge. The problems expressed in the interviews were merely 

due to financial affairs in the Greek government and this would not be a realistic subject for the 

design challenge. 

The most important aspects of the conversation with the third-year medical student, the lady of the 

ERASMUS program of the University of Crete and the lady of the Vodafone telemedicine training are 

summed up below. 

 

Results interview medical student  

She had read a telesurgery article and had to do an exam about it. This was all she knew about 

telemedicine. She told us she was interested in more information about telemedicine. 

A lot of students who study in Crete are from another island (mostly smaller islands), sometimes they 

need to go back to their families because of family issues. The University of Crete does not offer such 

thing as an online program with all the lessons they get. So, if students miss a couple of days, they 

cannot get access to the lessons they missed. She told us this is a problem in Crete.  

When we told her, we were planning on making an E-Learning or something like that she was 

predominantly positive, but told us the university did not offer such thing as online lessons. In this 

way, you always have access to the information of telemedicine. She thought it would be very helpful 

for the medical students, if they receive more information about telemedicine.  

 

Results interview Erasmus program coordinator Crete (Evi) 

She told us telemedicine education is not in the curriculum of the medical department of the 

University of Crete.  

We told her about the ideas we have about education in telemedicine. She thought it was a good 

idea and wanted to help us. She contacted professors of the medical department, unfortunately we 

did not success to pursue this plan.    
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Results interview lady Vodafone telemedicine training 

Doctors get a request to participate in the Vodafone telemedicine training, when they accept the 

request an appointment is made to have a teleconference. In this teleconference doctors are 

teached about the telemedicine equipment. It takes approximately 1 or 2 hours, to complete the 

Vodafone telemedicine training. The training is mainly focused on doctors who have medical degree 

and who have worked as a doctor for a long time. 

 

The information of these 3 conversations is important to define the design challenge, because in 

these conversations’ topics came up where we saw an opportunity. Also, topics were discussed that 

we had to consider later when developing the design challenge.   
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Explorative research methods 
Process  
Exploratory research is a is used to investigate a problem which is not clearly defined. It carries out 
when the topic needs more definition and is not intended to provide conclusive evidence but helps 
us to understand the problem better. 
 
We spoke to a medical student in an escape room, she told us she had never heard about 
telemedicine. She became a new stakeholder in our stakeholder map. A couple days later, we took a 
better look at our stakeholder map and thought about doing some literature reviews. We found out, 
medical students in other countries receive education about telemedicine. We decided to ask the 
medical students of the University of Crete about their experience with telemedicine education. 
  
We used a field research to see if the students at the medical university are educated about the 
telemedicine system and if so, is the education they are getting enough to work with the system 
after they graduate. We asked medical students of the university of all years the following 
questions:    

 Do you study medicine?    
Only If the answer is "yes" continue to the next question.   

 which study year are you in?   
 Do you know what the telemedicine system is?    

Only if the answer is "yes" continue to the next question.   
 how do you know about?   
 What do you know about it?   

 
 
Results   
We spoke to 31 students and only two of them knew the telemedicine system from their own 
research. None of them was being educated about the system, however, the students were eager to 
learn more about the system after we explained what it was. This result led us to defining our new 
design challenge, we needed to do more research to get to the core question.  
The graphs of this field research can be found in appendix 17. 
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Opportunity framing (analysis phase 1) 
Process 

At the end of the first phase we choose the tool opportunity framing to process and summarize all 

information. The tools help us to see opportunities whom we did not see at the beginning of the 

project (Tshiteem, D. K., 2017). The templates of opportunity framing have many benefits for us to 

use. By filling the templates, there is certainly that no information has been missed, the project team 

has a summary of the first phase that the can use whenever they need.  

 

Results  

The real issue that we are dealing with is that health care professionals in Greece have to deal with 

telemedicine while not knowing a thing about it in medical school. Hereby, it is important to educate 

the under graduated students about telemedicine. Graduated medical students can help patients 

better and not lose any time because of the training afterwards. Students can also have the 

opportunity to delve into telemedicine and contribute to the development of it. The aim is that every 

graduate student can provide care using telemedicine. The design challenge is: How might we 

educate the medical students about the telemedicine system and prepare them for the future of 

working with telemedicine, so they can provide better telemedicine healthcare for patients. 

 

The tool opportunity framing gave us a summary of Phase 1 where we can go to the next phase with.  

The details of the tool are in the appendix 16. 
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Scopes 
Scopes Definition  

Situation/ problem Medical students in Greece are not being 
educated about telemedicine  

Constraints  Language barrier 
 The university will not accept our ideas or 

solutions 
 Our knowledge about telemedicine is 

insufficient (system/ equipment)  

Objectives and outcomes Students are educated about telemedicine during 
their medical study. So, patients are being treated 
more effectively with the help of telemedicine, 
especially on remoted places. 

People The patients in remoted places and health care 
professionals  

Estimates  Telemedicine center (knowledge about 
equipment) 

 Literature  
 Health care professionals   

Scope  Yes, we got multiple stakeholders to find a 
possible solution for the design challenge 

Design challenge How might we educate the medical students 
about the telemedicine system and prepare them 
for the future of working with telemedicine, so 
they can provide better telemedicine healthcare 
for patients. 

 

Validation of the design challenge 
A survey is set up, the results showed us that the current telemedicine users do not experience any 

problems in particular. So, a different perspective of telemedicine was highlighted using the 

stakeholder map. Medical students were another stakeholder and we decided to investigate their 

connection with telemedicine.By using explorative research methods, we discovered that there was 

no education about telemedicine at the university. Students of all years were asked and no one had 

ever heard of the word ‘’telemedicine’’. A conversation with a professor of the university confirmed 

that there was no education about telemedicine at the University of Crete. Literature research 

showed positive effects of telemedicine education in other countries. Doctors can participate in the 

Vodafone telemedicine training, but this training is only available for graduated doctors. So, the first 

months or years after students graduate, there is no knowledge about telemedicine. This led to our 

design challenge:How might we educate the medical students about the telemedicine system and 

prepare them for the future of working with telemedicine, so they can provide better telemedicine 

healthcare for patients.   
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Feedback supervisor 
The initial plan was to design a product to improve the telemedicine system. Miltos indicated that it 

was more realistic to write a preposition for this. It was not achievable to implement a new idea in 

the system, because of time management and bureaucracy.  

Miltos gave us the tip to send the survey trough Vodafone to the Health professionals instead of our 

own mail. He indicated that this would give us better results. Miltos was satisfied with our chosen 

target group and results of the first phase. He thought it was a good opportunity to find the design 

challenge for the students of the university.  

 

In consultation with Miltos we decided that we could spread the survey using Vodafone’s network. 

Miltos as our intermediary send the survey to Vodafone and they send it to the potential 

participants. Because he agreed with the students as a target group, we proceeded it in our project. 

Because of Miltos’ indication we planned on making a preposition for the implementation of the 

telemedicine curriculum.   

 
 

Connection phase 1 and 2 
We worked a long time in phase 1, because when we arrived in Greece in became clear that no one 

knew if there really was a problem with telemedicine. Due to official rules and the ministry of 

Healthcare it took a long time to get to the design challenge. However, by applying different tools we 

have found our design challenge. In phase 2 we are continuing our project with the design challenge, 

found in phase 1, and going to make ideas to resolve the design challenge.   
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Phase 2 Ideate 
After phase one, the design challenge was formulated, the next step was to come up with ideas that 

may help to solve the design challenge. By using ideation methods, a lot of ideas were generated and 

written down by every member of the project group. Three tools were used in ideation methods: 

 Brainwriting 

 Affinity diagram 

 Kill your darlings. 

 

Ideating methods 
Brainwriting 
 

Process 

‘’Brainwriting is a method used to generate ideas with a number of participants in a group setting. It 

allows those included to improve and build upon each other’s’ ideas.’’ (Reventlow&Thesen, 2017). 

Every member of the group had a white piece of paper, the timer was set on 2 minutes and all the 

ideas about the design challenge were written down. After 2 minutes, the papers were passed on to 

the next person. In this way, new ideas can arise from ideas of other group members.  

 

Results 

After 4 rounds, 33 ideas were generated which can be used for solving the design challenge. We 

discussed every idea and categorized them in the affinity diagram.A lot of ideas came out of this tool 

and it really helped to think about how to solve the design challenge in different ways.These ideas 

can be found in appendix 18. 
 

 

  



20 
 

Affinity diagram 
Process 

The affinity diagram helped us to categorize all the ideas, which were made with brainwriting. By 

putting the ideas in a matrix (the affinity diagram) they were categorized in: creative, not creative, 

realistic and not realistic. We talked about every idea and decided together were the idea should be 

placed in the matrix. After that, all the ideas which were marked as creative and realistic (these were 

marked as ‘A-ideas’), were discussed. Another step-in the ideation method is to merge multiple ideas 

to one.  

 

Results  

By filling in the affinity diagram, we were able to categorize the ideas which were made during the 

brainwriting session. 6 ideas were marked as creative and realistic, we decided to combine these 

ideas: 

E-learning  

 Making educational video’s  

 Making a podcast with stories about their experience with the telemedicine system 

 Writing or looking for articles to use in the E-Learning  

 Inviting an expert to give a lecture about his experience with the telemedicine system  

 Making an assignment were the students teach each other about telemedicine  

 At the end of the E-Learning course we can ask the students if they are interested on an 

excursion to a remoted island to have an insight about the system.  

 

In this way, we were able to choose more ideas as a possible solution for the design challenge. These 

ideas can be found in appendix 19. 

 

Kill your darlings 

 

Process 

‘Kill your darlings’ means burning off your own ideas. It was applied after the affinity matrix was filled 

in, only to the ‘A-ideas’. We talked about the negative points of these ideas. 

 

Results 

As a result of this tool, we decided together that making an E-Learning with some additional ideas 

would be a possible solution for the design challenge.In appendix 20 you can find the description of 

kill your darlings.  

 

 Reventlow, von, C., &Thesen, P. (2017). Design Thinking Doing, Methods and Tools. 

Geraadpleegd van  

https://docs.google.com/viewer?a=v&pid=sites&srcid=ZGVmYXVsdGRvbWFpbnxtaW5vcmJle

W9uZGJvcmRlcnMyMDE4MjAxOXxneDo3ZTQxMDJjMTkyMDUzMWEz 

 

 

 

 

 

 

https://docs.google.com/viewer?a=v&pid=sites&srcid=ZGVmYXVsdGRvbWFpbnxtaW5vcmJleW9uZGJvcmRlcnMyMDE4MjAxOXxneDo3ZTQxMDJjMTkyMDUzMWEz
https://docs.google.com/viewer?a=v&pid=sites&srcid=ZGVmYXVsdGRvbWFpbnxtaW5vcmJleW9uZGJvcmRlcnMyMDE4MjAxOXxneDo3ZTQxMDJjMTkyMDUzMWEz
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Why did we choose for developing an E-Learning? 
 The information is always available, because it is in an online platform. This responds to the 

conversation we had with a medical student. She told us that students of the University of 

Crete, sometimes miss out on the information when they leave the island due to family 

issues or something else.  

 It was a realistic and creative idea. 

 It is possible to add multiple ideas we came up with while ideating methods. 

 We could execute on time. 

 Literature shows educating with E-Learning is effective (Cook D, Levinson A, Garside S, 

Dupras D, Erwin P, Montori V., 2008).  
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Analysis phase 2 (elevator pitch) 
Process 
Phase 2 is completed and for analyzing these results we have used the format of the elevator pitch. 

The results we collected in phase 2 are summarized and analyzed in these templates.  

 

 
Results  

 

Problem definition  
Ourtarget groupmedical students of the 
University of Crete 

Has the problemthat they are insufficiently 
prepared during university for working with 
telemedicine. 

Inresearch we found medical students in 
various countriesare educated about 
telemedicine. This was the reason to investigate 
the telemedicine education in Crete. Field 
research shows, there is no telemedicine 
education in Crete. This was an opportunity for 
us to work with because there is no knowledge 
that telemedicine can be used. 

A good solution shouldachieve that medical 
students became informed about telemedicine 
during university. 

And at the same time that this information is 
always available, so no students miss out. 

 

  

Solution idea 

Our solution to address this problem is 
developing an E-Learning to provide the 
medical students of telemedicine 
knowledge. In addition, a description for a 
curriculum that complements the E-Learning 
is proposed.  

Unlike, the Vodafone training for graduate 
doctors.  

Our solution is given during university, so 
students can work with telemedicine directly 
after graduation. Besides, our solution gives 
students the opportunity to delve into 
telemedicine and ultimately this can 
contribute to the development of 
telemedicine.  
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Feedback supervisor 
Miltos was content we came up with a lot of different ideas in phase 2. The ideas he really liked was 

the quiz after every week and to give the course in the form of an E-learning. He thought it was 

difficult to realize the excursion to remote places, because it is difficult to plan something like that in 

the school year of a medical student. 

 

Because Miltos was content with our ideas to make an E-Learning and insert questions after a session 

we proceeded this. The idea for an excursion was included in the preposition for the implementation 

for the E-Learning (appendix 26). 

 

 

Connection phase 2 and 3 
 

Ideation in phase 2 led to generating ideas for the prototype, next some tools were used to select the 

best ideas and finally one idea was picked. In phase 3 this idea is going to be created and assessed.   
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Phase 3 create 
The creation phase is about defining and validating design concepts. In the second phase, ideas were 

made and in this phasewe are going to make a prototype with these ideas. First, wireframing was 

used to generate ideas of the appearance of the e-learning. Then, a click dummy of the E-Learning 

was made and this was assessed by an expert’s opinion. Next, the prototype of the E-Learning was 

made and a first draft of the preposition for an additional program was made and also assessed by an 

expert’s opinion. 

 

Wireframing 
Process 

In phase 3 of design thinking wireframing is used. We chose to use this tool to make multiple designs 

and ideas for the layout of the E-Learning. We started sketching wireframes by hand onA2 paper.  

 

Results 

From every wireframe, the best idea for the E-Learning design was selected: 

 Small box with the possibility to indicate if you are interested in a telemedicine excursion 

This is not used in the E-Learning, but it is put in the preposition for the implementation of 

the E-Learning (appendix 26, practical exposure).  

 Test/ questions after every part of the E-Learning After section telemedicine equipment 

and telemedicine devices (4 and 5), 10 questions are added to test the knowledge of the 

students.  

 Arranging the information per island in the E-Learning design This was not possible to add 

in the lay-out of the Moodle Cyclades E-Learning.  

 Divide podcast in experiences of doctors, patients and/or families  This is not used in the E-

Learning, but it is put in the preposition for the implementation of the E-Learning (appendix 

26, expert opinions) 

 

These results were taken in consideration to the next method; Click dummies. 

In appendix 21 the description of wireframing is shown.   
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Prototyping methods 
Prototyping methods helps to visualize the ideas and concepts. The concepts can be empathized to 

the terms of the users and with that we will minimize the risk of failure.  

 

Click dummies 

Process 

Click dummies allow you to showcase the users interface during the concept phase. A click dummie is 

used in the third phase of design thinking to make a small prototype of the E-Learning. In this way, 

we were able to show how we were planning on making the whole E-Learning. Also, we could receive 

feedback from our supervisor.  

 

Results 

We made a 2-week course of the E-Learning about types of telemedicine and the telemedicine 

equipment as a click dummie. We chose to make it about these two subjects, because this is what 

telemedicine is about. Other subjects, like history, benefits and future were less important according 

to the project group. Photo’s where being used in the courses to give the students an idea about how 

the equipment looked like. In the beginning of the next weeks course we have a couple of questions 

about last week’s information. In response to this click dummie, we received feedback and with this 

feedback we made the E-Learning. While checking the click dummie as a group we discussed several 

parts of the click dummie. As a result, we agreed on where to put the ‘’check yourself’’ and that 

feedback on the questions is given right away, instead of at the end.  

 

The accountability of the click dummie and the schematic representation of the click dummie can be 

found in appendix 22, 23, 24 and 25. 
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Validation methods (feedback supervisor) 
 

Expert review 

Process 

To receive an expert opinion about the click dummie of our E -Learning we contacted Miltos 

Sakellariou. He is an expert with making E-Learnings also, he is a teacher, so he knows how 

to teach students in an efficient and effective way. During a skype meeting he gave us 

feedback about the click dummie. 

 

Results 

The feedback we received was: 

 I like the photos and the other content; 

 The structure is like a web-page and not like an E-Learning, this is a good idea;  

 It is a good idea to add questions like a quiz; 

 To add a forum is a good idea; 

 The videos are a good idea, this makes it more interactive but tr y to make it even 

more interactive; 

 Add more questions, because I think questions are a good way to let the students 

learn about telemedicine; 

 Make the questions more specific and about Greece; 

 Add the feedback on the answers directly after they have answe red the question, 

do not give them only scores but give feedback about the question and answer;  

 Focus more on the Greek telemedicine system.  

The feedback we received was positive, Miltos Sakellariou told us we had already done a 

great job.  With this knowledge we were able to move forward in the same way had made 

the click dummie and complete the E-Learning. 
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Analysis phase 3 

During the third phase, three tools were used that can help us to develop the final project. The first 

tool is wireframing. First, we thought to place a small box in the E-learning to ask the students if they 

are interested in telemedicine excursion. However, this idea is not used in the click dummies or the 

end project. We have to discuss it with the university first, this idea is processed in the 

preposition.The idea to put questions in it is processed in the E-Learning. Literature shows that it is 

helpful and so, the E-Learning stimulates the interactive learning. We came up with the idea of 

dividing the information per island,unfortunately, this idea is not included in the click dummies or the 

E-learning. The reason is because it does not fit into the layout of the E-learning and the information 

thereof is not very important for the student. Finally, we had the idea to post a podcast about 

different experiences of doctors, patients, and families of the patients. Just like with the previous 

idea, it is not included in the E-learning that has to do with the fact that doctors are difficult to reach 

to record their experience. It is recommended in the proposition to add it in the future. 

Thanks to click dummies a first version of the E-Learning is made, we were able to receive feedback 

of an expert (expert opinion) to improve parts of the click dummie in the official E-Learning. Miltos 

Sakellariou ‘s (expert opinion) main feedback was to make the E-Learning more interactive. We add 

more videos, article’s, photos and question in the E-Learning to make it more interactive. Miltos 

Sakellariou is an expert with E-Learnings and teachings, so his feedback leads to more efficient and 

effective way to teach the medical students. 
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Connection phase 3 and 4 
In phase 3 the analyzed ideas of phase 2 are processed in the idea of the E -Learning. A click 

dummie is made in phase 3 to show the idea of the E-Learning we are planning to make in 

phase 4. When we finished the click dummie, an expert opinion is received and this help s 

us by making the complete E-Learning.   
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Phase 4 develop 
In this phase the tool ‘’applying design standards’’ is used to develop the E-Learning. In 

phase 3, we turned our ideas of phase 2 into a click dummie. With the expert opinion we 

received, we were able to improve the click dummie and turn it to a realistic prototyp e in 

phase 4. This leads to the first version of the E-Learning.  

 

Access to the E-Learning 
To see the E-Learning you can go to: https://moodle.alteravita-cyclades.gr/login/index.php 

Username: teacherrotterdam 

Password: Rotterdam1 

 

Applying design standards 
 

Process  

Developing this E-learning, we had to agree on design standards. This was very easy as we had the 

technical support of ΚOINSEP of Cyclades(Social Cooperative Enterprise of Cyclades). This program 

provided a standardized format to add text, articles, images and videos to the E-learning. 

This made it very easy for us to apply design standards. There were a few things we had to agree on, 

for example the subjects per section, the amount of sections, length of each section, the font and 

font size, the amount of visual additions and the ‘check yourself’. 

The challenge was to individualize and define the e-learning and to make it ‘wow’. 

This was done by making the e-learning interactive. A lot of video’s, images and articles were added. 

Also, a banner for every topic was made to personalize the e-learning. The photo in the background 

shows the coastline of Syros and was shot by Maess.  

 

 

Results 

The result was the final version of the e-learning. It has a personalized touch because of the returning 

recognizable banner and it is interactive. Also, an accountability report was written on the content of 

the e-learning, supported with evidence. 

The accountability report can be found in appendix 24.  

 
  

https://moodle.alteravita-cyclades.gr/login/index.php
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Preposition implementation E-Learning 
 

Process 

In appendix 23 the preposition for the implementation of the E-Learning can be found. In this 

preposition we explained how blended learning is applied in the telemedicine education. We did 

literature research to support what is important to implement the telemedicine curriculum. The 

purpose for the telemedicine education course is that graduated students can provide care using 

telemedicine.  

 
Results 

It is recommended to use the E-learning to inform the students about telemedicine. 

Conversations with 30 random medicine students in Heraklion from different years showed 

that telemedicine is not yet a familiar concept for them. This is remarkable because 

telemedicine is important in Greece. 

 

E-learning is an ideal tool to inform students. First, Sitzmann T, Kraiger K, Stewart  D, 

Wisher R. (2006) are describing E-Learning has the same effects as classroom/ face to face 

instruction. Cook D, Levinson A, Garside S, Dupras D, Erwin P, Montori V. (2008)have done 

a comparable research a couple years later and found the same results. Second, it is easy 

and unlimitedly accessible. Third, it is free. Fourth, it is interactive.  

 

When using the E-Learning in university for medical students, only the E-Learning will not provide a 

sufficient effect. Also, classroom education should be added in the telemedicine education. That is 

why we researched blended learning. Various articles back up that blended learning is effective.  

 

According to ‘De effectiviteit van e-learning en de implementatie in het medischonderwijs’ (Dankbaar, 

2009) there are various factors that affect the process of implementation. Control, involvement, 

accompaniment and communication are all important points when it comes to implementing the e-

learning. 

 

To obtain full telemedicine knowledge and skills competences, the e -learning should be 

followed up by experience opinions, problem bases learning tools and practical exposure. 

In this way, the aim of the telemedicine education (every graduate student can provide 

care using telemedicine) can be realised.   

 

Of course, it is not possible to add immediately this to the curriculum of the medical 

university of Crete. The content of this preposition should be discussed by the professors. 

It could be integrated in existing classes because telemedicine is applicable  in various 

medical situations.  

 

The details of this can be found in appendix 23 
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Feedback supervisor 
The feedback we received after completing phase 4 is not only to make theE-Learning for medical 

students, but also to expand it for other departments that may use telemedicine. For instance, 

speech therapist, occupational therapist or psychologist.  

Further feedback we have received is to personalize the E-Learning even more. Miltos was generally 

very positive about what we developed and thought that we are doing very well and said he believe 

that we are going to hand over an excellent final project. 

 

Information about telemedicine for psychiatrist is added in the E-Learning, because this is related to 

medicine. Other paramedical professions are not included in the E-Learning but are put into the 

preposition of the implantation of the E-Learning (appendix 23).   
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Analysis phase 4 and connection phase 5 
In phase four the e-learning was further developed and individualized. The purpose of this was to 

make the e-learning interesting and attractive. Literature evidence supported that this can enhance 

the motivation of students. In order for the e-learning to be successful, it must appeal to the 

students. This is the reason interactive and personal elements were added. 

If this is actually working is uncertain but this will show in phase 5, when the product is evaluated. 

The accountability report supports the e-learning with evidence. This is also important for the next 

phase in design thinking, because if the university puts the e-learning into use, they will want to 

know why it is designed like it is and it will ensure that the e-learning is taken seriously. 

In phase 4 the E-Learning is completed, phase 5 is to deliver the E-Learning to the clients and they 

can use it for teaching the students. After a couple of months, the clients can evaluate the E-Learning 

with the tools described in phase 5. 
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Phase 5 roll out 
In phase 5 2 tools are used, change management (review) and user interviews. Phase 5 is used to 

make a plan to implement the E-Learning in the future and to evaluate the telemedicine E-Learning 

course.  

 

Change management 
REVIEW 

 

Process 

Using the change management tool we gained understanding about the information that should be 

included in the preposition. Based on this, we searched for literature about implementing an e-

learning in medical education.  

 

Results 

The result is a preposition for the implementation of the E-Learning. In this preposition is the change 

of management included and also ways to combine the e-learning with classroom education to make 

sure the telemedicine education is effective. This corresponds to the principles of blended learning. 

This is all supported with evidence. Because of this, the chance of a successful implementation is 

enhanced. 

The preposition for the implementation of the E-Learning can be found in appendix 23. The 

description of the REVIEW tool can be found in appendix 27. 

 

User interviews: 
Process 

With this e-learning, the project is not yet finished. When the e-learning has been used for a while, it 

is important to evaluate it with the users. We wanted to give the participants the opportunity to give 

their opinion about the e-learning to make it better in the future. 

 

Results 

A short survey is attached to the e-learning in the last section. Participants have the possibility to fill 

in their opinion about the course. After one semester after the implementation, the evaluation is 

taken in consideration and accordingly the survey will be adjusted. This connects the circle of design 

thinking with phase 1. 

Verwijzennaarbijlage 
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Analysis phase 5 
By making the preposition of the implementation of the E-Learning, we gave the University 

guidelines to succeed the telemedicine education course. By recommending to insert the E-Learning 

and preposition in current courses of the University, we tried to make this course realizable. We are 

not qualified to implement our plans in the University, this role belongs to the curriculum supervisor. 

Unfortunately, we were not able to speak to this person.  

We have developed a survey sothe E-learning can be evaluated in the future. With the results of the 

evaluation a new report can be made with the help of Design Thinking Method to further improve 

the E-Learning.  
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Feedback supervisor  
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Appendix 

Appendix 1: STEEPanalyses 
STEEP  

Social and 
Demographics  

- The population of Greece is 10.773.253 (2016) 
o 0-14 year: 13,93% 
o 15-24 year: 9,68% 
o 25-54 year: 42,71% 
o 55-64 year: 13%  
o 65 year and over: 20,68% 

 
- In 2011 census found the population was comprised of Greek citizens (91%), 

Albanian citizens (4.5%), Bulgarian citizens (0.7%), Romanian citizens (0.4%), 
Pakistani citizens (0.3%) and Georgian citizens (0.25%). 

- 97,7% of the population of Greece over the ego of 15 can read and write 
(2015)  

- 25,1% of the population has obesity (2014) 
(IndexMundi, 2017) 

Technology  government appropriations for Research & Development (R&D) in Greece rose to 
pre-crisis levels (GBARD index). An increase was noted in private investment in R&D in 
Greece, as recorded by the final R&D expenditure indicators for 2017. At the same 
time, 2017 saw a rise in the employment of R&D personnel. (National Documentation 
Centre, 2019) 
 
Greece has only basic legislation that deals specifically with telemedicine. There is no 
legislation that is considered an obstacle to the implementation of telemedicine 
services. More legislation is required to promote the further implementation of 
telemedicine services in Greece. (Momentum, 2012) 
 

Economy The economy of Greece is based mostly on the service and industry sector, with 
agriculture providing about 3% of the total gross domestic product of the country. Its 
industries include tourism, merchant shipping (being the largest merchant marine in 
the world in terms of total capacity), and a producer of agricultural products. 
In the primary sector, Greece is the largest producer of cotton and pistachios in the 
European Union. Other important agricultural products include rice, olives, tomatoes, 
watermelons, and tobacco. Organic farming has also increased considerably in the 
country. 
 
Unemployment has been declining from 20.9% in December 2017 to 18.6% in October 
2018 
(European Commission Directorate-General for Economic and Financial Affairs, 2019) 

 
 

 Tshiteem, D. K. (2017). Design Thinking the Guidebook. Geraadpleegd van 

https://docs.google.com/viewer?a=v&pid=sites&srcid=ZGVmYXVsdGRvbWFpbnxtaW5vcmJle

W9uZGJvcmRlcnMyMDE4MjAxOXxneDpmMzZjMzdhZWQzMDI2NjQ 

https://www.indexmundi.com/nl/griekenland/demografie-profiel.html
https://www.ekt.gr/en/news/23363
http://www.telemedicine-momentum.eu/greece/
file:///C:\Users\laura\AppData\Local\Packages\microsoft.windowscommunicationsapps_8wekyb3d8bbwe\LocalState\Files\S0\6601\Attachments\-%09https:\www.greece.com\info\economy\greece_economy
https://ec.europa.eu/info/sites/info/files/economy-finance/ip103_en.pdf
https://docs.google.com/viewer?a=v&pid=sites&srcid=ZGVmYXVsdGRvbWFpbnxtaW5vcmJleW9uZGJvcmRlcnMyMDE4MjAxOXxneDpmMzZjMzdhZWQzMDI2NjQ
https://docs.google.com/viewer?a=v&pid=sites&srcid=ZGVmYXVsdGRvbWFpbnxtaW5vcmJleW9uZGJvcmRlcnMyMDE4MjAxOXxneDpmMzZjMzdhZWQzMDI2NjQ
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 European Commission Directorate-General for Economic and Financial Affairs. (2019, Juni). 

Enhanced Surveillance Report, Greece, June 2019. Opgehaald van ec. Europe : 

https://ec.europa.eu/info/sites/info/files/economy-finance/ip103_en.pdf 

 IndexMundi. (2017). Griekenland Profiel Demografie 2017. Opgehaald van Indexmundi: 

https://www.indexmundi.com/nl/griekenland/demografie-profiel.html 

 Momentum. (2012). Telemedicine in Greece. Opgehaald van 

Momentum:http://www.telemedicine-momentum.eu/greece/ 

 Tshiteem, D. K. (2017). Design Thinking the Guidebook. Geraadpleegd van 
https://docs.google.com/viewer?a=v&pid=sites&srcid=ZGVmYXVsdGRvbWFpbnxtaW5vcmJle
W9uZGJvcmRlcnMyMDE4MjAxOXxneDpmMzZjMzdhZWQzMDI2NjQ 

 done 

https://ec.europa.eu/info/sites/info/files/economy-finance/ip103_en.pdf
http://www.telemedicine-momentum.eu/greece/
https://docs.google.com/viewer?a=v&pid=sites&srcid=ZGVmYXVsdGRvbWFpbnxtaW5vcmJleW9uZGJvcmRlcnMyMDE4MjAxOXxneDpmMzZjMzdhZWQzMDI2NjQ
https://docs.google.com/viewer?a=v&pid=sites&srcid=ZGVmYXVsdGRvbWFpbnxtaW5vcmJleW9uZGJvcmRlcnMyMDE4MjAxOXxneDpmMzZjMzdhZWQzMDI2NjQ
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Appendix 2: first stakeholder map 
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Appendix 3: second stakeholder map 
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Appendix 4: literature search strategy 
 

Database Search Hits  Comments 

START Telemedicine  44.741 2 articles used for 
definitions 
telemedicine and E-
Health.  

START Telemedicine (only 
scientific articles) 

45.580 A lot of useful articles 

START Telemedicine (only 
scientific articles and 
publication 2019) 

2868 Useful articles, 
positive effects of 
telemedicine named 
in these articles. Also, 
a few articles who 
seemed used but we 
needed to pay for it. 

START Telemedicine Greece 16 No usable articles. 

CINAHL-COMPLETE Telemedicine  16.749 A lot of articles 

CINAHL-COMPLETE Telemedicine (only 
scientific articles and 
from 2005 till 2019) 

11.162 Also, a lot of useful 
articles 

CINAHL-COMPLETE Telemedicine Greece 
(2015 till 2019) 

1 Positive effects of 
telemedicine 
described 

PUBMED Telemedicine and 
education 

6218 A lot of useful articles  

PUBMED Telemedicine in 
medical education 
(2014 till 2019) 

647 1 useful article about 
telemedicine 
education in Germany. 

PUBMED Telemedicine and 
telecare (last 5 year) 

554 We found a journal of 
telemedicine and 
telecare and used a lot 
of articles out of it. 
Mostly the articles out 
of 2019.  

Journal of 
telemedicine and 
telecare 

- - We found the 
international society 
for telemedicine and 
E-Health. It is a site of 
the World Health 
Organisation. 

HUGO (Hogeschool 
Utrecht) 

Telemedicine in 
Greece 

333 Useful article for 
describing the 
telemedicine 
equipment 

HUGO (Hogeschool 
Utrecht) 

Telemedicine AND 
education 

6963 A lot of articles from 
all over the world 

HUGO (Hogeschool 
Utrecht) 

Telemedicine AND 
education (last 5 year) 

2331 Useful articles 

HUGO (Hogeschool Telemedicine 67 A lot of articles from 
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Utrecht) education in Greece 2003 

HUGO (Hogeschool 
Utrecht) 

Telemedicine 
education in Greece 
(last 5 years) 

19 No useful articles  

 

In the bibliographic of the articles we used we founded other useful articles we used. These are not 

included in the search strategy, but we used them in our literature review. 
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Appendix 5: telemedicine survey (English version) 
 

Dear participant,  

 

This survey is about telemedicine and consists of 16 questions. The survey is sent to you by four Dutch 

students of the Rotterdam University of applied sciences. They are currently living in Crete for their 

project about telemedicine. Their goal is to research telemedicine and to find out the experiences and 

needs of telemedicine stakeholders.  

Filling in this survey takes about 7-10 minutes and it will be of great help. The survey is anonymous, 

and the answers will only be used for the project of the students.  

If you have any questions you can contact Laura van Weelde, lauravanweelde@gmail.com, 

+31637349288 

 

1. What is your gender? 

○ Man 

○ Woman 

 

2. What is your age? 

○ open question 

 

3. Do you work on an island? 

○ Yes 

○ No 

 

4. In which city/village do you live (and/or work)? 

○ Open question 

 

5. Number of years you practice medicine: 

 

6. Number of years you are involved in Vodafone Telemedicine Program: 

 

7. What is your role in the telemedicine system? 

If you are a specialized doctor or nurse, please fill in what your department is. 

○ General practitioner 

○ Specialized doctor (possibility to type) 

○ Nurse (possibility to type) 

○ Other (possibility to type) 

 

8. What percentage of your working hours are spent on telemedicine? 

○ 0%-20% 

○ 20% - 40% 

○ 40% - 60% 

○ 60% - 80% 

○ 80% - 100% 
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9. For what purpose do you use telemedicine mostly? Multiple answers are possible. 

o Prevention 

o Real-time 

o Store and forward 

o Remote monitoring 

o Specialist consultation 

o Other (possibility to type) 

 

10. Rate the following aspects of telemedicine (0= extremely ineffective and 5= extremely 

effective) + irrelevant. 

○ Your expertise on ICT 

○ The initial education and training about Vodafone telemedicine provided 

○ Training and support 

○ Comfort with provider interaction 

○ Reliability of technology 

○ System speed 

○ Information security 

○ Data quality 

 

11. Rate the following Vodafone telemedicine devices on a scale from 0-5 ((0= extremely 

ineffective and 5= extremely effective). If you do not use the device, please click ‘irrelevant’. 

○ Blood pressure monitor 

○ Oximeter 

○ Glucose monitoring device 

○ Cholesterol and triglycerides meter 

○ Electrocardiograph machine 

○ Spirometer 

○ Other (fill in) 

 

12. Using telemedicine is clear and comprehensible for me. 

○ Strongly disagree – disagree – neutral – agree – strongly agree 

 

13. I know how to use telemedicine devices and how they work  

○ Strongly disagree – disagree – neutral – agree – strongly agree 

 

14. Telemedicine is easy to use.  

○ Strongly disagree – disagree – neutral – agree – strongly agree 

 

 

15. What are positive points about telemedicine? 

__________________________________________________________________________________

__________________________________________________________________________________

_____________________________________________________________ 
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16. What is needed to make telemedicine even better? 

__________________________________________________________________________________

__________________________________________________________________________________

_____________________________________________________________ 

 

 

Thank you for taking the time to complete this survey. We truly value the information you have 

provided. Your responses will contribute to our analyses to help improve the Telemedicine system if 

needed. If you have any comments on the survey or the project, please leave a comment below.  

 

Many thanks,  

 

Laura, Katinka, Ali, Maess 

Students of Rotterdam University of Applied Studies 
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Appendix 6: telemedicine survey (Greek version) 
 

Αγαπθτζ/θ ςυμμετζχοντα,  

 

Αυτι θ ζρευνα αφοράτθντθλεϊατρικι και αποτελείται από 16 ερωτιςεισ. Η ζρευνα ςασ 

αποςτζλλεται από τζςςερισολλανδοφσ φοιτθτζστου Πανεπιςτθμίου εφαρμοςμζνων 

επιςτθμώντουΡότερνταμ. ΢ιμερα ηουνςτθνΚριτθγια τοζργοτουσςχετικάμετθντθλεϊατρικι. ΢κοπόσ 

τουσείναι να ερευνιςουντθντθλεϊατρικι και να βρουντισεμπειρίεσ και τισ 

ανάγκεστωνενδιαφερομζνων τθλεϊατρικισ.  

Η ςυμπλιρωςθ αυτιστθσζρευνασ διαρκεί περίπου 7-10 λεπτά και κα είναι πολφχριςιμθ. Η ζρευνα 

είναι ανώνυμθ και οι απαντιςεισ κα χρθςιμοποιθκοφν μόνογια τοζργοτωνφοιτθτών.  

Εάνζχετε οποιεςδιποτε ερωτιςεισ, μπορείτε να επικοινωνιςετεμετθν Laura van Weelde, 

lauravanweelde@gmail.com, +31637349288. 

 

1. Ροιοείναι τοφφλο ςασ; 

○ Άντρασ 

○ Γυναίκα       

 

2. Ροια είναι θ θλικία ςασ;       

○ ανοιχτι ερϊτθςθ       

 

3. Εργάηεςτεςεζνα νθςί;       

○ Ναι       

○ Πχι       

 

4. Σε ποια πόλθ / χωριόηείτε (ι / και εργάηεςτε);       

○ Ανοίξτετθν ερϊτθςθ       

  

5.  Αρικμόσετϊνάςκθςθσ ιατρικισ:       

 

6. Αρικμόσετϊν πουςυμμετζχετεςτοΡρόγραμμα Τθλεϊατρικισ 

 

7. Ροιοσείναι ο ρόλοσ ςασ ςτοςφςτθμα τθλεϊατρικισ;       

Εάνείςτεεξειδικευμζνοσγιατρόσ ι νοςθλευτισ/τρια, παρακαλοφμεςυμπλθρϊςτε τοτμιμα πουζχετε. 

○ Γενικόσ ιατρόσ       

○ Εξειδικευμζνοσγιατρόσ ( δυνατότθταγραφισ )       

○ Νοςθλευτισ/τρια( δυνατότθτα πλθκτρολόγθςθσ )       

○ Άλλο ( δυνατότθτα πλθκτρολόγθςθσ )       
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8. Ροιο ποςοςτότωνωρϊνεργαςίασ ςασ,  δαπανάταιγια τθντθλεϊατρικι;       

○   0% -20%       

○ 20% - 40%       

○ 40% - 60%       

○ 60% - 80%       

○ 80% - 100%       

 

9. Για ποιολόγοχρθςιμοποιείτε κυρίωστθντθλεϊατρικι; Είναι δυνατζσ πολλζσ απαντιςεισ.       

o Ρρόλθψθ 

o Διάγνωςθςε πραγματικό χρόνο 

o   Αποκικευςθ και προϊκθςθτθσεξζταςθσ 

o   Απομακρυςμζνθ παρακολοφκθςθ 

o ΕιδικιΔιαβοφλευςθ. 

o Άλλο( δυνατότθτα πλθκτρολόγθςθσ ) 

 

10. Αξιολογιςτετισ ακόλουκεσ πτυχζστθστθλεϊατρικισ (0 = εξαιρετικά αναποτελεςματικι και 5 = 

εξαιρετικά αποτελεςματικι) + N/A δενχρθςιμοποιϊ       

○ Θ εμπειρία ςασ ςτισ ΤΡΕ       

○ Θ αρχικιεκπαίδευςθ και κατάρτιςθτθλεϊατρικισ πουείχα       

○ Κατάρτιςθ και υποςτιριξθ       

○ Άνεςθμετθν αλλθλεπίδραςθ παροχζων       

○ Αξιοπιςτία τθστεχνολογίασ       

○ Ταχφτθτα ςυςτιματοσ       

○ Αςφάλεια πλθροφοριϊν       

○ Ροιότθτα δεδομζνων       

 

11. Αξιολογιςτετισ ακόλουκεσςυςκευζστθλεϊατρικισ  ςεκλίμακα από 0-5 ((0 = εξαιρετικά 

αναποτελεςματικι και 5 = εξαιρετικά αποτελεςματικι).  

Εάνδενχρθςιμοποιείτε τθςυςκευι, κάντεκλικςτο «άςχετο».       

○ Ζλεγχοσ πίεςθσ αίματοσ       

○ Οξφμετρο       

○ Συςκευι παρακολοφκθςθστθσγλυκόηθσ       

○ Μετρθτισχολθςτερόλθσ και τριγλυκεριδίων       

○ Μθχάνθμα θλεκτροκαρδιογραφιματοσ.        

○ Σπιρόμετρο       

○ Άλλο( ςυμπλθρϊςτε )       

 

12.  Θ χριςθτθστθλεϊατρικισ είναι ςαφισ και κατανοθτιγια μζνα.       

○ Διαφωνϊ ζντονα - διαφωνϊ - ουδζτερθ - ςυμφωνϊ - ςυμφωνϊ απόλυτα       

 

 

13. Ξζρω πϊσ να χρθςιμοποιϊ ςυςκευζστθλεϊατρικισ και πϊσλειτουργοφν       

○ Διαφωνϊ ζντονα - διαφωνϊ - ουδζτερθ - ςυμφωνϊ - ςυμφωνϊ απόλυτα       
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14. Θ τθλεϊατρικι είναι εφκολθςτθχριςθ.       

○ Διαφωνϊ ζντονα - διαφωνϊ - ουδζτερθ - ςυμφωνϊ - ςυμφωνϊ απόλυτα       

 

15.  Ροια είναι τα κετικάςθμεία για τθντθλεϊατρικι;       

__________________________________________________________________________________

__________________________________________________________________________________

___________________________________________      

 

 

16.  Τιχρειάηεται για να γίνει ακόμα καλφτερθ θ τθλεϊατρικι;       

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

΢ασ ευχαριςτοφμε που αφιερώςατε τοχρόνο ςασ για να ολοκλθρώςετε αυτιντθνζρευνα. Θα 

αξιολογιςουμε πραγματικά τισ πλθροφορίεσ πουζχετε παράςχει.  

Οι απαντιςεισ ςασ κα ςυμβάλουν ςτισ αναλφςεισ μασ για τθ βελτίωςθτουςυςτιματοσ τθλεϊατρικισ, 

αν χρειαςτεί.  

Ανζχετεςχόλια ςχετικάμετθνζρευνα ι τοζργο, παρακαλώ αφιςτεζνα ςχόλιο παρακάτω.  

 

΢ασ ευχαριςτοφμε!  

 

Laura, Katinka, Ali, Maess 

Students of Rotterdam University of Applied Studies 
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Appendix 7: explanation survey (English version) 
 

The first question is about the participants gender. To explore whether there may be a  

certain Healthcare provider who experience the same obstacles can be catalysed in the same group  

by certain properties. This question examines whether a gender experiences more, fewer or different  

obstacles than the other gender 

 

The next question is about age. This question examines whether age plays a role in experience 

certain obstacles when using telemedicine 

This question ‘do you live on an island?’ is asked to inspect if the health care provider lives in a place 

where care is accessible or a remote place where few doctors are present. 

Besides, we want to see if there are more, fewer or different obstacles for care providers on the 

islands. 

With the previous question, we do not have enough information to determine exactly whether the 

place where the caregivers work is a remote place. That is why the participant is asked where he or 

she lives. This question provides more clarification.  

 

With the next question we want to know if care providers who practice medicine for a long period of 

time experience different obstacles than care providers who have just started practice medicine.  

 

The following question is about the number of years that the participant is involved in Vodafone 

Telemedicine Program.Do caregivers who work with telemedicine for a longer time have more, fewer 

or different obstacles while working with telemedicine?With question on the survey, we get a better 

picture and an answer to the question above. 

 

Thereafter, we ask about the participants role in the telemedicine system. Various health care 

providers get in contact with telemedicine. By asking about the role of caregivers, we can distinguish 

between the obstacles that each role encounters 

 

By asking about the percentage of worked hours spent on telemedicine we get a better picture of the 

importance of telemedicine for each care provider.  

 

In ‘Types of telemedicine’ (Chiron health, n.d.) is spoken about different forms of telemedicine. 

‘Prevention’ is about detecting diseases in an early stage within a risk group.   

‘Real time’ means a live session between a doctor and a patient or another doctor. Store-and-

forward telemedicine is also called “asynchronous telemedicine.” It is a method by which healthcare 

providers share patient medical information like lab reports, imaging studies, videos, and other 

records with a physician, radiologist, or specialist at another location. Remote monitoring is a 

method that enables healthcare professionals to track a patient’s vital signs and activities at a 

distance. Remote monitoring is also useful for the treatment of chronic diseases. ‘Specialist 

consultation’ means that one healthcare professional consults another healthcare professional for 

advice (Chiron health, n.d.). This question is aimed at finding out if there is a specific type of 

telemedicine that results in different answers to the survey. 
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The participants are asked to rate different aspects of telemedicine on a scale from 0 to 5. The 

different aspects of telemedicine are based on the Fishbone diagram shown in figure 1. The fishbone 

diagram is a visualization tool for identifying the root causes of quality problems. It summarizes 

potential causes for an effect or problem by sorting possible causes into categories (Chang, H, 2015). 

The group members made a selection of the aspects, the following eight were picked;  

1. Expertise on ICT 

2. Education and training 

3. Training and support 

4. Comfort with provider interaction 

5. Reliability of technology 

6. System speed 

7. Information security 

8. Data quality 
 

It was not possible to ask feedback on all of the aspects, because the survey would take too much 

time and the target group is not involved in all of the aspects. These were the eight most relevant 

aspects for this project, according to the group members. 

 
Figure 1 

 

The participants are asked to rate on a scale from 0 to 5, whereby 0 = extremely ineffective and 5= 

extremely effective. There is also an ‘irrelevant’ option, in case the participant has never had to deal 

with this part. At first, we wanted to use a scale from 0-10 because this is the most used rating 

system in the Netherlands. However, this gave a confusing diagram in the online survey. The scale 

from 0-5 was more clearly and easier to fill in. 

 

The next question reads: ‘Rate the following Vodafone telemedicine devices on a scale from 0-5 (0= 

extremely ineffective and 5= extremely effective). If you do not use the device, please click 

‘irrelevant’’. The answers are based on the information in ‘Vodafone Telemedicine Program - Closer 

to Early Diagnosis, More Powerful!’ (2018). The tests included in the Vodafone program are listed in 

this document. We compared this with the Questionnaire for the 
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Evaluation of Vodafone Telemedicine Program (Efthymiadis&NIkolaidis, 2015). The same tests were 

summed up in this questionnaire, that is why we chose to list these tests in our survey. 

 

The next three questions are focusing on the overall experiences with telemedicine. The previous 

questions were zoomed in on smaller aspects, these three questions measure the impact of this on 

the overall experience. With these three questions we hope to get a complete view of the 

experiences and opinions about telemedicine. The questions are based on ‘Telemedicine 

bijzorgprofessionals’ (Nijhof, 2007). 

 

The last two questions are open questions to give the participant the chance to write their own 

opinions. These opinions are very important for our research. The positive points are important to 

find out what should be maintained. The last question is meant to find out what things about 

telemedicine need improvement. We did not want to use ‘negative points’ because this implies that 

telemedicine is not good. 

 

 

 Chang, H. (2015). Evaluation Framework for Telemedicine Using the Logical 

Framework Approach and a Fishbone Diagram. Healthcare Informatics Research, 

21(4), 230-238. https://doi.org/10.4258/hir.2015.21.4.230 

 Chiron health. (n.d.). Types of telemedicine. Retrieved 13 november 2019, from 

https://chironhealth.com/definitive-guide-to-telemedicine/about-

telemedicine/types-of-telemedicine/ 

 Efthymiadis, G. &NIkolaidis, Y. (2015) Questionnaire for the Evaluation of Vodafone 

Telemedicine Program. Questionnaire aimed at participating doctors. Retrieved from 

http://iseb.gr/sites/default/files/Questionnaire%20aimed%20at%20participating%20

doctors.pdf 

 Nijhof, N. (2007). Telemedicine bijzorgprofessionals (Thesis). Retrieved from 

https://essay.utwente.nl/620/1/scriptie_Nijhof.pdf 

 Vodafone. (2018, 27 maart). Vodafone Telemedicine Program - Closer to Early 

Diagnosis, More Powerful! Retrieved 13 november 2019 from 

https://www.vodafone.gr/vodafone-ellados/arthra/programma-tileiatrikis-vodafone/ 

(translated to English) 
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Appendix 8: explanation survey (Greek version) 
ΕΠΕΞΗΓΗ΢ΕΙ΢ ΓΙΑ ΣΗΝ ΕΡΕΤΝΑ 

Σοερωτηματολόγιο τησζρευνασ μπορείτε να το βρείτεηλεκτρονικάςτηνδιεφθυνςη: 

 Το πρϊτοερϊτθμα αφοράτουσςυμμετζχοντεσωσ προστοφφλο. Για να διερευνιςουμεεάν μπορεί 
να υπάρχουνοριςμζνοι πάροχοιπερίκαλψθσ  που αντιμετωπίηουν τα ίδια εμπόδια και μποροφν 
να αναλυκοφνςτθνίδια ομάδα μεοριςμζνεσιδιότθτεσ. Αυτι θ ερϊτθςθεξετάηειεπίςθσεάνζνα 
φφλο βιϊνει περιςςότερα, λιγότερα ι διαφορετικά  εμπόδια από 
τοάλλοφφλοςτθνχριςθτθστθλεϊατρικισ. 

  

 Θ επόμενθερϊτθςθ αφοράτθνθλικία. Αυτι θ ερϊτθςθεξετάηειεάν θ θλικία παίηεικάποιο 
ρόλοςτθνεμπειρία οριςμζνωνεμποδίων κατάτθχριςθτθστθλεϊατρικισ. 

Αυτι θ ερϊτθςθ «ηείτεςεζνα νθςί;» καλείται να επικεωριςει αν ο/θ πάροχοσφροντίδασ υγείασ ηειςεζνα 
τόπο όπου θ φροντίδα είναι προςβάςιμθ ι  ςεζνα απομακρυςμζνο μζροσ όπουεργάηονται 
λίγοιγιατροί και  νοςθλευτζσ/τριεσ. 

Εκτόσ αυτοφ, κζλουμε να δοφμε αν υπάρχουν περιςςότερα, λιγότερα ι διαφορετικά εμπόδια για 
τουσ παρόχουσ περίκαλψθσ ςτα νθςιά. 
Μετθν προθγοφμενθερϊτθςθ, δενδιακζτουμε επαρκείσ πλθροφορίεσγια να προςδιορίςουμεμε 
ακρίβεια αν ο χϊροσ όπουεργάηονται οιφροντιςτζσείναι ζνασ απομακρυςμζνοσ τόποσ. Αυτόσ είναι ο 
λόγοσγια τον οποίο ο ςυμμετζχωνερωτάται ποφηει. Αυτι θ ερϊτθςθ παρζχει 
περιςςότερεσδιευκρινίςεισ. 
  

 Μετθν επόμενθερϊτθςθκζλουμε να μάκουμεεάν οι πάροχοι υπθρεςιϊνφροντίδασ που αςκοφν 
ιατρικιγια μεγάλοχρονικόδιάςτθμα αντιμετωπίηουν διαφορετικά εμπόδια από τουσ παρόχουσ 
περίκαλψθσ πουζχουνμόλισ αρχίςει να αςκοφν ιατρικι. 

  

 Θ ακόλουκθερϊτθςθ αφοράτον αρικμό τωνετϊν που ο ςυμμετζχων ςυμμετζχειςτο 
πρόγραμμα Τθλεϊατρικισ.  Οιφροντιςτζσ πουεργάηονται μετθντθλεϊατρικι για μεγαλφτερο 
χρονικόδιάςτθμα ζχουν περιςςότερα, λιγότερα ι διαφορετικά εμπόδια κατάτθνεργαςία 
τουσμετθντθλεϊατρικι ;  Μετθνερϊτθςθςχετικάμετθνζρευνα, ζχουμεμια καλφτερθεικόνα 
και μια απάντθςθ ςτθν παραπάνω ερϊτθςθ. 

  

 Στθςυνζχεια ,ρωτάμεγια τορόλοτωνςυμμετεχόντωνςτοςφςτθμα τθλεϊατρικισ. Διάφοροι 
πάροχοιυγειονομικισ περίκαλψθσ ζρχονται ςε επαφιμετθντθλεϊατρικι. ΢ωτάμε 
ςχετικάμετορόλοτωνφροντιςτϊν, ϊςτε να μπορζςουμε να διακρίνουμε τα εμπόδια  που ο 
κακζνασ ςυναντάει μζςα από τορόλοτου. 
 

 ΢ωτάμεςχετικάμετο ποςοςτότωνωρϊνεργαςίασ που δαπανϊνται για τθντθλεϊατρικι, για να  
ζχουμεμια καλφτερθεικόνα για τθςθμαςία τθστθλεϊατρικισ για κάκεεργαηόμενο που 
παρζχει υπθρεςίεσ. 

  

 Στουσ « τφπουσ τηλεϊατρικήσ » ( Chiron health , nd) γίνεται λόγοσγια 
διάφορεσμορφζστθλεϊατρικισ. Θ Πρόληψηαφοράτθν ανίχνευςθ αςκενειϊνςε 
πρϊιμοςτάδιοςεμια πλθκυςμιακι ομάδα κινδφνου. 

Ωσ «πραγματικόσ χρόνοσ» νοείται μια ηωντανι ςυνεδρία μεταξφ ενόσγιατροφ και ενόσ αςκενοφσ ι 
άλλουγιατροφ. 
 Θ τθλεϊατρικι αποθήκευςησ και προϊθηςησ καλείται επίςθσ "αςφγχρονητηλεϊατρική". Ρρόκειται 
για μια μζκοδομετθν οποία οι πάροχοιυγειονομικισ περίκαλψθσ μοιράηονται ιατρικζσ πλθροφορίεσ 
αςκενϊν όπωσεργαςτθριακζσ αναφορζσ, μελζτεσ απεικόνιςθσ, βίντεο και άλλα αρχεία μεζναν 
γιατρό, ακτινολόγο ι ειδικόςεάλλθτοποκεςία .  
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Θ απομακρυςμζνη παρακολοφθηςη είναι μια μζκοδοσ που επιτρζπει ςτουσ επαγγελματίεσ 
τουτομζα τθσυγείασ να παρακολουκοφν από απόςταςθ τισηωτικζσενδείξεισ και δραςτθριότθτεσ του 
αςκενοφσ. Θ απομακρυςμζνθ παρακολοφκθςθείναι επίςθσχριςιμθγια τθκεραπεία 
χρόνιων πακιςεων . 
 Ωσ «ειδικευμζνηδιαβοφλευςη» νοείται ότιζνασ επαγγελματίασ υγείασ ςυμβουλεφεται ζναν άλλο 
επαγγελματία υγείασ για ςυμβουλζσ (Chiron health, nd). Αυτι θ ερϊτθςθ αποςκοπεί ςτο να 
διαπιςτϊςει εάν υπάρχει αυτόσο  ςυγκεκριμζνοστφποσ τθλεϊατρικισ  και κα  ζχειωσ αποτζλεςμα 
διαφορετικζσ απαντιςεισςτθνζρευνα. 
  
  

 Οιςυμμετζχοντεσ καλοφνται να αξιολογιςουνδιαφορετικζσ πτυχζστθστθλεϊατρικισ 
ςεκλίμακα από το 0 ζωστο 5. Οιδιάφορεσ πτυχζστθστθλεϊατρικισ βαςίηονται ςτοδιάγραμμα 
Fishbone που παρουςιάηεται ςτοςχιμα 1. Τοδιάγραμμα Fishboneείναι ζνα εργαλείο 
απεικόνιςθσγια τονεντοπιςμό των βαςικϊν αιτιϊντων προβλθμάτων ποιότθτασ . Συνοψίηει 
πικανζσ αιτίεσγια τθν πρόκλθςθ αποτελζςματοσ ι προβλιματοσ και μζςα από τθ ανάλυςθ, 
πικανζσ αιτίεσςε κατθγορίεσ (Chang, Θ, 2015).  
Τα μζλθτθσομάδασ ζκαναν μια επιλογι από τισ πτυχζσκαι  επιλζχκθκανοιεξισοκτϊ: 

1. Εξειδίκευςθςτισ ΤΡΕ 
2. Εκπαίδευςθ και κατάρτιςθ 
3. Εκπαίδευςθ και υποςτιριξθ 
4. Άνεςθμετθν αλλθλεπίδραςθ παρόχου 
5. Αξιοπιςτία τθστεχνολογίασ 
6. Ταχφτθτα ςυςτιματοσ 
7. Αςφάλεια πλθροφοριϊν 
8. Ροιότθτα δεδομζνων 

  
Δεν ιταν δυνατόν να ηθτιςουμε ανατροφοδότθςθγια όλεστισπτυχζσ , διότι θ ζρευνα κα χρειαηόταν 
πολφχρόνο και θ ομάδα ςτόχοσδενςυμμετζχειςεόλεστισ πτυχζσ. Αυτζσιταν οιοκτϊ πιοςθμαντικζσ 
πτυχζσ αυτοφτουζργου, ςφμφωνα με τα μζλθτθσομάδασ. 
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Σχιμα 1 

 Οιςυμμετζχοντεσ καλοφνται να αξιολογιςουντθνκλίμακα από 0 ζωσ 5, όπου 0 = εξαιρετικά 
αναποτελεςματικι και 5 = εξαιρετικά αποτελεςματικι. Υπάρχει επίςθσμια «Ν/Α» επιλογι, 
ςε περίπτωςθ που ο ςυμμετζχωνδενείχε ποτζ να αντιμετωπίςει αυτότο αντικείμενο. Αρχικά, 
κζλαμε να χρθςιμοποιιςουμε μια κλίμακα από 0 ζωσ 10, διότι αυτόείναι το 
πιοχρθςιμοποιθμζνο ςφςτθμα βακμολόγθςθσςτισΚάτωΧϊρεσ. Ωςτόςο, αυτόζδωςεζνα 
ςφγχρονο διάγραμμα ςτθνθλεκτρονικιζρευνα. Θ κλίμακα από 0 ζωσ 5 ιταν ςαφζςτερθ και 
ευκολότερθγια να ςυμπλθρωκεί. 

  

 Θ ερϊτθςθ 11 ζχειωσεξισ: « Αξιολογιςτετισ ακόλουκεσςυςκευζστθλεϊατρικισ ςεκλίμακα 
από 0-5 (0 = εξαιρετικά αναποτελεςματικι και 5 = εξαιρετικά αποτελεςματικι). Εάν 
δενχρθςιμοποιείτε τθςυςκευι, κάντεκλικςτθν επιλογι 'Ν/Α' ' . Oιπλθροφορίεσ 
 βαςίηονταιςτοάρκρο : Vodafone Telemedicine Program - Closer to Early Diagnosis, More 
Powerful!’ (2018). 
Οιδιαγνωςτικζσ εξετάςεισ που περιλαμβάνονται ςτο πρόγραμμα Vodafone παρατίκενται ςε 
αυτότοζγγραφο. Συγκρίναμε αυτόμετο Ερωτθματολόγιο για 
τθνΑξιολόγθςθτου Ρρογράμματοσ Τθλεϊατρικισ τθσ  Vodafone ( Ευκυμιάδθσ & Νικολαϊδθσ , 
2015) . 
Οιίδιεσδοκιμζσςυνοψίςτθκαν ςε αυτότοερωτθματολόγιο, γι αυτό επιλζξαμε 
να παρακζςουμε αυτζστισδοκιμαςίεσ ςτθνζρευνα μασ. 

  

 Οι επόμενεσ τρεισ ερωτιςεισ επικεντρϊνονται ςτισςυνολικζσεμπειρίεσ τθστθλεϊατρικισ. Οι 
προθγοφμενεσερωτιςεισ προςεγγίςτθκαν ςεμικρότερεσ πτυχζσ, 
αυτζσοιτρεισερωτιςεισμετροφντον αντίκτυπο αυτιστθσςυνολικισεμπειρίασ. Με 
αυτζστιστρεισερωτιςεισελπίηουμε να ζχουμεμια πλιρθεικόνα τωνεμπειριϊν και των 
απόψεωνςχετικάμετθντθλεϊατρικι. Τα ερωτιματα βαςίηονται ςτο 
«Telemedicine bij zorgprofessionals » ( Nijhof , 2007). 

  

 Οιδφοτελευταίεσ ερωτιςεισείναι ανοιχτζσερωτιςεισ πουδίνουνςτονςυμμετζχοντα 
τθνευκαιρία να γράψειτισ απόψειστου. Αυτζσοι απόψεισείναι πολφςθμαντικζσ για 
τθνζρευνά μασ. Τα κετικάςθμεία είναι ςθμαντικά για να μάκουμετι πρζπει να διατθρθκεί.  
Θ τελευταία ερϊτθςθζχειςκοπό να αναδείξει  ποια πράγματα χρειάηονται για 
τθντθλεϊατρικι. Δεν κζλουμε  ναχρθςιμοποιιςετε «αρνθτικζσ κρίςεισ» , γιατί αυτό κα 
ςθμαίνει ότι θ τθλεϊατρικι δενείναι αναγκαία. Μζςα από τισκετικζσ προτάςεισ  ςασ κα 
ζχουμεμια καλφτερθεικόνα για τοτι πρζπει να γίνειγια τθν βελτίωςθτθσΤθλεϊατρικισ. 

 
Σασ ευχαριςτοφμε!! 
Laura, Katinka, Ali, Maess 
Students of Rotterdam University of Applied Studies  
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Appendix 9: key question list interview Georgia Tsachaki 
 

1. How long have you been working with/using telemedicine? 

2. What is your experience with telemedicine?  

1. What are positive points about telemedicine? 

2. What do you think are challenges when using telemedicine? 

3. What is your opinion about telemedicine? 

 

 What happens when a patient needs specialized healthcare? 

 What happens when specialized healthcare is not available on the island? 

 Does anyone have health insurance? Does it cover all healthcare? 

 How is the communication with other doctors? 

 What happens when there is an emergency? 

 

 How is patient information kept? 

 What does the practice look like, which tools are available? 
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Appendix 10: mind map telemedicine filled in by Georgia 
Tsachaki 
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Appendix 11: interview and observation Georgia Tsachaki 
Date of the interview: December 3th, 2019 

 

This interview was not recorded, notes were taken during the interview. The description below is a 

summary of what was said. During the interview the questions asked different from the key question 

list, which can be because of spontaneous interaction. 

 

First, we gave Georgia a mindmap with the word ‘telemedicine’ in the middle and asked her to write 

down three words that she thought of related to telemedicine. The words she wrote down were 

‘participation, service, special offer’. 

 

How long have you been working with/using telemedicine? 

Georgia Tsachaki is a general practitioner in Tylissos, Heraklion. She has been working the practice 

for 20 years. She has been using telemedicine for 3 years. She uses telemedicine mostly for the 

purpose of prevention and follow-up.  

 

What are positive points about telemedicine? 

Georgia told us that she had a memorable experience with telemedicine. She was with a patient with 

a heart disease and he/she needed immediate care. She called a number and she could talk to a 

cardiologist right away. She sends the cardiogram to him/her to hear the opinion of the cardiologist. 

This was very helpful, and this was a really positive experience she had with telemedicine. The direct 

contact with the specialist was really helpful and she would like to have this more often 

 

What do you think are challenges when using telemedicine? 

Georgia told us that she does not always have the right equipment. She would like to have more 

telemedicine devices. Also, she needs better equipment, so the measurements are be more precise. 

 

What happens when a patient needs specialized healthcare? 

This patient gets a referral to a specialist in the hospital. In the hospital of Heraklion are all the 

specializations 

 

Does anyone have health insurance? Does it cover all healthcare? 

Not everyone in Greece has a healthcare insurance. When someone does not have insurance, they 

can go to a public hospital.  

There are also private hospitals, to go there the patient needs to pay approximately 15% of the costs.  

 

How is the communication with other doctors? 

Patients all have a file in the computer. When needed, this file is shared with other (specialized) 

doctors. This happens for example when a patient is referred to a hospital. 
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What does the practice look like, which tools are available? 

Georgina gives us a tour of her practice. She has three rooms. One is the for consults. One room is for 

performing examinations, and minor surgery such as bandaging or suturing wounds. The other room 

is for gynaecology examinations. 

 

There are several cabinets to store files and leftover medicines. The medicines are from patients that 

passed away. When we ask why the medicines are stored here, Georgia tells us that people need to 

pay for their medicines. Some people cannot afford this and that is why they don’t take medicines. 

This is a problem. There are some social foundations that can help with this problem, for example the 

church.  

 

Do you think that an e-learning about telemedicine would be helpful to learn more about 

telemedicine? 

Georgia expresses that she thinks it might be helpful but for her it is sometimes hard to deal with 

digital tools because of her age. Also, the lack of time, because of the many patients, could keep her 

from taking an e-learning. 
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Appendix 12: topic list interview Mrs. A 
 

 

- Explanation of the situation in Kos 

- Healthcare facilities in Kos 

- Communication with healthcare providers 

- Communication between healthcare providers 

- English skills of the healthcare providers 

- Their situation in relation to telemedicine 
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Appendix 13: interview Mrs. A 
Summary of the Interview with Mrs. A. 

 

The interview with Mrs. A. was not recorded because it went via telephone. Therefore the 

description of the interview is a summarized transcription, divided in topics. 

 

Mrs. A. (and her wife) were on a vacation on the Greek island Kos when their daughter got ill. They 

told us about their experience with the healthcare in Kos. 

 

- Explanation of the situation in Kos 

Mrs A. and her family was having a holiday on the Greek island Kos at the end of September. After a 

few days her daughter got ill, so they consulted the hotel doctor. The doctor did not exactly know 

what caused her illness. They also consulted a doctor from the Netherlands and told her what the 

symptoms were. This doctor told them she should get antibiotics. The clinical picture of their 

daughter was changing, thence it was hard to diagnose her properly. 

In the night from Friday to Saturday, their daughter got high fever and needed to go to the hospital. 

They went to the hospital in a taxi, the hospital was about an hour driving away.  

The paediatrician there was unavailable until Monday. The doctor that was available was unable to 

diagnose their daughter. They went back to the hotel and the next morning they went to a private 

clinic. This private clinic was about a half an hour drive away from the hotel and was located in the 

city. The doctor had his diagnosis almost immediately and prescript/adjusted medication for her. The 

costs were €150, this was later covered by insurance. 

Mrs. A. and her wife talked to the local people of Kos when they were in the cab. They got the 

impression that the healthcare in Kos was of reasonable quality but there were long waiting times. 

Also, if people were willing to pay money, they would get help faster. Local people are not insured 

for private clinics and most of them cannot afford to go to such a clinic. 

In addition, people were complaining about the distance to the hospital. In case of an emergency, 

there would simply be no time to drive for an hour to the hospital. 

 

- Healthcare facilities in Kos 

Their impression of the hospital was that it was very old and in decay. It felt like the hospital was 

located in a war zone. Their impression of the clinic was that it looked decent and clean. 

 

- Communication with healthcare providers 

The communication with the healthcare providers went well. 

 

- Communication between healthcare providers 

There was no communication between healthcare providers 

 

- English skills of the healthcare providers 

All healthcare providers spoke English well. 
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- Their situation in relation to telemedicine 

Finally, we talked about telemedicine. I asked if it might have been of help if they could have 

consulted a paediatrician on another location in Greece, using telemedicine. Mrs. A and her wife 

indicated that this would perhaps had been of help. 

 

According to the article ‘National Telemedicine Network on the Aegean islands by the OTE Group’ 

(2016) Kos is covered by the telemedicine network. The question is why this facility was not used in 

this situation.   

 

In conclusion the main problems with healthcare in Kos were 

 The hospital was one-hour drive away 

 The paediatrician in the hospital was unavailable until Monday 

 The hospital building was old, in decay and remote 

 Medication was unavailable in the pharmacies in small villages. It was only available in the 

city. 

 Local people have to wait a long time to get medical care. If they want it faster, they 

probably have to give money to the healthcare providers to speed up the process. 

 Most local people cannot afford to go to a private clinic 

 It took a long time before the medication arrived at the hotel 

 

The cause of these problems could be that there is little money available for the public 

hospital/healthcare. 

 

 

 OTE group of companies. (2016, 11 april). National Telemedicine Network on the Aegean 

islands by the OTE Group. Retrieved 10 December 2019, from 

http://globalsustain.org/en/story/11074 

 

  

http://globalsustain.org/en/story/11074


62 
 

Appendix 14: consent form filled in by Georgia Tsachaki 
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Appendix 15: consent form filled in by Mrs. A 
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Appendix 16: opportunity framing 
A. Challenge or problem definition  

Project sponsor Organization name Altera vita- social cooperative of the Cyclades  

 

Address and contact Agros P.R.E. 11, 84100 Syros 

 

Contact person Miltos Sakellariou  
 

Project title  Telemedicine in Greece     

Design challenge  How might we educate the medical students about the telemedicine system and prepare them for the future of working 
with telemedicine, so they can provide better telemedicine healthcare for patients.  

Design challenge context and 
background information 

What are the issues and opportunities 
that inspired this design challenge?  
 

First, the aim was to improve the telemedicine system in Greece, but after 
research it became clear that was not needed. We did more research in 
telemedicine worldwide and found in other countries, medical students get 
education about telemedicine. This was the reason to investigate the 
telemedicine education in Crete. Field research shows, there is no 
telemedicine education in Crete. This was an opportunity for us to work with 
because there is no knowledge that telemedicine can be used.  

Why does this challenge matter to the 
organization?  
 

Altera vita is an organization that always busy improving the quality of 
health care. The medical student is the future doctor and so part of the 
health care. So, improving education will help the student in the future to 
use the system better. What will lead to a better quality of the health care 
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A. Opportunity framing  

Real issues behind this Design challenge 
 

Health care professionals in Greece have to deal with telemedicine during 
their work as a doctor. In university there is no information provided about 
telemedicine. Thus, graduated doctors have to follow a training before they 
can adequately work with telemedicine. If they learn about this in university, 
they can help patients with telemedicine without losing time required for the 
training. 
 
Besides, providing information about telemedicine gives students the 
opportunity to delve into telemedicine and ultimately this can contribute to 
the development of telemedicine. 
 
 

Inspirations from other solvings in this Design challenge 
 

Our literature review shows, telemedicine education in the United Stated 
and in Germany has positive results.  

Team contributions 
 

 
The project team will make a report about the benefits of educating medical 
students about telemedicine and propose a prototype of the education 
system. 

‘’HOW MIGHT WE’’ Opportunity/ possibility statement 
 

How might we educate the medical students about the telemedicine system 
and prepare them for the future of working with telemedicine, so they can 
provide better telemedicine healthcare for patients.  
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Appendix 17: explorative research method 
 
31 students were being asked about the system. In the table shows which grade the students were.   

Year   Number of students   

First year   2 

Second year   3 

Third year   5 

Fourth year  12 

Fifth year   - 

Sixth year   5 

Master   1 

Total   28 

*2 students without a year  
*1 was a researcher  
 

 Do you study medicine?    
Only If the answer is "yes" continue to the next question.   

 which study year are you in?   
 Do you know what the telemedicine system is?    

Only if the answer is "yes" continue to the next question.   
 how do you know about?   
 What do you know about it?   
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Graphs of the explorative research method 

Participant 
1. Do you study 
medicine?    

2. which study 
year are you in?  

  3. Do you know what the 
telemedicine system is?   

 4. how do you 
know about?   5. What do you know about it? 

Student 1 yes  first year  No - - 

Student 2 yes  first year  No - - 

Student 3 yes  second year  No - - 

Student 4 yes  second year  No - - 

Student 5 yes  second year  No - - 

Student 6 yes  third year  No - - 

Student 7 yes  third year  No - - 

Student 8 yes  third year  No - - 

Student 9 yes  third year  No - - 

Student 10 yes  third year  No - - 

Student 11 yes  fourth year  yes  own research  mostly used in remoted places  

Student 12 yes  fourth year  No - - 

Student 13 yes  fourth year  No - - 

Student 14 yes  fourth year  No - - 

Student 15 yes  fourth year  No - - 

Student 16 yes  fourth year  No - - 

Student 17 yes  fourth year  No - - 

Student 18 yes  fourth year  No - - 

Student 19 yes  fourth year  No - - 

Student 20 yes  fourth year  No - - 

Student 21 yes  fourth year  No - - 

Student 22 yes  fourth year  No - - 

Student 23 yes  sixth year  No - - 
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Student 24 yes  sixth year  No - - 

Student 25 yes  sixth year  No - - 

Student 26 yes  sixth year  No - - 

Student 27 yes  sixth year  No - - 

Student 28 yes  master  No - - 

Student 29 yes  - No - - 

Student 30 yes  - No - - 

Student 31 yes  reseacher No - - 

31,0 31   31 0 0 
 
 

First year
Second 
year

Third year

Fourth year

Fifth year

Sixth year

Master

YEAR COMPERED WITH NUMBER 
OF STUDENTS  

0,00%

20,00%

40,00%

60,00%

80,00%

100,00%

yes no

question compared with answers 

question 1 question  3
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Appendix 18: ideating methods (brainwriting) 
Round 1 

Round 2  

Round 3  

Round 4 

 

List 1: 

 Interactive lessons about telemedicine 

 Make an educational video  every week an educational video for the students  

 Write a book 

 Organize a symposium  

 Vodafone Telemedicine Program (VTP) training on the University of Crete (given by 
Vodafone) 

 Develop a telemedicine app or game  in this way, students are learning about 
telemedicine in a creative way.  

 pMake an E-Learning (combine app/ game with the E-Learning) 
 

List 2: 

 Make an E-Book 

 Give lesions about telemedicine 

 Audiobook podcast in which doctors and clients talk about their experiences with 
telemedicine 

 One day introductory internship (training)  with a doctor who uses telemedicine 
regularly. Short internship for each student.   

 E-Learning (app + E-Learning) 

 Making an app for the students to stay up to date  

 Students give each other lessons about telemedicine with information they found by doing 
research 

 

List 3: 

 Give lessons about telemedicine  

 Write an article about telemedicine  let the students make an article about telemedicine  
with information they found by doing research  let the students make a presentation/ 

video/ assignment  E-Learning  make an E-Learning with can be followed by the 

medical students of the University of Crete  

 Vodafone Telemedicine Program (VTP) training on the University of Crete (given by 
Vodafone) 

 Invite doctors and clients to talk about their experience with telemedicine  

 Furnish a classroom with telemedicine equipment, in this way students can practise and 
receive education about this equipment.  
 

List 4: 

 Give a presentation about telemedicine (by the students of Rotterdam University of applied 
science)  

 Arrange an excursion to a telemedicine centre arrange a study trip to remote islands 

 Vodafone Telemedicine Program (VTP) training on the University of Crete (given by 
Vodafone)  

 Let students give a presentation to each other about telemedicine  

 Professors and doctors give a presentation about telemedicine  

 Make an E-Learning about Vodafone Telemedicine Program (VTP).  
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front side of the paper  

 

 

 

back side of the paper 
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Appendix 19: ideating methods (affinity diagram) 
 

Creative 

Realistic 

Creative and realisticX 
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 Realistic  Non- realistic  

Creative  A  
- Making an E-Learning where 

telemedicine would be explained  
- Making educational video’s  
- Making a podcast with stories about 

their experience with the 
telemedicine system 

- An excursion to a telemedicine 
centrum for the students  

- Having interactive lessons about the 
telemedicine system  

- Inviting an expert to give a lecture 
about his experience with the 
telemedicine system  
 

C  
- Making an e-book  
- Making an audiobook  
- Making a telemedicine game app  
- Making an app for the students to stay up 

to date about the telemedicine system  
- Making an excursion for the students to a 

remoted island  
- Inviting the students to a telemedicine 

centrum where they can experience a 
normal working day of an expert  

- Filling a classroom with telemedicine 
equipment where students get lectures of 
how to use them  

- Inviting an expert to give a lecture about 
his experience with the telemedicine 
system  
 

Non- 
creative  

B  
- Vodafone can give a course at the 

university  
- Writing an article for the students 

as a guidebook  
- HR students can give a lecture 

about the telemedicine system  
- The students write a article about 

the system and explain it to each 
other  

- A professor can give a lecture about 
the system  

- Having interactive lessons about the 
telemedicine system  
 

D  
- Student give presentations to each other 

about the system 
- Students can teach each other about the 

system  
- Writing a book  
- Organizing a symposium for the students  
- Giving the students a test about the 

telemedicine system  
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Appendix 20: ideating methods (kill your darlings) 
 

E-Learning about Vodafone Telemedicine Program (VTP)  

 The University of Crete need to include the E -Learning in its regular University program or 
students need to do the E-Learning in their time off. We must to take into account that 
maybe it is not possible.  

 We never made an E-Learning before, it will take a lot of time to make it and we do not 
have much time left.  

 Students think an E-Learning is boring and will not make the E -Learning. 
 

Education video about Telemedicine (one video or every week a video)  

 We do not know how well the Greek medical students sp eak English and we do not speak 
Greek. In that case, we need to find a way to do the videos in Greek.  

 The students think the videos are too long or too boring and never watch them.  
 

Podcast in which doctors and patients talk about their experience with te lemedicine 

 We cannot find any doctor or patient who want to talk about their experience (privacy, no 
time). 

 We do not know how to make a podcast, so first we need to find someone who can help us.  
 

Arrange an excursion to a telemedicine centre  

 There might be no time in the regular university program for an excursion.  

 The transport from the university to the telemedicine centre cost too much.  

 Doctors who work in telemedicine centres are too busy, they can not find any time to 
explain about the centre when the students are there. 
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Appendix 21: wireframing 
 

 
 

 

 
 



77 
 

 
 

 
 



78 
 

 



79 
 

Appendix 22: click dummies (accountability) 
 

Accountability report 

Technological advances are changing and shaping our world. Nowadays most of the world population 

does have a cell phone and a laptop or a computer. Technology can be used in schools and 

universities. An ESCAR-study shows that Student of higher education use in a range of 6-10 hours a 

week doing online activities for school, work, and recreation. It also depends on the major they are 

actually doing at the university.(Caruso & Salaway, 2007) 

 

According to an online research in Greek university websites and an international literature review 

on electronic learning in the field of health informatics, there are a lot of e-learning programs offered 

by universities in Greece. However, none of them is related to health informatics domain. It also said 

that future actions are necessary for the enrichment of e-learning studies in health informatics 

education. E-learnings are received positive in universities. ‘’E-learning projects have given a unique 

dimension to education and a new way of teaching are explored.’’ (Zogas, Lialiou, Gallos& Mantas, 

2013). 

 

Another reason for choosing the E-learning is the lack of a learning platform in the university of 

Crete. Students cannot catch up on the lessons they miss at another time. An important benefit of 

the E-learning is that the student can organize their own time for learning the information About 

telemedicine.  

 

 

Accountability of the content 
The content of the E-learning consists of information about the types of telemedicine and equipment 

that are often used with their pictures.  The lesson will be continued the following week with pop 

quiz and videos of the last weeks topic.  

 

 Types of telemedicine: it is necessary for the users of telemedicine to know exactly which 
types of telemedicine there are. By knowing this information, they can use the right type of 
telemedicine in the right time.  

 Equipment and their picture: Equipment are one of the most important components for the 
use of telemedicine. By giving future telemedicine users the right information about 
equipment will help them in the near future to understand the equipment more and can 
work with it more effectivity.  

 Questions/pop quiz: During a study on effective learning, participants were divided into 4 
groups. the first group studied the material once, the second group studied the material 4 
times, the third group studied the material once and made a mind map about it and the last 
group studied the material once and then answered question about the material. The last 
group scored the best of the four groups at the verbatim as inference questions (Karpicke, J. 
D., & Blunt, J. R., 2011) This study shows that learning by answering questions is very 
effective, that is the reason that questions about the material have been added to the e-
learning. 

 Video’s: The reason for choosing video in e-learning comes from that video is a very effective 
way of learning. In the article by Travis Bergwall, 2015 , 7 reasons are mentioned why videos 
are effective. 
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An example of this is that the part of your brain that visual information processes work much 
better than the textbooks and another reason is that video usually tells a story that is much 
more interesting than reading all of it. 
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Appendix 23: click dummie (content) 
Types of telemedicine (E-Visit, 2018) 

When a person thinks off telemedicine the first thought that will pop in their mind is a 

teleconference with doctor about acute health situations. So, there is no doubt that telemedicine is a 

great help in the acute cases but is actually more than that. Telemedicine can help in different ways. 

The types of telemedicine that we are going to discuss:  

o Medications management 

o Triage 

o Prevention 

o Real time/ live telemedicine  

o Remote patient monitoring:  

o Store-and-forward 

o Specialist consulting 

 
Medication management  

 Patients with chronic diseases usually receive medication for a long time. when patients start taking 
new medication, it usually takes a while for the caregivers to find out whether the medication is 
effective and whether the patients have the correct dosage. the patients and caregivers have to 
address the side effect to determine if it is the right medication for the patients. The use of 
telemedicine by video and audio can ensure that the med checks can happen as much as necessary 
without placing a burden on both parties.  

Triage  

 Patients with chronic illness can develop new symptoms. It is often difficult for the doctor to 
determine by telephone whether it is underline of a disease or a new disease that needs to be 
treated. Telemedicine can be used to quickly assess the new symptoms via video conversation. This 
way patients can be reassured or start a new treatment if the symptoms indicate new disease. 

Prevention  

Some patients can be a risk group for a certain chronic illness. To prevent them from developing 
chronic disease, patients usually need to change their lifestyle to ensure that patients are successful 
they need monitoring and support. It is often very difficult to book such an appointment, which is 
why telemedicine can play an effective role. 
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Real-time/live Telemedicine: 

real-time/live telemedicine makes it for patients and doctors easy to have a visit anytime and 
anywhere they want. it is a two-way communication that let patient and health care providers 
communicate in real-time. 

Remote patient monitoring: 

This type of telemedicine allows health care providers to monitor patients from far. Using RPM 
(remote patient monitoring) can cut down on the time that the patient spends in the hospital. 
Especially for patients with chronic conditions is very effective to spend time home instead of the 
hospital. Nowadays technology is so evolved that patients do not monitor themselves, but rather 
vital health data will be shared with the doctor and other health care providers automatically. Thanks 
to this technology the doctor can provide much better care and take action immediately by any signs 
of trouble. 

Store-and-forward:  

Store and forward ensures that patient data and medication data are accessible across long 
distances. caregiver can collect, upload and leave the required information for the doctor to asses it 
later. The advantage of this type of telemedicine is that it is not necessary to assessed immediately 
by the receiving doctor. another big advantage is that there is no appointment required, therefore, 
this type of telemedicine is often used to assess minor medical issues. a lot of specialism uses this 
type of telemedicine to offer better care. Therefore, several systems ensure that all this information 
is integrated into a single record for each patient. 

Specialist consulting: 

Specialist consulting is deployed to improve the collaboration between the medical team and to offer 
patients the best care and save them the long journey.  through a safe video conferencing with or 
without the patients in the communication room, the patient information can quickly and completely 
share with a specialist. this type of telemedicine has a big advantage in remote places, where the 
hospitals are far away. This type of telemedicine. In some hospitals and clinics, special examination 
cameras are available so that the specialized can get a better picture of the condition of the patient 
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Telemedicine equipment (E-Visit, 2018) 

Most people have access to basic telecommunications technology, like telephones, internet, and 

computers. But many telemedicine solutions require more equipment than just those basics. Here’s a 

review of the types of telemedicine equipment a healthcare provider may need 

 

- Telemedicine carts  
This equipment gives providers a mobile frame and a storage to carry the cameras, computers 

monitors, keyboards, computers, and the mobile medical devices. The carts look similar to standing 

work desks, with computer monitors attached at the top and wheels at the bottom for easy moving.  

These carts are usually used at the hospitals or other large health care systems.  

 
 

- Telemedicine kiosks  
The telemedicine kiosk looks like a photobooth and is usually stocked with all the equipment and 

commonly used mobile medical devices that are needed for a telemedicine visit.   
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- Digital camera 
A webcam is needed in order to have a video conference. There are also high-end, high-resolution 

digital cameras for crystal-clear video capture. The high-tech camera allows the healthcare 

professional to take detailed medical images and share them with a specialist at another location. It 

is usually used for the store-and-forward telemedicine solutions between two healthcare providers.  

 

 
 

- Telemedicine kit  
Healthcare providers who are routinely providing frontline care in remoted areas need a portable 

telemedicine kit. The kits often look like a sturdy briefcase or a large medical kit. Inside the kids is a 

small computer with an integrated screen, a camera, and simple medical devices.  

 

 
 

- Telemedicine software  
A software system needs to be installed on the medical practice’s computers. These software 

solutions may require additional equipment like data storage hardware or server 
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Appendix 24: click dummie (check yourself questions) 
Questions about the types of telemedicine   
Questions and feedback students receive 

 

A little quiz to test your knowledge about the types of telemedicine.  

 

“Sanne is in risk of getting a heart disease, she needs to change her lifestyle and a doctor need to 

monitor her heath”.  

What type of telemedicine do you think the doctor would be using? 

 Triage  

 Prevention  

 Remote patient monitoring  

 Real-time telemedicine 
 
Feedback: Prevention is used mainly for Patients how have a higher change of developing a chronic 
disease.  
 
 

When is medication management used?  

 To monitor patients with chronic diseases for the development of new symptoms 

 Is used by minor medical issues, the caregiver can assess the data later and prescribe the 
correct medication 

 Is used to find out whether the medication is effective and whether the patients have the 
correct dosage.  

 It makes for patients and doctors easy to have a visit anytime and anywhere they want 
 
Feedback: Medication management can replace the medication check doctor visit in a medication 
check via teleconference. 
 
 

Which parties are involved in the use of specialist consulting? 

 Patients 

 General doctors  

 Specialist  

 General doctors and specialists  

 Patients, general doctors and specialists  

 None of the parties above  
 

Feedback: Specialist consulting can be executed with or without the patient.  
 

How quickly must the Store-and-forward cases be assessed?  

 Those cases are life thread, they have to be assessed immediately  

 There is no rush, the care giver can assess it later 

 Time has been scheduled for reviewing these cases via video call 

 These cases must be assessed immediately but are not life threatening 
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Feedback: It is important to ensure that all the required patient data and medication data is collected 
and upload it. This way the specialist can assessed the case the right way.  
 

 
 

For which group of patients is remote patient monitoring used?  

This question is in the last version of the E-Learning moved to the lesion about telemedicine 

equipment 

 Patients with chronic diseases 

 Patients whose medication must remain under control 

 Risk group for a certain chronic illness 

 For patients who should stay in the hospital 
 
Feedback: Remote patient monitoring can cut down on the time that the patient spends in the 
hospital. 
 
 

What is the difference between prevention and triage telemedicine? 

 There are no differences, prevention and triage are two names for the same telemedicine 
type 

 Prevention for patients at risk of developing chronic disease. Triage is for the development 
of new symptoms in patients with a chronic disease 

 Triage for patients at risk of developing chronic disease. Prevention is for the development of 
new symptoms in patients with a chronic disease 

 Triage makes it for patients and doctors easy to have a visit anytime and anywhere they 
want. Prevention is for preventing patients from becoming ill.  

 
Feedback: Prevention can monitor patient to change their lifestyle to prevent them of developing a 
chronic disease. Triage can prevent chronic disease patient to worsen their condition or developing a 
new disease.  

 
 

What do you think is the most important telemedicine type?  

This question is removed in the last version of the E-Learning, due to practical issues 

 Medication management  

 Triage  

 Prevention  

 Real-time/live telemedicine  

 Remote patient monitoring  

 Store-and-forward  

 Specialist consulting  
Al the answers are right in the last question.   
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Questions about Telemedicine equipment 
Questions and feedback students receive: 

 

In which type of telemedicine is high-tech camera required? 

 Prevention  

 Medication management  

 Triage  

 Store and forward  

 Specialist consulting  
 
Feedback: It is important for the doctors to get high quality pictures to be able to make the correct 
diagnosis 
 
 

Which of the things below is not in the telemedicine kit? 

 Camera  

 Stethoscope 

 Patient medical record 

 Small computer  
 
Feedback: Patient medical record is important for making the correct diagnosis, but it is not standard 
with the telemedicine kit 
 

What is a telemedicine kiosk?  

 Room with all necessary telemedicine materials 

 Photobooth with all necessary telemedicine materials 

 Briefcase with all necessary telemedicine materials  

 Software that is required to use telemedicine 
 
Feedback: A telemedicine kiosk can be placed anywhere, like local shopping center. If a patient needs 
to "visit" a doctor, they simply go to a kiosk nearby. 
 
 

Where is a telemedicine cart important? (multiple answers possible) 

 Hospital 

 General practice 

 Telemedicine Kiosk  

 Telemedicine center 

 Patient home  
 
Feedback: This equipment gives providers a mobile frame and a storage to carry the cameras, 
computers monitors, keyboards, computers, and the mobile medical devices. The wheels at the 
bottom make it easy to move around. 
 

  



88 
 

Why is a high-tech camera necessary? 

 It is not necessary because it is only used with one type of telemedicine 

 It allows the health care provider to take detailed medical images  

 For an optimal image at a video conference 
 
Feedback: High-tech camera is not necessary for a video conference, but it is very important to take 
detailed medical images. 
 

What are the benefits of medication management? 

 Easily check whether the patients have the correct dosage of medication 

 Detect and treat symptoms of new disease in time 

 Risk groups are easy to monitor 

 The possibility to ask a specialist in another area for diagnosis 
 

Feedback: 

Detect and treat symptoms of new disease in time: Triage  

Risk groups are easy to monitor: Prevention 

The possibility to ask a specialist in another area for diagnosis: Specialist consulting  



89 
 

Appendix 25: click dummie (print screens) 
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Appendix 26: preposition implementation E-Learning 
 

A survey is set out results shows that health providers worked in average of 18 years with 

telemedicine and has been involved with Vodafone Telemedicine for an average of 5 years. 

80% of the health providers are general practitioners. 77% spent around 0 -20% of their 

working hours on telemedicine while prevention is used mostly.  

A project about telemedicine education is started by students of the Rotterdam University 

of Applied Science, literature review is done and shows the positive effects of telemedicine 

education. The literature review can be found in the appendix.  

 

Research is done by the students of Rotterdam University of Applied Science and shows 

that medical students of the University of Crete do not receive education about 

telemedicine. There are also no researches found about telemedicine education in Greece. 

This was the motivation to develop an E-Learning about telemedicine.  

 

It is recommended to use the E-learning to inform the students about telemedicine. 

Conversations with 30 random medicine students in Heraklion from different years showed 

that telemedicine is not yet a familiar concept for them. This is remarkable because 

telemedicine is important in Greece. 

Greece has a peculiar geography that creates an increased need for medic al staff. With 

telemedicine, it is possible to enable every patient to have immediate access to the 

specialities they need for their problem, this is why telemedicine is important in Greece 

(Miltos Sakkelariou, personal communication, 10 September 2019).  

Knowledgeabout telemedicine may increase and therefore future doctors will be able to 

use telemedicine more efficiently. Besides, telemedicine might attract the attention of 

some students and they can decide to do more research on the topic.  

 

E-learning is an ideal tool to inform students. First, Sitzmann T, Kraiger K, Stewart D, 

Wisher R. (2006) are describing E-Learning has the same effects as classroom/ face to face 

instruction. Cook D, Levinson A, Garside S, Dupras D, Erwin P, Montori V. (2008)have done 

a comparable research a couple years later and found the same results. Second, it is easy 

and unlimitedly accessible. During a conversation with a Medicine student it became clear 

that there is no possibility for the students to look up information again. The E-learning 

provides a solution for this.  

Third, it is free. Fourth, it is interactive. Attached to the e -learning there is information, 

articles, video’s, websites and ‘check yourself’ questions.  

 

When using the E-Learning in university for medical students, only the E-Learning will not provide a 

sufficient effect. Also, classroom education should be added in the telemedicine education. That is 

why we researched blended learning. ‘’ Blended learning, defined as the combination of traditional 

face-to-face learning and asynchronous or synchronous e-learning’’ (Liu, Q., Peng, W., Zhang, F., Hu, 

R., Li, Y., & Yan, W., 2016). ‘’Blended learning mixes various event-based activities, including face-to-

face classrooms, live e-learning, and self-paced learning.  This often is a mix of traditional instructor-

led training, synchronous online conferencing or training, asynchronous self-paced study, and 

structured on-the-job training from an experienced worker or mentor.’’ Liu, Q., Peng, W., Zhang, F., 
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Hu, R., Li, Y., & Yan, W., 2016, also write.  ‘’ Blended learning appears to have a consistent positive 

effect in comparison with no intervention, and to be more effective than or at least as effective as 

nonblended instruction for knowledge acquisition in health professions.’’ (Singh, H., 2003). Suartama, 

I. K., Setyosari, P., Sulthoni, S., &Ulfa, S. (2019) wrote that blended learning teached in Moodle is 

effective. Our E-Learning is also developed in Moodle ‘’Since Moodle was introduced as an open 

source learning software, blended learning has been developed as another method of teaching in 

addition to the traditional face-to-face learning. Researches have proven that the use of Moodle LMS 

can improve learning outside the classroom and provide a positive influence on students’ thinking and 

innovation skills.’’ Blended learning should be applied at the telemedicine education course.  

Blended learning is applied in the telemedicine education, because the E-Learning is combined with 

the following preposition for classroom interventions based on evidence. 

 

According to ‘De effectiviteit van e-learning en de implementatie in het medischonderwijs’ (Dankbaar, 

2009) there are various factors that affect the process of implementation. Control, involvement, 

accompaniment and communication are all important points when it comes to implementing the e-

learning. The implementation of the e-learning should be included in the administrative agenda. 

Managers must be aware of the possibilities and use of the e-learning. Besides, involvement of 

professors and students is important. They know best what the challenges are when using e-learning. 

Their opinions should be taken in consideration implementing the e-learning. This can be discussed 

during a meeting. 

Also, guidance with technology is important. Users should be trained or informed about 

how to handle the e-learning, for example by showing them how it works (‘teach as you 

preach’) 

Finally, communication is key. Let the users know what the benefits are of this e -learning 

and why it is implemented.  

 

To obtain full telemedicine knowledge and skills competences, the e -learning should be 

followed up by experience opinions, problem bases learning tools and practical exposure.  

 

Experience opinions: 

Another part that can be used in education about telemedicine is experience opinions. By 

inviting doctors or patients to tell about their experience with telemedicine, students will 

become informed of the positive (or negative) sides of telemedicine. In this way, when the 

students are going to work with telemedicine in the future, they know how it can be 

experienced. Students can ask all their questions to these persons about how they 

experienced telemedicine and learn more about the system. The presence of an expert by 

experience means that things other than professional content will be discussed. Evaluation 

shows positive effects of education with an experience opinion:  

 A different view of asking and discussing things with a patient 

 Gain patient’s perspective 

 Gain awareness of the way you think about patients (Engels, J., &Platenkamp, C., 

2009) 
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Problem based learning tools: 

According to Demiris (2003) problem bases learning tools should be intergraded in the 

telemedicine education for medical students. Albanese & Mitchell (1993) are describing 

problem-based learning tools as: ‘‘an educational method characterized by the use of 

patient problems as a context for students to learn problem-solving skills and acquire 

knowledge.’’ Students can get (fictional) cases and discuss these cases with each other. In 

this way, students can discuss about the cases and learn from each other.  

A possible way to organise the telemedicine practise is to contact the University of Chania 

and let students of both universities practise telemedicine in a realistic setting. The 

students can exchange cases and discuss it with students of the other university.  

 

Practical exposure: 

In the article of Demiris, 2003, It is recommended to let students visit a telemedicine 

centre. ‘Site visits to clinical settings where telemedicine is being practiced can be of 

benefit to students who will be exposed to a practical implementation of the concepts they 

have been introduced to throughout the course  (Demiris, 2003). Students in Heraklion 

could visit the telemedicine centre of Heraklion. To experience telemedicine in a remote 

place, an excursion to the telemedicine centre in Gavdos could be organised.  

 

The e-learning is accessible via this link: https://moodle.alteravita-cyclades.gr/login/index.php  

Students have to create a new account before they can par ticipate. The link to the e-

learning can be sent by e-mail 

It is recommended to send this to the students at the beginning of the semester, so they 

can complete one section every week. 

 

Of course, it is not possible to add immediately this to the curriculu m of the medical 

university of Crete. The content of this preposition should be discussed by the professors . 

It could be integrated in existing classes because telemedicine is applicable in various 

medical situations.  
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onderwijs. Vakbladvooropleiders in het gezondheidszorgonderwijs, (7), 1–6. 

 Albanese MA, Mitchell S. (1993).  Problem-based learning: a review of literature on 

its outcomes and implementation issues . Acad Med. 1993; 68:52–81.  

 Sitzmann T, Kraiger K, Stewart D, Wisher R. (2006). Comparative effectiveness of 

webbased and class - room instruction: a meta-analyses. Personnel Psychology 
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https://moodle.alteravita-cyclades.gr/login/index.php


98 
 

 Liu, Q., Peng, W., Zhang, F., Hu, R., Li, Y., &Yan, W. (2016). The Effectiveness of Blended 

Learning in Health Professions: Systematic Review and Meta-Analysis. Journal of Medical 

Internet Research, 18(1), 1–19. https://doi.org/10.2196/jmir.4807 

 Singh, H. (2003). Building Effective Blended Learning Programs. Educational technology, 

43(6), 51–54. Geraadpleegd van https://www.ammanu.edu.jo/EN/Content/HEC/6.pdf 

 Suartama, I. K., Setyosari, P., Sulthoni, S., &Ulfa, S. (2019). Development of an Instructional 

Design Model for Mobile Blended Learning in Higher Education. International Journal of 

Emerging Technologies in Learning (iJET), 14(16), 4–22. 
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Appendix 27: accountability of the E-Learning 
The E-learning consists of six weeks, the following subjects are included: 

Week 1 – Introduction 

Week 2 – Telemedicine history and current situation in Greece 

Week 3 – Benefits and drawbacks of telemedicine 

Week 4 – Types of telemedicine 

Week 5 – Telemedicine equipments 

Week 6 – The future of telemedicine 

 

The introduction is to, as the word itself says, to introduce the subject ‘telemedicine’. It also explains 

why the e-learning was made. According to the self determination theory of Deci and Ryan (2000), 

motivation of students can be enhanced by three factors: Competence, relatedness and autonomy. 

We applied the ‘relatedness’ factor by introducing ourselves and explaining why the E-learning is 

important for them. This is meant to enhance the motivation to use the e-learning. 

The ‘autonomy’ factor was applied by inserting optional video’s and articles to read. The most 

important information is written down, but if one is not satisfied with this there is an option to learn 

more. With this, students have the autonomy of choosing the amount of knowledge they obtain. 

 

The history of telemedicine was included in the e-learning to help the participant better understand 

how and why telemedicine was originated and how it developed. The current situation in Greece is 

important to know because this is most likely the working field that Greek students end up in. 

 

The benefits and drawbacks are explained in the third section. The benefits have been explained to 

motivate students for the importance of telemedicine. The drawbacks are have been explained to 

give a complete picture.  

 

The types of telemedicine are necessary for the users of telemedicine to know exactly which types of 
telemedicine there are. By knowing this information, they can use the right type of telemedicine in 
the right time.  
 
Equipment and their picture: 
Equipment are one of the most important components for the use of telemedicine. By giving future 
telemedicine users the right information about equipment will help them in the near future to 
understand the equipment more and can work with it more effectivity.  
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Future of telemedicine  

As last part of the telemedicine E-Learning we add a section about the future of 

telemedicine. These days, there are a lot research going on about telemedicine. Also, the 

development of technology never stops. So, the development of telemedicine is not 

stopping also. To inform the medical students about the possible future changes about 

telemedicine we add a part of telemedicine with communication apps (mostly WhatsApp). 

In the future, they might be helpful in telemedicine (Nikolic, A., Wickramasinghe, N., 

Claydon-Platt, D., Balakrishnan, V., & Smart, P., 2018) 

Another part of telemedicine where a lot of research about is going on right now is 

telesurgery. 5G internet is needed to succeed telesurgery (Choi, Oskouian& Tubbs, 2018).  

 

Videos are inserted in the e-learning. The reason for choosing video in e-learning comes from that 

video is a very effective way of learning. In the article by Travis Bergwall (2015), 7 reasons are 

mentioned why videos are effective. An example of this is that the part of your brain that visual 

information processes works much better than the textbooks and another reason is that video 

usually tells a story that is much more interesting than reading all of it. 

 

The part about telepsychiatry is added because we wanted the students to know that other 

specialities also use caregiving from distance. Psychiatrics can use also telecare.   

 

There are ‘check yourself’ questions added to week 3,4 and 5. A study on effective learning showed 

that learning by answering questions is very effective (Karpicke & Blunt, 2011) that is the reason that 

questions about the material have been added to the e-learning.  

The remaining sections do not have these questions added to them because the information in these 

sections is not required to be immediately evoked. 

 

 Bergwall, T. (2015). 7 Reasons Students Learn Better With Video. Geraadpleegd op 6 januari 

2020, van https://www.linkedin.com/pulse/7-reasons-students-learn-better-video-travis-

bergwall 

 Ryan, R.M., and Deci, E.L. (2000). Self-Determination Theory and the Facilitation of Intrinsic 

Motivation, Social Development and Well-Being. American Psychologist, 55 (1), 68-78. 

 Nikolic, A., Wickramasinghe, N., Claydon-Platt, D., Balakrishnan, V., & Smart, P. 
(2018). The Use of Communication Apps by Medical Staff in the Australian Health 
Care System: Survey Study on Prevalence and Use.  JMIR Medical Informatics, 6(1), 
e9. https://doi.org/10.2196/medinform.9526 

 Choi, P. J., Oskouian, R. J., & Tubbs, R. S. (2018). Telesurgery: Past, Present, and 
Future. Cureus, 10(5). https://doi.org/10.7759/cureus.2716 

  

https://www.linkedin.com/pulse/7-reasons-students-learn-better-video-travis-bergwall
https://www.linkedin.com/pulse/7-reasons-students-learn-better-video-travis-bergwall
https://www.ru.nl/publish/pages/896995/ryan_and_deci_-_self-determination_theory_and_the_facilitation_of_intrinsic_motivation_social_develo.pdf
https://www.ru.nl/publish/pages/896995/ryan_and_deci_-_self-determination_theory_and_the_facilitation_of_intrinsic_motivation_social_develo.pdf
https://doi.org/10.2196/medinform.9526
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Appendix 28: summary results survey 
The survey has a total population of 80 health providers whom work with telemedicine and are in 

contact with Vodafone. 35 health providers participated in the survey but only 26 completed the 

survey. The answers from the health providers who did not complete the survey will be processed in 

the analysis.  

 

75% of the health providers were male whereas that 55% aged In between the 40 and 50 years. 63% 

of the health providers don’t work on an island and Drama, Palaiokomi, and Eyvia were popular spots 

of where they live. The health providers worked in average of 18 years with telemedicine and has 

been involved with Vodafone Telemedicine for an average of 5 years. 80% of the health providers are 

general practitioners. 77% spent around 0-20% of their working hours on telemedicine while 

prevention is used mostly.  

 

The question rate the following aspect of telemedicine health providers could give it 0= extremely 

ineffective to 5= extremely effective got an average of 4,3. Your expertise on ICT got a 4,2. The initial 

education and training about Vodafone telemedicine provided got a 4,5, Training and support got a 

4,5, Comfort with provider interaction got a 4,4, Reliability of technology got a 4,3, System speed got 

a 3,9, Information security got a 4,5 and Data quality got a 4,3.  

 

The question Rate the following Vodafone telemedicine devices on a scale from 0-5 got an average if 

4,3. Blood pressure monitor got a 4,6, Oximeter got a 4,8, Glucose monitoring device got a 4,6, 

Cholesterol and triglycerides meter got a 4,3, Electrocardiograph machine got a 3,9 and the 

Spirometer got a 3,5.  

 

In the question which statement applies to you where three statement were giving to the health 

providers, they could answer it with strongly disagree – disagree – neutral – agree – strongly agree. 

In the statement “Using telemedicine is clear and comprehensible for me” 54% gave it a strongly 

agree, “I know how to use telemedicine devices and how they work” got for 54% a strongly agree 

and “Telemedicine is easy to use” got for 50% a strongly agree  

 

Several participants indicated that immediate diagnosis by a specialist in remote places is an 

important advantage of telemedicine, other answers that have often occurred were prevention and 

monitoring of patients. Practically with all answers, the health professionals indicate that 

telemedicine is very useful in remote places. There are also points for improvement that health 

professionals would like to see, such as a better internet connection, faster answers from the 

specialist, more equipment and more support from the specialist.  however, the most common point 

for improvement that health professionals have identified was a better internet connection, another 

point for improvement was the use of telemedicine in more remote places.  training for health 

professionals and informing citizens about telemedicine was another point for improvement that was 

indicated. 
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Appendix 29: detailed graphs and results of the survey 
1. what is your gender? 

 
2. what is your age? 

1. 41 

2. 38 

3. 45 

4. 51 

5. k 

6. 54  

7. 41  

8. 26  

9. 46 

10. 47 

11. 50χρ  

12. 44  

13. 46  

14. 51  

15. 47  

16. 59  

17. 62  

18. 41  

19. 42  

20. 45  

21. 40  

22. 46  

23. 45  

24. 59  

25. 40  

26. 43  

27. 58  

28. 58 

 

3. do you work on an island? 
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4. In which city/village do you live (and/or work)? 

1. Ραλαιοκωμθ - Palaiokomi 

2. Δράμα - Drama 

3. Elafonissos - Elafonissos 

4. k 

5. Αργαλαςτι–Μαγνθςία, ArgalastiMagnisia 

6. Ραλαιοκωμθ- Palaiokomi 

7. Τρίκερι ΝοτίουΡθλίου – Trikeri South 
Pelio- Magnisia 

8. Εργαηομαι ςτα Ρραμαντα Λωαννινων – 
Pramanda- Ioannina 

9. ΧΑΛΚΛΟΡΟΥΛΟ - Halkiopoulo 

10. Αγγελόκαςτρο - Λυςιμαχζια –Αγρίνιο 
,Aggelokastro- Lysimaheia- Agrinio 

11. ΚΑΤΕ΢ΛΝΘ - Katerini 

12. Ευβοια - Eyvia 

13. Άγιοσ Ακανάςιοσ Δραμασ, Agios 
Athanasios- Drama 

14. Ρορταρια Ρθλιου ΒΟΛΟΣ. PORTARIA 
Pelio, Volos 

15. MYTIKAaitoloakarnanias, 
MytikaAitoloakarnania 

16. Ανϊγεια΢εκφμνθσ, AnogiaKrete 

17. Δράμα, Drama 

18. ΧΑΝΛΑ, Hania 

19. Θράκλειο, Herakleio 

20. Αμφνταιο, Amyndaio 

21. Ευβοια, Eyvia 

22. ΔΕ΢ΒΛΗΛΑΝΑ, Derviziana 

23. ΛΘΞΟΥ΢Λ, Leixouri 

24. ΦΟΛΕΓΑΝΔ΢ΟΣ, Folegandros -Cyclades 

25. Γκουρα, Goura 

26. ΣΥ΢ΟΣ, Syros Cyclades 

27. ΣΥ΢ΟΣ, Syros Cyclades 

 

5. Number of years you practice medicine: 

1. 13 

2. 16 

3. 20 

4. k  

5. 25  

6. 12  

7. 1  

8. 16  

9. 15 

10. 20χρ 

11. 15  

12.  19 

13. 20 ετη 

14. 20 

15. 31 

16. 30 

17. 13 

18. 16 

19. 19 

20. 13 

21. 15 

22. 10 

23. 31 

24. 12 

25. 15 

26. 30 

27. 30 
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6. Number of years you are involved in Vodafone Telemedicine Program: 

 

1. 6 

2. 1 

3. 6 

4. k  

5. 4  

6. 6  

7. 1  

8. 5  

9. 4 

10. 4-5 ; 

11. 4 

12. 4 

13. 4 

14. 4 

15. 7 

16. 5 

17. 1 

18. 7 

19. 3 

20. 4 

21. 5 

22. 3 

23. 1 

24. από τισ 30/9/2019 περίπου 2 μήνεσ, 

almost 2 months 

25. 4  

26. 20  

27. 20 
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7.  a. What is your role in the telemedicine system?  

 
b. other  

1. Ρ.ΛΡαλαιοκωμθ – peripheral dispensary of palaiokomi village 

2. K 

3. Γενικόσ/ Οικογενειακόσ Λατρόσ- GENERALDOCTOR 

4. ΥΡΕ΢ΟΛΧΩΝ - Ultrasound Medical Center 

5. Ky – HEALTH CENTER 

6. ΓΕΝΛΚΟΣ ΛΑΤ΢ΟΣ ΜΕ ΕΞΕΛΔΛΚΕΥΣΘ ΣΤΟΝ ΥΡΕ΢ΘΧΟ ΚΟΛΛΛΑΣ ΚΑΛ ΜΕΤΕΚΡΑΛΔΕΥΣΘ ΣΤΘΝ ΕΡΕΛΓΟΥΣΑ ΛΑΤ΢ΛΚΘ- 

general doctor specialized in impossible ultrasound and emergency medical training 

7. ΧΕΛ΢ΟΥ΢ΓΟΣ- Surgeon 

8. H ειδικότθτα μου είναι Μαιευτιρασ Γυναικολόγοσ όμωσ χρθςιμοποιϊ τόςο τισ εργαςτθριακζσ εξετάςεισ 

όςο και τα ερωτθματολόγια και το ΘΚΓ γιατί τα κεωρϊ ενδιαφζροντα για τουσ  αςκενείσ.- My specialty is 

Obstetrician Gynecologist, but I use both lab tests and questionnaires and Encephalography, because I find 

it interesting for patients. 

9. Γενικοσ ιατροσ Μετεκπαιδευκεισ ςτο ΣΔ- General Practitioner Postgraduate Education 

10. KOINSEP CYCLADES – Social Cooperative of the Cyclades- E-learning-telemedicine  

               ΚΕΝΤ΢Ο Ρ΢ΟΛΘΨΘΣ –ΟΚΑΝΑ. Prevention center of drug Addictions of Cyclades 

8. What percentage of your working hours are spent on telemedicine? 

9. For what purpose 

do you use telemedicine 

mostly? Multiple answers 

are possible. 
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10. Rate the following aspects of telemedicine (0= extremely ineffective and 5= extremely effective) + 

irrelevant.  
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11. Rate the following Vodafone telemedicine devices on a scale from 0-5 ((0= extremely ineffective and 

5= extremely effective). If you do not use the device, please click ‘irrelevant’. 

 

The 

statements of question 12 to 14.  

12. Using telemedicine is clear and comprehensible for me. 

13. I know how to use telemedicine devices and how they work  

14. Telemedicine is easy to use.  
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15. What are the positive point about telemedicine? 

1. ΕΞΥΡΘ΢ΖΤΘΣΘ ΑΡΟΜΑΚ΢ΥΣΜΖΝΩΝ ΧΩ΢ΛΩΝ ΓΛΑ Χ΢ΠΝΛΑ Ρ΢ΟΒΛΙΜΑΤΑ ΥΓΕΜΑΣ ΕΤΣΛ ΔΕΝ 

ΤΑΛΑΛΡΩ΢ΟΥΝΤΑΛΓΛΑ ΝΑ ΜΕΤΑΒΟΦΝ ΣΤΑ ΝΟΣΟΚΟΜΕΜΑ Ι ΣΕ ΛΔΛΪΤΕΣ ΛΑΤ΢ΟΥΣ. - ΖΧΕΛΣ ΜΛΑ 2Θ ΓΝΩΜΘ 

ΕΞΕΤΑΗΟΝΤΑΣ ΤΟΝ ΑΣΚΕΝΘ ΣΟΥ. -ΡΑ΢ΖΧΟΥΝ ΕΞΟΡΛΛΣΜΟ ΡΟΥ ΣΕ ΔΛΑΦΟ΢ΕΤΛΚΙ ΡΕ΢ΜΡΤΩΣΘ ΚΑ ΙΤΑΝ 

ΔΦΣΚΟΛΟ ΝΑ ΥΡΆ΢ΧΕΛ ΣΕ ΕΝΑ ΡΕ΢ΛΦΕ΢ΛΚΟ ΛΑΤ΢ΕΜΟ.-. service of removal villages for patients with chronic 

health problems, so there were no transferred to hospitals. - you have a second opinion examining your patient. 

-They (VODAFONE) provide equipment that would otherwise be difficult to exist in a regional clinic. 

2. Ρρόλθψθ- Prevention 

3. Ρρόλθψθ και παρακολοφκθςθ νοςθμάτων για άτομα που δεν ζχουν εφκολθ πρόςβαςθ ςε εξειδικευμζνεσ 

δομζσ υγείασ! - Prevention and monitoring of diseases for people who do not have easy access to 

specialized health structures 

4. Ρρόλθψθ και παρακολοφκθςθ των περιςτατικων με τθ βοθκεια ειδικων – Prevention and monitoring 

incidents with the help of specialists from distance. 

5. ΑΜΕΣΘ ΔΛΑΓΝΩΣΘ ΣΤΘΝ ΑΡΟΜΑΚ΢ΥΣΜΕΝΘ ΡΕ΢ΛΟΧΘ ΡΟΥ ΤΟΧ΢ΛΣΘΜΟΡΟΛΩ -- immediate diagnosis in 

the remoted area I use 

6. Ευκολία και αμεςότθτα - Convenience and immediacy. 

7. Ρ΢ΟΛΘΡΤΛΚΘΛΑΤ΢ΛΚΘ - Prevention Medicine 

8. Δυνατότθτα  εξιδεικευμενων εξεταςεων με αξιολόγθςθ από ειδικο - Possibility of specialized examinations 

with expert evaluation 

9. Θ χριςθ τθσ απομακρυςμζνθσ τεχνολογίασ και θ διάγνωςθ ειδικοφ - The use of remote technology and 

expert diagnosis 

10. Αμεςα αποτελεςματα, ευκολια  χρθςθσ - Immediate results, ease of use. 

11. Amesotita -immediacy 

12. Ο Γενικόσ  Γιατρόσ τθσ επαρχίασ ζχει μια δεφτερθ γνϊμθ για τον αςκενι του - The GP has a second opinion 

on his patient 

13. Θ Δυνατότθτα μιασ εξειδικευμζνθσ απάντθςθσ ςε απομακρυςμζνθ περιοχι!!! - The possibility of a 

specialized response in a remote area!!! 
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14. Βοθκάει τον αςκενι ςε απομακρυςμζνεσ περιοχζσ - Assists the patient in remote areas 

15. Θ δυνατότθτα να εχουμε μια δευτερθ γνϊμθ - The ability to have a second opinion. 

16. Ολα -all 

17. Εφκολθ χριςθ των οργάνων - Easy to use the telemedicine instruments. 

18. Ρρόςβαςθ των αςκενϊν που μζνουν ςε απομακρυςμενεσ, αγονεσ και προβλθματικεσ περιοχεσ ςε 

εξειδικευμενεσ υπθρεςιεσ υγειασ - Access to remote, unexplored and problem areas in specialized health 

services 

19. ΕΞΕΛΔΛΚΕΥΜΕΝΘ ΔΛΑΒΟΥΛΕΥΣΘ ΑΡΟΜΑΚ΢ΛΣΜΕΝΘΒΟΘΚΕΛΑ - special consultation -outside aid 

20. Καταγραφι των εξετάςεων ςε θλεκτρονικι μορφι και αξιολόγθςι τουσ και από εξειδικευμζνθ ομάδα από 

απόςταςθ - Recording of the exams in electronic form and their evaluation by a specialized distance team. 

21. Απλοτθτα ,ςυμβουλευτικθ - Simplicity, advisory 

22. αποτελεςματικότθτα, αξιοποίθςθ επαγγελματιϊν που ζχουν ειδίκευςθ και μποροφν να παρζχουν 

υπθρεςίεσ από απόςταςθ, κάλυψθ πρωτοβάκμιασ φροντίδασ υγείασ ςε απομακρυςμζνα μζρθ - 

effectiveness, utilization of professionals who can provide distance services, primary health care coverage 

in remote areas. 

 

16. What is needed to make telemedicine even better?  

1. ΑΚΔΠΖ ΑΞΑΛΡΖΠΖ ΠΡΑ ΘΑΟΓΗΝΙΝΓΗΘΆ ΞΟΝΒΙΉΚΑΡΑ ΏΠΡΔ ΛΑ ΣΟΖΠΗΚΝΞΝΗΔΊΡΑΗΘΑΗ 

ΠΡΑ ΔΞΔΊΓΝΛΡΑ ΞΔΟΗΠΡΑΡΗΘΆ -ΓΔΛ ΢ΞΆΟΣΝ΢Λ ΑΟΘΔΡΝΊ ΗΑΡΟΝΊ ΥΠΡΔ ΛΑ 

΢ΞΝΠΡΖΟΊΜΝ΢Λ ΡΝ ΞΟ΋ΓΟΑΚΚΑ ΘΑΗ ΝΗ ΢ΞΆΟΣΝΛΡΔΠ ΞΝΙΙΈΠ ΦΝΟΈΠ ΣΟΔΗΆΕΔΡΑΗ 

ΛΑ ΘΑΙ΢ΤΝ΢Λ ΞΝΙΙΑ ΣΥΟΗΆ ΛΑ ΞΑΛΔ ΠΔ ΛΖΠΗΆ ΛΑ ΞΑΛΔ ΠΡΝ ΛΝΠΝΘΝΚΔΊΝ ΛΑ 

ΘΆΛΝ΢Λ ΞΝΙΙΈΠΔΦΖΚΔΟΊΔΠ - direct response in heart problems o be used in emergency. 
No Several physicians to support the program and the existing physicians many times need to 
meet many patients to go on islands to go to hospital to make many all-day services (24 hours 
at the hospital) 

2. Δπιπλέον εξεηαζειρ - Additional examinations 
3. Γεν έσω να πποηείνω κάηι - I have nothing to suggest 
4. Γιαγνωζη ζε ππαγμαηικο σπονο - Real time diagnosis 

5. ΘΑΙ΢ΡΔΟΝ ΠΖΚΑ INTERNET Θ ΑΚΔΠΖ ΑΞΑΛΡΖΠΖ ΠΞΔΗΟΝΚΔΡΟΖΠΖΠ ΘΘΑΟ/ΡΝΠ - 

Better internet connection and direct answer for Spiromerty and Cardiogram 
6. Ξιο γπήγοπη ανηαπόκπιζη. διαζύνδεζη με άλλερ ζςζκεςέρ και ππογπάμμαηα - Faster 

response. Interface with other devices and programs. 
7. ΙΔΗΡΝ΢ΟΓΗΘΝΡΔΟΔΠΠ΢ΠΘΔ΢ΔΠ - most operating devices 

8. Γςναηόηηηα ζσεηικά άμεζηρ απόκπιζηρηος ειδικού. Ξποζθήκηεξέηαζηρhba1c - Possibility of 
relatively immediate response of the expert - add hba1c test 

9. Βεληίωζη εξοπλιζμος - Improvement of equipment 
10. Ξεπιζζοηεπα επγαλεια.και ςποζηηπιξη απο πεπιζζοηεπερ ειδικοηηηερ - more tools and 

support from more specialties. 
11. Dieurinsi - Investigation 

12. Βοήθεια ζηην ανηιμεηώπιζη επειγόνηων πεπιζηαηικών - Assistance in dealing with 
emergencies 

13. Γςναηόηηηερ απεικόνιζηρ - Possibilities for visualization 

14. Δίναι ικανοποιηηική - is satisfactory 

15. σπόνορ από ηην πλεςπά ηος ιαηπού ή ηος επαγγελμαηια ςγείαρ - Time on the part of the 
physician or the health professional. 

16. Κεγαλύηεπη διαζύνδεζη. Πηόσεςμενη εθαπμογή ηηρ Δξειδικεςζηρ - greater interconnection. 
Targeted implementation of specialization 

17. Ριποηα - Nothing 
18. Ξπόζβαζη ζε πεπιζζόηεπερ πεπιοσερ - Access to more areas 
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19. ΝΟΓΑΛΥΠΖ ΓΗΑΠ΢ΛΓΔΠΖ ΘΑΗ ΞΟΝΠΒΑΠΖ ΝΣΗ ΚΝΛΝ ΑΞΝ ΞΔΟΗΦΔΟΔΗΑ ΠΔ ΘΔΛΡΟΝ 

ΑΙΙΑ ΘΑΗ Π΢ΛΝΙΗΘΑ ΞΔΟΗΦΔΟΔΗΑΞΔΟΗΦΔΟΔΗΑ - Organization interconnection and access 
not only from a region to another central, but the total area of a region. 

20. ΆμεζηδιάγνωζηκαιδςναηόηηηαοπηικήρεπαθήρμεηονΗαηπόποςγνωμαηεύειηηνεξέηαζη - 

Immediate diagnosis and possibility of eye contact with the examining physician. 
21. επικοινωνία/ζύνδεζη με ιαηπικό θάκελλο αζθενή - Communication / connection to a patient's 

medical record 
22. ΔΛΖΚΔΟΥΠΖ ΗΑΡΟΗΘΝ΢ΞΟΝΠΥΞΗΘΝ΢,ΞΝΙΗΡΥΛ - Information to the medical staff and citizens 

23. εκπαίδεςζη ειδικών ενημέπωζη ηων πολιηών, θεζμικό πλαίζιο καηάλληλο, σπημαηοδόηηζη από 

ηην πολιηεία - Expert training, information to the public, appropriate institutional framework, 
state funding 
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Appendix 30: analysis results survey 
The survey is sent to 80 health care professionals, 26 participants responded on the survey. This is a 

respondent percentage of 20,8%. The health care professionals are based all over Greece, so we received a 

clear view about the opinion of telemedicine of whole Greece.  

The health providers worked in average of 18 years with telemedicine and has been involved with Vodafone 

Telemedicine for an average of 5 years. So, these health care providers have experience with telemedicine and 

their answers on this survey can be considered reliable.  80% of the health providers are general practitioners. 

77% spent around 0-20% of their working hours on telemedicine while prevention is used mostly. Prevention is 

the most used part of telemedicine, because this is a recurring appearance.  

 

Participants had to rate several aspects of telemedicine, health providers could give it 0= extremely ineffective 

to 5= extremely effective (Expertise on ICT, initial education and training about Vodafone telemedicine 

provided, training and support, comfort with provider interaction, reliability of technology, system speed, 

information security and data quality). The average number is 4,3, which is a high rank. This tells us that these 

parts of telemedicine are experienced as positive and there is no need for improvement.  

 

Participant had to rate the Vodafone telemedicine devices on a scale from 0-5 got an average of 4,3. This also 

shows us that the participants are satisfied with these parts of telemedicine and that there is no need for 

improvement.  

 

3 statements were given to the participants: “Using telemedicine is clear and comprehensible for me”, “I know 

how to use telemedicine devices and how they work” and “Telemedicine is easy to use”. All 3 statements were 

ranked as ‘’I strongly agree’’ by more than 50 % of the participants. This point of telemedicine can be 

improved, because the other half of the participant are telling us that they are not fully satisfied with these 

telemedicine parts.  

 

A lot of participants filled in that telemedicine is very helpful in remoted places, but that it can be used more 

effective on these remoted places. More research is needed to indicate how to use it in its most effective way 

in these remoted places.  

Other recommendations that participants give are A better internet connection. Faster responses of 

specialists, more equipment, more support from the specialist and training for health care professionals. The 

training for the health care professionals is partly covered by making the E-Learning for medical students. 

Other recommendations need to be further investigated to use effective.   
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Appendix 31: preposition further research based on the results of 
the survey 
Students from the university of Rotterdam sent a survey out to 80 health providers all over Greece, around 35 

participated in the survey but only 26 health providers completed the survey. health providers worked in 

average of 18 years with telemedicine and has been involved with Vodafone Telemedicine for an average of 5 

years. 80% of the health providers are general practitioners. 77% spent around 0-20% of their working hours 

on telemedicine while prevention is used mostly.  

 

The important findings from the survey were that telemedicine work like how it is supposed to be working. 

Some doctors came up with recommendation to improve it. The health providers work most of the time with 

prevention and that’s why one of the recommendations was to have more equipment. More equipment can 

make telemedicine accessible for a larger group whom at first had to go the hospital. Another 

recommendation was that general doctors want to have faster answers from the specialist. A better internet 

connection is also one of the recommendations of the health providers to improve the telemedicine system. 

This are part of telemedicine that need improvement according to these health professionals. Research could 

be done for finding solutions for these problems.  

 

The recommendation that did catch our eye was that telemedicine should be at more remote places, seeing 

that the main use of telemedicine is to make health care accessible for everyone everywhere. With our project 

we could not come up with a solution for this problem, but in the future, there can be improvement for this 

part of telemedicine.   

 

From the survey, the project group has received more questions what need to be investigated. for example, it 

must be investigated which remote places do not have access to telemedicine and whether there is a reason 

why no telemedicine system has been installed in these places in the past. It is also important to know how 

much time a specialist takes to assess each type of telemedicine case and also to investigate, how much time 

the general doctor expects each case to be assessed. 

 

If the questions above are answered, we recommend making agreements about how much time is required for 

each type. In this way it is clear to the general doctor in remote places how long he has to wait, and it is also 

clear to specialists how long they have to assess a telemedicine case. An important question that emerged 

from the "more equipment" recommendation is what other devices are needed to improve telemedicine. If 

this question is answered, it can be further investigated whether multiple care providers think it is necessary 

and then it is possible to explore if this equipment will be added to the telemedicine system in the future. 

 

And finally, the internet connection appears to be a problem to make optimum use of the telemedicine 

system. therefore, it is recommended to invest more time and money in improving the internet service for the 

telemedicine system. 
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Appendix 32: change management (REVIEW) 
To implement the new solution in the system it takes a change in the management. The necessary change of 

management was included in the preposition for implementation and it is supported with literature evidence.  

To lead the change we use the REVIEW tool. This tool is also a brief overview of the implementation 

preposition. 

R -Reasons for Change 

Telemedicine is very important in healthcare in Greece. It is necessary to educate health care students about 

telemedicine so they can research telemedicine in university and when graduated, use telemedicine efficiently 

and immediately. 

E -Engage staff on the change 

In the preposition to implement telemedicine education in medicine university, the engagement of 

staff is included. ‘Besides, involvement of professors and students is important. They know best 

what the challenges are when using e-learning. Their opinions should be taken in consideration 

implementing the e-learning. This can be discussed during a meeting’. This recommendation is 

supported with evidence from literature in the preposition. 

V -Visualize the vision for Change 

To visualize our vision for change, the e-learning was created. The e-learning is a way to show our vision on 

telemedicine education. The e-learning can be found here: https://moodle.alteravita-

cyclades.gr/login/index.php 

I -Initiate the Implementation Plan 

The implementation preposition is first handed to Miltos, our Greek project supervisor. If everything is 

approved by the Ministry of Education and the University of Heraklion, the E-learning and preposition are sent. 

There was not enough time to do this during our time in Crete because of the bureaucracy.  

E -Empower people for the change 

This is also done in the implementation preposition. In the following part of the preposition it is explained why 

this change is important: 

‘Knowledge about telemedicine may increase and therefore future doctors will be able to use 

telemedicine more efficiently. Besides,  telemedicine might attract the attention of some students 

and they can decide to do more research on the topic.  

W -Quick Wins to motivate people to change 

The quick wins are, in this project, related to the e -learning. In the preposition it is explained why 

the e-learning is a convenient way to educate. This is done in a summary of the quick wins.  

E-learning is an ideal tool to inform students. First, Sitzmann T, Kraiger K, Stewart D, Wisher R. 

(2006) are describing E-Learning has the same effects as classroom/ face to face instruction. Cook D, 

Levinson A, Garside S, Dupras D, Erwin P, Montori V. (2008) have done a comparable research a 

couple years later and found the same results. Second, it is easy and unlimitedly accessible. During a 

conversation with a Medicine student it became clear that there is no possibility for the students to 

look up information again. The E-learning provides a solution for this.  

Third, it is free. Fourth, it is interactive. Attached to the e -learning there is information, articles, 

video’s, websites and ‘check yourself’ questions.’  

Also, the management is encouraged to empower their people: ‘communication is key. Let the users 

know what the benefits are of this e-learning and why it is implemented.’  

  

https://moodle.alteravita-cyclades.gr/login/index.php
https://moodle.alteravita-cyclades.gr/login/index.php
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Appendix 33 Final version of the E-learning 
https://moodle.alteravita-cyclades.gr/course/view.php?id=26 

Username:  

Password:  

https://moodle.alteravita-cyclades.gr/course/view.php?id=26
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