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Personal use of video calling
The personal use of video calling has changed our lives for quite a while now. While a 
large part of modern society crosses worldwide borders for internships, jobs and most 
of all to enjoy life abroad, the use of video calling is an essential facilitator in supporting 
short lines of communication with the home front. Consequently, there is no location 
too far nor a country too distant for a virtual catch up. 

Video consultation in healthcare
The use of video calling in healthcare, referred to as video consultation (VC), is defined 
as the provision of healthcare while remaining at physical distance.1 It allows healthcare 
providers to provide care to their patients over a real-time video connection.2

 The potential for patients with chronic diseases or multimorbidity, who spend a 
great deal of time travelling to the outpatient clinic, is tremendous. Especially whilst re-
ceiving tertiary care, when patient related expenditure (in terms of time and travel) to at-
tend outpatient appointments is high.3 Moreover, strong evidence specifically advocating 
the importance of face-to-face clinical examination during follow up is currently lacking.4  
 Hence, face-to-face consultations requiring travelling to the hospital may not 
be necessary if a satisfying alternative can be offered.5 Next, an important subject of 
debate is the increasing emphasis on self-management, shared-decision making and 
patient preferences resulting in patient-centred care.6 An important part of patient-cen-
tred care, is giving patients a voice in how they would like to receive care.7

Reported benefits of the use of video consultation
Reported benefits of VC are high patient satisfaction, improved access to healthcare 
for patients with impaired mobility and enhanced access to care for other informal 
caregivers, while reducing traveling time and traveling costs.8,9 An overview of reported 
benefits in literature is provided in table 1. 

Reported barriers of the use of video consultation
It is vital that barriers towards the use of VC are well understood and addressed prior 
to the implementation process. This, in order to overcome the associated challenges. 
Otherwise chances are, initiatives may fail to exceed the pilot phase and will inhibit 
sustainable implementation. Important barriers diluting the adoption rates of the imple-
mentation of VC in healthcare are technical barriers, behavioural barriers and system 
barriers.10,11 An overview of reported barriers in literature is provided in table 1.
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1Table 1. Reported benefits and barriers of the use of video consultation 

Benefits of video consultation Barriers of video consultation

Saving travelling time Altered workflow

Saving travelling costs Digital literacy

Saving physical energy Technical and connectivity issues

Avoiding the waiting room of a hospital Interoperability and integration issues

Not having to ask time off at work (including 
relatives)

Privacy, security and liability

Improving patient empowerment Perceived ease of use

Encouraging self-care The lack of widely adopted standards and proce-
dures

Reducing stress Hands-on physical examination

Visual cues when comparing to telephone 
consultation

Funding

Allow a superficial examination Regional or national infrastructure

Lowering environmental pollution emission

The place of video consultation in receiving medial specialist care
Chronic care often requires routine contact with healthcare providers, either using out-
patient consultations at the hospital or by telephone. Routine follow up care is regarded 
as a necessary component of quality care. 
 Hospital related inconveniences are reduced by telephone consultations. 
However, non-verbal communication is an important aspect of a trusting relationship, 
which is lacking during a telephone consult. Video consultation does allow non-verbal 
communication and offers the benefits of receiving care at home, making it a valuable 
alternative to outpatients visits to reduce the burden of intensive follow up.12 
For example, when valued information can only be derived trough visual interaction. 
This can range from information obtainable via visual feedback, such as relating to one’s 
facial emotions, to actual visual inspection of patients’ wounds, stoma or drains in situ. 
 Despite its promise, the successful implementation of VC resulting into routine-
ly provided care was scarce.13 Many initiatives appeared not be systematically embed-
ded in care processes and risk becoming dormant once the initial funding to start up 
the initiative has ended.
 Moreover, there was limited empirical evidence regarding how patients in the 
Netherlands view the use of video consultation for healthcare purposes. More specifi-
cally, are they willing to use video consultation and for what purposes?
It is essential to assess implementation prerequisites and end-user satisfaction early on 
of both patients and providers. This, in order to have a base-line measurement when 
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implementing new technology, as well as to ensure optimal implementation in any tar-
get group. Piloting new technology, or new use of existing technology, is needed to gain 
valuable insights, avoiding unforeseen implementation issues preventing failure of large 
scale deployment.14 
 Before VC can be implemented and used sustainably in healthcare, it is vital 
to involve patients and address their needs and requirements of receiving care over a 
video connection.

COVID-19 
The situation during the COVID-19 pandemic was in stark contrast to a long history of 
slow adoption of telemedicine despite serious study and implementation experience. 
Appropriate social distancing was an important strategy in reducing the risk of virus 
transmission, but compromised the provision of healthcare for many patients sched-
uled for outpatient clinical consultation. In an attempt to safeguard outpatient care 
during the coronavirus disease 2019 (COVID-19) pandemic, organizations rapidly im-
plemented or expanded digital alternatives for physical consultations.15 This has led to 
the urgent adoption of various telemedicine platforms and solutions across healthcare. 
Unfortunately, often without the time to guide and optimize important organizational 
processes.16 To date, healthcare facilities and providers are in search for evidence how 
to implement video consultation optimally and what factors to consider when starting 
or scaling up. 

AIM OF THIS THESIS

The aim of this thesis was to provide the most optimal implementation strategy for VC 
in healthcare based on scientific research. Based on this strategy we have implement-
ed VC simultaneously at the outpatient surgical clinic at the Amsterdam UMC. During 
the COVID-19 pandemic we were able to scale-up to both locations. 

Secondary objectives to support our aim were to:
1. understand patient’s willingness to use video consultation
2. assess patient- and provider satisfaction with video consultation
3. describe the lessons learned of the implementation of video consultation
4. provide guidance on the scale up of video consultation in a healthcare organisation
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1
OUTLINE OF THIS THESIS

Chapter 2 explores patients’ preferences and attitudes towards the use of VC in 
healthcare using a national survey conducted together with the Dutch Patient Federa-
tion. More specifically we explored which factors influence patients’ intention to use VC 
and which appointments at the outpatient clinic could be replaced by VC according to 
patients.

Chapter 3 reviews different questionnaires which are used to measure patient satisfac-
tion with VC in healthcare. Their validity was assessed by using the COSMIN checklist. 
Based on the findings of this review a recommendation for the most suitable question-
naire was provided.

In chapter 4 the quality of care and patient- and provider satisfaction is compared 
between VC and physical consultation during follow up in colorectal patients at the 
surgical outpatient clinic.

Chapter 5 describes patient satisfaction with- and the benefits of VC in comparison 
with telephone consultation during follow up in colorectal patients at the surgical out-
patient clinic.

In chapter 6 the emergency scale-up from this surgical outpatient to 80 other depart-
ments within the hospital is described. 

In chapter 7 the technical framework of the use of VC during a pandemic is presented. 
Chapter 8 provides an in depth exploration of the use of VC and patient- and provider 
satisfaction during a pandemic.
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