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On the edge

- landing in the digital future

Keynote speech at the
Nordic Congress of General
Practice in Stavanger.

hen I started my ca-

reer as a general prac-

titioner at the turn of

the millennium in
Finland, health records were kept in
cardboard folders, and medical evi-
dence was found in books that fitted
inmy coat pockets or on a shelf of my
consultation room. The telephone was
the only available remote consultati-
on tool.

Twenty-three years later, digitali-
sation has dramatically changed both
the way in which GPs work and the
way in which patients seek help. To-
day, the books in my consultation
room have changed into searchable
digital databases. An electronic he-
alth record (EHR) with clinical deci-
sion support is taken for granted. GPs
are able to follow the journey of their
patients in secondary care and with
other providers through integrated
data systems. Patients can request a
renewal of their prescriptions and fol-
low the data related to their health
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care through patient portals. More-
over, more and more remote options
are available for communication; from
video consultations to online chat
conversations and encrypted e-mes-
sages. We have landed in the digital
future, whether we like it or not.

In my keynote speech at the Nordic
Congress in Stavanger, I tried to high-
light the impact of digitalisationin the
work of a GP and the future challenges
of this development in an even more
digitalised world. As the framework of
my presentation, I used the recently
published “Core values and principles
of Nordic general practice”.

Core values to guide us
Core value 1 refers to the continuity
of care. There is a very strong body of
scientific evidence to support this va-
lue. eHealth has the potential to pro-
vide new fluent means to maintain
continuity, but it could also be used
against continuity if the systemis not
built to support this purpose.

Core value 2 prompts GPs to make
a timely diagnosis and avoid unne-
cessary tests. In Finland, digital evi-
dence-based guidelines for health care
professionals and EHR-integrated cli-
nical decision support are considered

as everyday tools for all GPs doing cli-
nical work. Finnish physicians make
over 200,000 evidence-based medici-
ne guideline clicks every day. Howe-
ver, strong evidence is still missing
on the positive impact of clinical de-
cision support on patient outcomes.

Core value 3 encourages prioriti-
sation of those with the greatest ne-
eds for health care. However, digita-
lisationisinitselfa source of inequity.
The low digital literacy of some pa-
tients and the low capacity to use di-
gital tools are realities. To prevent in-
equity, face-to-face contacts should
be available for those who find it dif-
ficult to deal with digital tools. Digi-
talisation should facilitate, not com-
plicate, contacts with health care.

Core value 4 refers to person-cen-
tred medicine, emphasising dialogue.
In the digital world, the amount of in-
formation decreases as one moves
from face-to-face consultation to
asynchronous e-messages. In parti-
cular, theloss of clinical examination,
theloss ofintimacy and the restricted
possibility to observe the non-verbal
expressions and movements of pa-
tients may restrict the GPs’ diagno-
stic thinking and their understanding
of their patients.



Core value 5 recommends that
GPs remain committed to research.
Research evidence on digital health
isincreasing rapidly. Earlier this year,
asystematicreview assessed the evi-
dence on the effectiveness of tele-
consultations in primary care. It poin-
ted out some situations that are sui-
table for in-person consultations.
Examples are situations with high-
risk patients, situations with patients
who cannot communicate adequa-
tely through a telephone or video
conference, and situations when cli-
nical examination is necessary. Yet,
patients with chronic conditions who
need follow-up and patients having
difficulties with travelling to a he-
alth centre may be suitable patient
groups for teleconsultations. In a Nor-
wegian study carried out during the
pandemic lockdown, GPs highlighted
follow-up contacts and previous
knowledge of the patient as the most
suitable situations for video consul-
tations. Suitability also varied con-
siderably across the reasons for en-
counters. This may all signify that
teleconsultations will have a re-
stricted suitability within the enti-
rety of the primary care consultation
system, although they are the pri-
mary consultation channel in some
places. Strong evidence of the effec-
tiveness, safety and costs of new con-
sultation methods is still missing.

Key questions for the future of e-
Health are the following: What leads
eHealth to provide added value to
health care? And what makes eHe-
alth attractive to both professionals
and patients?

eHealth to complement other
services

There are good examples of eHealth
interventions which could hold added
value by providing new insights and
information that would otherwise not
be available. In Finland, the terveys-
kirjasto.fi website provides care infor-
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mation for the general public by pre-
senting reliable basic information of
medical conditions and their care.
Both clinical decision support for
health care professionals and apps for
patients may stimulate action when
itisneeded. The triage and timeliness
of care could be facilitated by electro-
nic symptom checkers. In Finland, the
omaolo.fiserviceis anational e-Health
servicebased onresearch evidence and
used for assessing the symptoms of di-
seases and suggesting appropriate care.
eHealth should be evaluated, for
example by using the six domains of
health care quality that have guided
development initiatives in other parts
of health care system. When it comes
tomedical devices, regulations prompt
us to investigate safety issues. The
patient approach and usability aspects
are quite easy to study, but the effec-
tiveness of the tools is a much more

difficult and resource-intensive topic
to study.

Research and practical experience
have indicated that digital services
arenot areplacement; they are to com-
plement the traditional services. We
have already landed in the digital fu-
ture; itis a future of blended care. We
should gain evidence of the optimal
blended care system in primary care
and shareit. Critical questions for the
future are: How do we retain our core
values and principles in the digital
world? How can we utilise digitalisa-
tion to sustain these values and prin-
ciples?

As GPs, we must be involved in this
development. We can do so by high-
lighting the core values that serve as
the foundation of our academic disci-
pline and by saying them out loud.

For referencer kontakt venligst for-
fatteren. //
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