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Abstract. Within the field of oral and maxillofacial (OMF) surgery, eHealth is
expected to be a tool to improve quality of care. The aim of this study is to map the
research of patient-centred eHealth interventions within OMF surgery by means of a
scoping review.
After a systematic literature search, relevant studies on patient-centred eHealth

interventions for OMF-surgery patients were selected. The interventions were
mapped based on their key components, target population and outcome measures.
To gain insight in the research phase of evaluation, the framework of the Medical
Research Council (MRC) was used.
Forty-one papers were included, comprising 34 unique interventions. Nineteen

interventions were designed for head and neck cancer patients, 11 interventions
concernd video-teleconsultation. According to the MRC framework, 26 papers
fitted into the feasibility and piloting phase of research, 8 into the evaluation phase,
7 were in the development phase. No implementation studies were found.
This scoping review can be a starting point for those who are interested in applying

and evaluating eHealth in their practice. Since many feasibility and pilot studies were
found on similar interventions, a more extensive collaboration with and connecting to
eachother is recommended tocatalyze the implementation ofeHealth indailypractice.
Profound involvement of patients in developing and evaluating eHealth interventions
is essential to achieve true patient-centred OMF surgery.
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internet and related technologies is called
eHealth.1 eHealth interventions can con-
cern various levels of interaction between
and within the different stakeholders e.g.
patient, healthcare professional, caregivers,
health insurance etc.2 Examples of eHealth
can range from electronic health records
used by healthcare professionals, to mobile
apps for consumers to track their health and
online platforms for patients to share their
health related experiences. Since it con-
cerns the delivery of prevention, education,
diagnostics and therapy through digital
technology, which is independent of time
and place, it has the potential to meet the big
global challenges in healthcare such as the
increasing demand and limited resources.3,4

Within the field of oral and maxillofa-
cial (OMF) surgery, eHealth is expected to
be a tool to improve the quality of care, in
particular to support patients. As certain
patient groups, such as head and neck
oncology patients and patients with cra-
niofacial abnormalities and their parents,
endure high emotional and psychological
impact of their condition, one could expect
support and information in the form of
eHealth to be helpful.5–7 Numerous stud-
ies demonstrated the effectiveness of
eHealth in education, monitoring and
self-management support.4 However, sys-
tematic and robust empirical evidence of
its effectiveness and economic benefits is
not yet available.4,8 Despite its potential,
many eHealth interventions linger in the
pilot-phase, without being (fully) imple-
mented in daily practice.4,8 Difficulties
with implementation are explained by
the multi-level complexity of implement-
ing eHealth interventions.9 It is a dynamic
process of change in which people, orga-
nizations and technology continuously in-
terconnect and develop. Furthermore,
these processes are interdependent.4,10

The aim of this study is to systematically
map the research of patient-centred eHealth
interventions within OMF surgery in its full
extent. A scoping review is the most appro-
priate approach for this.11–13 Scoping
reviews involve the synthesis and analysis
of a wide range of research aiming at sum-
marizing findings and indentifying research
gaps rather than aiming at estimating effec-
tiveness or quality of the included stud-
ies.11,14 Specific objectives are to (1)
assess the detailed composition of these
interventions; and (2) to assess the way in
which these interventions were evaluated
by producers and users. With these results,
integration of patient-centred eHealth inter-
ventions in OMF surgery can be facilitated
and failure of implementationprocessescan
be prevented by learning from available
accomplishments.
Materials and methods

For this scoping review, the methodological
framework of Arksey and O’Malley was
used, following the five described stages.11

Stage I. Identifying the research question

The aim of this scoping review was to map
the research of patient-centred eHealth
interventions within OMF surgery in its
full latitude. To be able to construct a
search strategy, both patient-centred
eHealth interventions and the field of
OMF surgery were defined.

Defining patient-centred eHealth
interventions

A patient-centred eHealth intervention
was defined as ‘‘an healthcare intervention
delivered over the internet designed and
developed for patients’’.15 The interven-
tion always has a two-way interaction
component, i.e., patient � care profession-
al, patient � patient, patients � people in
their personal environment (e.g. family
members and friends) and patient � others
(e.g. health insurance companies or patient
organizations).2 Consequently, studies on
online patient information were for exam-
ple excluded, as sending information to
patients is an unidirectional process.

Defining the field of OMF surgery

For the definition of OMF surgery the
definition published by the International
Association of Oral and Maxillofacial Sur-
geons in 2015, was used16:
‘‘Oral and Maxillofacial Surgery is the

surgical specialty that includes the diag-
nosis, surgical and related treatments of a
wide spectrum of diseases, injuries,
defects and aesthetic aspects of the mouth,
teeth, jaws, face, head and neck.’’
The scope of this specialty is extensive

and concerns the diagnosis and treatment
of diseases affecting the oral (mouth) and
maxillofacial (face and neck) regions, in-
cluding the following:

� Preprosthetic surgery (bone augmenta-
tion)

� Oral and dentoalveolar surgery (remov-
al of impacted and buried teeth, cysts,
etc.)

� Dental implant surgery and associated
bone grafting

� Orthognathic surgery (dentofacial de-
formities)

� Facial trauma surgery (facial bone frac-
tures and related soft tissue injuries)

� Reconstructive surgery of the face
� Cleft lip and palate surgery
� Congenital craniofacial surgery
� Facial plastic surgery (rhinoplasty, rhy-
tidectomy, blepharoplasty, facial
implants, etc.)

� Temporomandibular joint (TMJ) sur-
gery

� Snoring and sleep apnea correction sur-
gery

� Tumor/Cancer surgery

Added to this definition were oral pa-
thology and pathology of the salivary
glands, since benign oral pathology and
pathology of the salivary glands was not
completely covered by these topics.

Stage 2. Identifying relevant studies

The literature was systematically searched
to identify studies on the use of patient-
centred eHealth interventions in OMF
surgery (see Fig. 1 for the syntax), pub-
lished up to September 13th 2017. Five
electronic databases were included in the
search, i.e., PubMed, PsycINFO,
EMBASE, Cochrane Database of System-
atic Reviews and CINAHL.

Stage 3. Study selection

The retrieved titles were first manually
checked for duplicates. Next, two of the
authors independently screened all titles
and abstracts (SCB and NEMV) using pre-
defined in- and exclusion criteria (Table 1).
Study methodology was not restricted in
any way in order to avoid the omission of
relevant data in a rapidly changing and
expanding field. This was in accordance
with the scoping review criteria.11,17 Final-
ly, full-text articles of the selected studies
were screened. If the relevance of the study
was unclear fromtheabstract, thefull article
was examined. In all stages, a third reviewer
(MJF) solved conflicts in the assessment of
studies. The bibliographies of all included
studies were checked for relevant titles, to
avoid missing relevant publications.

Stage 4 and 5. Charting data and

collating, summarizing and reporting the

results

In both stages, a descriptive analytical
method was used, in which two authors
(SCB and NEMV) independently collect-
ed information of each study on the fol-
lowing topics:11

- To create an overview of the studies,
study characteristics such as aim of the
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Fig. 1. Syntax eHealth and OMF surgery.
study, design, study population, aim of
the eHealth intervention were collected.

- To map the different types of eHealth
interventions, they were classified in
one of the six subtypes of eHealth inter-
ventions according to the categorization
of Barak et al.: web-based education
interventions, self-help web-based ther-
apeutic interventions, human supported
web-based therapeutic interventions,
online counselling, internet-operated
therapeutic software and other online
activities.18

- To obtain a full understanding of the
interventions, the defined key compo-
nents of each intervention, also accord-
ing to Barak et al., were recorded. The
key components are: 1. program con-
tent, indicating the nature of the infor-
mation disseminated within the
intervention, 2. multimedia use, indicat-
ing the use of other options than text to
disseminate program content, such as
pictures, graphics, animations, video
and audio, 3. interactive online activi-
ties, indicating whether the intervention
offers patients the opportunity to partic-
ipate interactively within the program
and 4. feedback support provision, indi-
cating a mechanism (automated or by
human support) whereby patients can
obtain external information about them-
selves and their progress.18 With this
Table 1. In- and exclusion criteria for study sel

Inclusion criteria The study had to b
The study had to c
The study had to c
condition.

Exclusion criteria The study concern
The study concern
The study concern
information the main characteristics of
the interventions could be mapped.

- To gain insight into the research phase
in which the interventions were evalu-
ated, the framework of the UK’s Medi-
cal Research Council (MRC) was
used.19,20 In this framework four phases
of research regarding complex interven-
tions are defined: development, feasibil-
ity & piloting, evaluation and
implementation.

- The intended effectiveness measures
and outcomes on usability evaluation
of interventions were extracted.
Intended effectiveness measures were
defined as the main outcome of the
intervention, for example the change
in quality of life.

Differences in data extraction were dis-
cussed until the two authors were confi-
dent that all data were coded in the
appropriate categories.

Results

Stages 1, 2 and 3. Literature search and

study selection

The literature search provided 7356
unique citations. Screening titles and
abstracts yielded 95 relevant citations, of
which 41 remained after assessing the full-
ection.

e written in English.
oncern patient-centred eHealth interventions.
oncern patients with an OMF surgery related

ed patients with strict dental conditions.
ed patients with thyroid gland conditions.
ed students or healthcare professionals.
texts.5–7,21–58 No additional relevant cita-
tions were identified from the reference
lists of included citations (Fig. 2).

Stage 4 and 5. Charting data and

collating, summarizing and reporting the

results

An increasing amount of publications
from 2000 up until 2017 was found on
patient-centred eHealth interventions in
OMF surgery (Fig. 3). An overview of
the interventions is presented in Table 2.
Tables 3 and 4 (online appendix) present
the detailed data extracted from the studies
in this review.

Categorization of patient-centred eHealth
interventions

The 41 papers presented 34 unique
eHealth interventions. The interventions
concerned twelve different patient groups.
The majority, 19 out of 34, were designed
for head and neck oncology patients.5,6,22–
25,28,29,31–34,38,40,42–46,48,52,55–58 Three
interventions focused on cleft patients
26,39,41, three on patients with oral
lesions49,51,54 and two on trauma
patients.21,47

The search revealed a rich pallet of
interventions, ranging from teleconsulta-
tion via video and online gaming, to self-
management platforms. Most interven-
tions, 21 out of 34, concerned online
counselling interventions of which eleven
concerned teleconsultation via video.21–
30,39,44,47–49,51–56 All of these teleconsulta-
tions took place at a local health facility
where a connection was made to a remote
specialised health centre.
Twenty-three out of 41 papers collected

data from patients in the actual evaluation
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Fig. 2. Literature Search and study selection.
of the eHealth interventions, 24 out of 41
involved health care professionals in the
evaluation. Thirteen out of 41 papers took
both patients’ and professionals’ perspec-
tives into account in the evaluation.
Fig. 3. Number of publications on patient-centr
year.
*For 2017 publications until September 13th are
The level of interaction was mainly
between patients and healthcare profes-
sionals (28 out of 34). Only five interven-
tions reported on the involvement of
family members or caregivers.22,23,28,43,49
ed eHealth interventions in OMF surgery per

 included.
In four interventions, all for head and neck
cancer patients, peer support was taken
into account.5,23,31,32,38,43 All of these
interventions facilitated interaction with
fellow sufferers, in one case by means
of a peer joining a teleconsultation ses-
sion.23

Evaluation type of patient-centred eHealth
interventions

According to the MRC framework, the
majority of the papers (27 out of 41)
fitted into the feasibility and piloting
phase.6,22–26,28–30,32,34,35,39,41,44–54,56,57

Seven papers reported on the develop-
ment of interventions.7,21,31,33,38,40,43

Seven papers assessed the effectiveness
of interventions and were thereby eval-
uation phase studies.5,27,36,37,42,55,58

Two of these, however, presented a
study-protocol for the evaluation study,
no results were published yet.37,58

The feasibility and piloting studies
mainly evaluated the satisfaction, usabili-
ty and level of concordance of the inter-
vention. For example a telehealth
messaging device for head and neck can-
cer patients was satisfactory to 95% of the
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Table 2. Overview of population and interventions.

Target patient population Aim interventions Characteristics interventions

Online counselling interventions
- Children with cleft lip and/or palate (n=2)
- H&N cancer patients (n=9)
- Patients with facial injury (n=2)
- Patients with oral lesions (n=3)
- Patients with queries (n=1) regarding OMF surgery
- Patients with TMJ disorders (n=1)
- Pre-operative OMF patients in prison (n=1)
- Surgeons & nurses in H&N cancer care (n=1)

- Communication with caregivers, patients & family
- Empower appropriate patient self-care and decompress
provider schedules

- Peer support
- Providing information for patients
- (Psychosocial) support
- Facilitate faster diagnosis and therapy by removing geo-
graphic distance

- Improve access to (specialist) healthcare
- Increase efficiency
- Avoid travel
- Reduce time and cost
- Reduce the waiting time for patients by specific patient
selection for referral

Teleconsultation via video (n=11)

- Patient consultations and examination by specialist in
remote location

- Remote post-operative monitoring of patients
- Patients participating in multidisciplinary meetings via
videoconferencing

- Education of patients and family and local health care
providers

- Peer support for family and patients, consultation and
education for clinicians

- Case discussions between clinicians
- Review of clinical, pathological and imaging data at
tertiary centre

Teleconsultation via text-messaging (n = 6)

- Online medical consultation service on which patients can
post questions

- E-mail contact of patients and family members with
surgeons and nurses

- Mobile messaging apps to provide motivational support
and communication with care providers after hospital
discharge

Web-based and mobile screening and referral tools (n = 3)

- Radiographs and clinical date are sent to specialist at
distant location

- Specialist reviews the data and provides input on diagnosis
and management

- Patient reports information
- Tool creates summary report of data and identifies areas of
concern

Web-based education interventions
Children (5-7yr) undergoing general anaesthesia for tooth
extractions (n = 1)

- H&N cancer patients (n = 1)
- Orthognatic patients (n = 1)
- Parents of children with cranial abnormalities (n = 1)

- Facilitate communication for patients with professionals
and fellow-sufferers

- Facilitate early detection of problems by monitoring
- Improve coping behaviour
- Improve quality of information
- Providing information and education

Website for parents (n = 1)
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Table 2 (Continued )

Target patient population Aim interventions Characteristics interventions
Electronic health information support system (n = 1)

- Communication with professionals via messages within
the system

- Information via specially developed website
- Forum for contact with fellow sufferers
- Monitoring via electronic questionnaires after discharge
with automated e-mail alerts to 2 nurses

Online game (n = 1)

- Contains information, cartoons and videos on general
anaesthesia, role modelling, fasting instructions and oral
health messages

Mobile app (n = 1)

- Animations on pre-surgical, surgical and post-surgical
information on orthognatic surgery

Human-supported web-based interventions
- H&N cancer patients (n = 3) - Increase patient self management of symptoms by daily

education, guidance, encouragement
- Remote monitoring
- Improving interaction with the specialists

Telehealth messaging device (n = 1)

- Encourages self-management by daily questions for
patients to answer

- Automated feedback and nurse feedback

Online platform (n = 1)

- Collecting self-reported outcomes via questionnaire
- Collecting outcomes of home based sensors for weight,
blood pressure, and pulse

Mobile app for outpatient support (n = 1)

- Education: information on diagnosis and treatment
- Peer support: map with all registered users and useful
locations

- Monitoring: QoL and symptom questionnaires
- E-mail function which automatically sends report of the
monitored data to the physician and by which patient can
contact the physician

Self-help web-based therapeutic interventions
- Individuals with visible differences (n = 2)
- H&N cancer patients (n = 4)
- Children with cleft lip and/or palate (n = 1)

- Facilitate communication
- Improve access to care on distance
- Improve self-management and quality of life
- Reduce anxiety and appearance related distress
- Support patients post-discharge

Web-based cognitive behavioural therapy intervention for
individuals with visible differences (n = 2)
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patients. 65% of patients were even more
satisfied with the communication and ex-
perienced better care as result of the de-
vice.6,33,58 An example of usability
outcome can be found in a paper describ-
ing the feasibility of a mobile messaging
app for post-operative head and neck can-
cer patients after hospital discharge. It was
assessed to be extremely easy to use by
89% of the participants. 95% of them
stated that the app helped them to deal
more effectively with their health. Three
out of five non-enrollers in this study
stated that they were concerned about
privacy issues.56 Finally, pilot and feasi-
bility studies reported on the level of
concordance, for example by comparing
diagnostic agreement between oral lesions
that were assessed via Whatsapp versus
clinicopathologic assessment: in 82% of
the cases (n = 96) assessments were con-
cordant.49

Evaluation studies (n = 7) applied a
wide range of measures to demonstrate
the effectiveness of the intervention.
Three of the seven studies reported on
the quality of life.5,36,42 For example an
electronic health information support sys-
tem for head and neck cancer patients
improved 5 out of 22 quality of life sub-
scales after 6 weeks of using the system.
After 12 weeks follow-up, this effect sus-
tained in one out of 5 subscales.5

The remaining four evaluation studies
differed widely in their outcome mea-
sures, typically closely related to the in-
tervention itself. For example, the efficacy
of a teleconsultation intervention between
a patient with a local speech pathologist
and a speech pathologist at a tertiary cen-
tre, time of referral to response, time of
response to initial clinical management,
the number of contact events per referral
and technical difficulties were evaluat-
ed.55 Whereas the efficacy of an online
self-management app for head and neck
cancer patients was measured in terms of
patient activation, self-efficacy, personal
control, perceived patient-physician inter-
action, mental adjustment to cancer, need
for supportive care, health related quality
of life and cost-utility outcomes.58

Discussion

eHealth is a promising remedy for global
health challenges and has the potential to
improve health systems, safety, quality,
accessibility and efficiency in health-
care.3,4,59 Since the World Health Assem-
bly resolution in 2005 endorsed these
potential benefits and urged the member
states to make long-term strategies to de-
velop and implement eHealth services, an
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increase in eHealth applications and there-
by publications is seen.59 As scientific
results are not merely in favour of the
benefits of eHealth, robust evidence is
needed to live up to these high expecta-
tions.4,8,10 An evidence based overview
about the current landscape might de-
crease unrealistic expectations which hin-
der long-term progress, and can help to
identify areas with the greatest potential of
benefit.8 This could be useful for clini-
cians, researchers and policy-makers.
Added to this, performing a scoping re-
view reduces duplication of research and
guides future research.14 This study pro-
vides an overview of the available re-
search of patient-centred eHealth
interventions within OMF surgery. The
detailed composition of these interven-
tions and the evaluation of these interven-
tions are mapped.
The vast majority of the interventions

was designed for head and neck oncology
patients and aimed at supporting these
patients. This can be understood by the
long lasting and high impact character of
this specific care. Consequently, one
would expect that other patient groups
who require chronic care with high im-
pact, such as patients with congenital cra-
niofacial deformities, would also benefit
from eHealth. Especially since this con-
cerns children, adolescents and their
(young) parents, whom are very active
on online platforms in their daily life.
Our review, however, did not confirm this
expectation: we retrieved only four inter-
ventions that targeted younger populations
suffering from deformities requiring long-
lasting care. It might be concluded that
this is a hiatus in the available scientific
output and possibly the care we provide to
our patients and their parents.
Video-teleconsultation is by far the

most studied type of intervention. Eleven
out of 34 interventions concern telecon-
sultation via video. Notably, most of these
teleconsultations were used to enhance or
provide access to specialist care. Hence,
these teleconsultations did not take place
at the home of the patient, but at a local
healthcare facility. Both patients and pro-
fessionals were satisfied with the use of
these teleconsultations. Travel time, CO2

emission reduction and financial cost sav-
ings were assessed by six papers. But
strikingly, no real cost-effectiveness anal-
yses have been performed. There is a need
for thorough research to determine wheth-
er teleconsultation in OMF surgery is cost-
effective, as for example was done for
online paediatric asthma management
and an internet-based peri-operative care
programme for gynaecological
patients.60,61 In these future cost-effec-
tiveness analyses, the evaluation of the
macro economic effects such as less lost
working hours for patients and caregivers
and less lost school hours for children are
of great importance.
Concerning the level of interaction of

the interventions, remarkably only five
interventions reported on the involvement
of family members or caregivers of head
and neck oncology patients in the inter-
vention. This involvement concerned join-
ing teleconsultations, having email
contact with health care professionals,
having a tailored content in an online
platform for oral cancer survivors and
their caregivers and being able to upload
a photo in a mobile messaging app for
patients with oral lesions. In two of these
five studies family members and care-
givers were involved in evaluation of
the interventions.28,43 Since it is known
that support by family members and care-
givers is of great importance to head and
neck oncology patients, increasing this
support to patients might be a real oppor-
tunity to improve care.62–64 Stronger in-
volvement of family members and
caregivers in future eHealth interventions
should be considered.
Four papers also incorporated contact

with other patients, but this was the least
used function within an electronic health
information support system.5 A needs as-
sessment for an online platform for self-
management after oral cancer revealed
that 77% of survivors and 75% of care-
givers would use the intervention to learn
about other survivors’ and caregiver’s
experiences.43 It is questionable however,
whether head and neck oncology patients
do have the need to get in contact with
fellow sufferers. Lang et al. and Bressan
et al. did report that support from head and
neck oncology peers is of importance.62,63

Oskam et al. however found that there was
little need for and use of peer contact.65

Further research to the needs and actual
use of peer support is needed to be able to
tailor future eHealth interventions to the
specific needs of patients with head and
neck cancer.
Regarding the patient-centredness of

the interventions, only 23 out of 41 papers
involved patients in the evaluation of the
eHealth interventions. Even more so, 13
papers considered patients’ and profes-
sionals’ perspectives. A profound shift
to collaboration with our patient to
achieve true patient-centred OMF surgery,
still has to be made.
There are some limitations to this study

that should be considered. First of all, the
literature search was limited to the English
language. This might have caused that
potentially relevant papers are missed.
Secondly, since technology is developing
exponentially, new eHealth applications
will arise every day. This might result in
a publication bias, since not all eHealth
experiments lead to publications, although
there is an exponential growth in the
amount of papers on eHealth in the last
three years (Fig. 3). Thirdly, an evaluation
of the quality of the included studies was
deliberately not performed, since the pri-
mary aim of this study was to map all
research on patient-centred eHealth inter-
ventions within OMF surgery, regardless
its quality. This is in full accordance with
the purpose of a scoping review.11,14 How-
ever, assessing the MRC phase of the
studies gives an idea of the quality of
the studies.19,20 Nevertheless, it has to
be emphasized that caution has to be
provided with generalizing findings from
the particular studies.11

Mapping successes, failures and bar-
riers of implementation turned out to be
impossible with this scoping review, be-
cause too little evaluation and no imple-
mentation studies were found. Only for
three interventions subsequent phases of
research were published beyond the pilot
& feasibility evaluation. Implementation
in daily practice was not assessed in the
studies included in this scoping review.
Most of the interventions currently evalu-
ated still fit in the feasibility and piloting
phase of research. Only seven evaluation
studies were identified, which can imply
that implementation of eHealth interven-
tions in daily praxis is not yet reality.
However, it can also signify that eHealth
interventions already become part of daily
praxis after a successful pilot study and
some research phases are skipped in this
process. Still, it is desirable to perform
evaluation studies which take patients’,
professionals’ and family members’ per-
spectives into account. Thereby, results
are shared and eHealth implementation
in OMF surgery can get to a higher level
by making optimal use of each others’
experiences.
As Ossebaard et al. state ‘‘many prom-

ising projects do not survive the pilot-
phase [ . . . ] we must shift our attention
towards implementation.’’4 A systematic
review of systematic reviews on factors
that influence the implementation of
eHealth, does give seven recommenda-
tions for implementation of eHealth inter-
ventions in general.9 For example, the
selection of an appropriate eHealth system
needs careful consideration, taking into
account the complexity, adaptability,
compatibility with existing systems and
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costs. Furthermore, key stakeholders and
implementation champions should be in-
cluded as early as possible in the imple-
mentation process.9 Learning to better
implement eHealth and to share the out-
comes of high-quality eHealth assess-
ments is mandatory to improve quality
of healthcare.4 For example, in 2011 an
holistic framework for the development of
eHealth technologies was developed
which was also published as an open Wiki
to foster development of sustainable
eHealth by means of collaboration.10 Un-
fortunately, the results of this Wiki col-
laboration are not yet available.
Conventional controlled or randomized
study designs seem less appropriate to
evaluate eHealth interventions, because
of the complexity and the sociotechnolo-
gical dynamics. A combination of quanti-
tative and qualitative research methods,
however, can be used instead to assess
the impact of eHealth.4 The methodology
that is used to evaluate eHealth interven-
tions should be multidisciplinary and
thereby capable of untangling the complex
factors that may influence the results.8

The knowledge gained from this scop-
ing review about patient-centred eHealth
interventions within OMF surgery can be a
starting point for OMF surgeons who want
to use eHealth in their practice. Integration
of patient-centred eHealth interventions in
OMF surgery is facilitated and failure of
implementation processes might be pre-
vented by learning from available accom-
plishments. Sharing information and
experience by collaboration with and con-
necting to each other will help to get the
most out of eHealth interventions in an
efficient manner, thereby making sustain-
able use of resources. Profound involve-
ment of patients in developing and
evaluating patient-centred eHealth inter-
ventions will lead to a more intensive
collaboration between clinicians and
patients and the inevitable cultural shift
to lift up health(care) to a next level.
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