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Abstract 

Aim 

To establish items of the digital adaptability competency for healthcare professionals. 

Background 

While the application and deployment of eHealth has continued at a rapid pace, healthcare 

professionals are expected to keep up and join the digital evolution. The implementation of 

eHealth requires a change in the healthcare professionals‟ competencies of which the ability 

to adapt to technological change is fundamental. There‟s more needed than just ICT skills, 

overall competencies to be digitally adaptable between patientcare and the use of eHealth are 

needed. Today, a distinct and relevant list of items for healthcare professionals related to the 

competency of digital adaptability is missing. 

Design 

An exploratory modified e-Delphi study. 

Methods 
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This study was conducted in Flanders, Belgium. An expert group (n = 12) consisting of 2 

policymakers of the Belgian federal government, 3 eHealth managers of large organizations 

in the Belgian healthcare sector, 1 nurse, 1 midwife, 2 health service users and 3 researchers 

specialized in eHealth research. 

Through a literature review an initial list of items was developed, consisting of 67 statements. 

A two-round Delphi survey was performed where experts could rate the relevance of each 

item. The third round comprised an online meeting, where the expert group discussed the 

remaining items until agreement was reached to retain, modify, or eliminate the item.  

Results 

In round 1, eleven items were included to the final document. In round 2, ten items were 

included. In round 3, the panel unanimously agreed to add six items, one item was modified 

into two separate items. In total, 29 items were included in the final document. 

Conclusions 

The rather abstract concept of digital adaptability is now transformed into a more pragmatic 

concept of 29 items, reflecting the practical competencies of healthcare professionals 

necessary to be digital adaptable. 

Keywords: healthcare professionals, digital adaptability, competencies, e-Delphi 

Introduction  

Electronic healthcare service (eHealth), defined as the use of information and communication 

technologies (ICT) in health and healthcare (WHO, 2016), is a dynamic and rapidly evolving 

field in today‟s healthcare services (Aluoch, 2016). Using eHealth is seen as a major strategy 

to address the continuous increase in the care-demand (van Houwelingen et al., 2016). To 

face the challenges of demographic changes, i.e., an aging population and the high prevalence 

of chronic diseases, smart digital solutions are promising (van der Zijpp et al., 2018). Due to 
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the increasing availability of ICT, eHealth is continuously gaining more attention (van 

Houwelingen et al., 2016). Before the COVID-19 pandemic, care delivered through eHealth 

was estimated to grow at an annual rate of 16.8%, but, it increased to 80% in 2020 (Arizton, 

2020). While the development and deployment of eHealth has continued at a rapid pace, 

healthcare professionals are expected to keep up and join the digital evolution (Honey and 

Wright, 2018) . 

Background 

The successful implementation of eHealth into healthcare depends, among other things, on the 

engagement of clinical staff with eHealth (Barret and Wallis, 2013). Nurses and midwives, for 

example, are the largest professional group in healthcare and important actors for the 

successful implementation and use of eHealth (Barret and Wallis, 2013; Honey and Wright, 

2018). eHealth has affected and changed the way they provide care to their patient. 

Essentially, their work has a practical hands-on focus in direct contact with patients, but not a 

digital focus or working behind the computer affecting direct patient contact (Honey and 

Wright, 2018; Ten Hoeve et al., 2017). A study using structuration theory and intuitive logics 

scenario planning methods for practice, showed the direction of change towards a strong and 

increasing presence of eHealth in future practice (Bleijenbergh et al., 2022). Therefore, 

healthcare professionals using eHealth while caring for the patient need eHealth knowledge 

and skills (Honey and Wright, 2018). In an exploratory study of eHealth competencies among 

nurses in Belgium in 2019, 78,9% of nurses reported the need for additional training 

regarding the use of eHealth (Verhellen et al., 2020). They need more than just ICT skills 

(Puckett, 2022), along with technical proficiency in using telehealth modalities they require 

the knowledge of how to integrate them into their practice (Honey and Wright, 2018). 

Healthcare professionals need overall competencies to be digital adaptable between patient 
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care and the use of eHealth, e.g., knowing which button to click does not fully assist someone 

in providing care via eHealth and to be digitally adaptable (Puckett, 2022). 

Digital adaptability refers to learning how to use and organize eHealth in healthcare. The term 

“digital adaptability” originates from the concept of “Digital Twin”, introduced by NASA in 

2002. A digital twin is a virtual representation in virtual space of a physical structure in real 

space and the information flow between the two that keeps the former synchronized with the 

latter (Hendricks, 2020). The concept of “digital adaptability” originally had nothing to do 

with healthcare, but the similarities with the sector are evident. Therefore, a translation to 

healthcare needs to be made. 

A healthcare professional who is digitally adaptable, will increasingly consult eHealth as a 

resource to answer problems that arise in healthcare and to support or improve care (Wouters 

et al., 2017). The willingness of healthcare professionals to use eHealth, however, will 

increase when they become more experienced and thus gain insight (van Houwelingen et al., 

2015; van Houwelingen et al., 2016; Warshawski et al., 2019). The confidence of healthcare 

professionals in using eHealth appears to be generally low (Honey and Wright, 2018; 

Verhellen et al., 2020; Warshawski et al., 2019). Lack of confidence with eHealth use is 

attributed to a variety of reasons: busy work environments, poor access to computers and 

other technology and a lack of knowledge about eHealth (Honey and Wright, 2018). A survey 

of 10,000 members of the Australian Nursing Federation identified that the main barriers to 

gaining knowledge and skills in telehealth were lack of education and training, lack of time, 

lack of guidance and insufficient access to appropriate technology (Hegney et al., 2007). 

Educating healthcare professionals how to be digitally adaptable might help to foster the use 

of eHealth (van Houwelingen et al., 2016). 

In addition to confidence, is the concept of competence. To educate and support healthcare 

professionals, it is important to critically assess the necessary competencies to be(come) a 
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digitally adaptable healthcare professional (Ahonen et al., 2016; Sharma and Clarke, 2014). 

The competency of „digital adaptability‟ is defined as a cluster of related attitude, knowledge 

and skills that enables healthcare professionals to be digitally while delivering care (Honey 

and Wright, 2018). This is, however, a rather descriptive and behavioral focused definition 

lacking a distinct and relevant list of items related to the competency of digital adaptability. 

On a global level, the importance of eHealth competencies for healthcare professionals is 

emphasized in different nursing standards (American Nurses' Association, 2010; World 

Health Organization, 2009), but these lack information on digital adaptability competencies. 

This hampers adequate education, acceptance and use of eHealth and could subsequently have 

an impact on the quality of care as there are no criteria to measure quality of eHealth 

provision. The current study aims to explore the different items of the competency digital 

adaptability by generating expert consensus through a modified explorative e-Delphi study. 

Methods 

Design 

We conducted an explorative modified e-Delphi study between November 2020 and February 

2021. The Delphi method is widely used in health research to strengthen decision-making by 

obtaining group opinion and to reach consensus about a topic by bringing together and 

synthesizing the knowledge of a group of experts (Nieuwenhuijze et al., 2014). 

The modified Delphi has been recognized as a useful Delphi method to address a knowledge 

gap or a clinical issue or problem lacking clear indicators or criteria (Eubank et al., 2016), as 

well as to provide guidance for standards of practice or care (Keeney et al., 2006). In contrast 

to the classic Delphi, starting with a first round of open-ended questions, a modified Delphi 

starts with a literature search to generate ideas for potential indicators or criteria (Custer et al., 

1999; Sullivan, 2011; Turoff and Hiltz, 1996). Variations on the Delphi-technique have been 

reported, including the use of online communications, a so called e-Delphi (Meshkat et al., 
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2014). We used an e-Delphi given the Covid-19 measures in effect at the time. Our modified 

e-Delphi method consisted of a literature search, two online survey rounds and a final online 

face-to-face meeting. This final meeting was not a component of the original Delphi method 

developed by Dalkey (1969), but was adopted from the modified Delphi procedure of Eubank 

et al. (2016); Paek et al. (2018). We selected this method to allow expert interaction so that 

members of the panel could provide further clarification on the items where consensus was 

lacking (based on the predetermined criteria of the e-Delphi explained in 2.2.4 data-analysis). 

To justify their viewpoints and to provide their expert opinion about the suitability and 

usefulness of the items when serving as questionnaire items (Eubank et al., 2016). Figure 1 

demonstrates the steps of the explorative modified e-Delphi process used in this study from 

recruitment until consensus was reached. 

Delphi process 

Generation of the initial draft of digital adaptability items 

The researchers accumulated a search in PubMed, Medline and Ovid on items of the 

competency digital adaptability demonstrated by healthcare professionals. We set a ten-year 

time limit and included papers published between 2010 to November 2020. The search terms 

“digital adaptability‟, “technological adaptability”, “eHealth”, “telehealth”, “telemedicine”, 

“eHealth technology”, “healthcare professionals”, “competencies”, “skills” and “abilities” 

were used, MESH terms and Boolean operators were added and combined. This search 

generated 201 results, leaving 131 results when excluding by topic and 23 remained after 

reviewing titles and abstracts. Finally, 4 original articles with potential digital adaptability-

related items were included to this e-Delphi study (Barakat et al., 2013; Hersh et al., 2014; 

Maheu et al., 2018; van der Vaart et al., 2011). Since the rather novice concept, the search 

was also extended to non-original articles. References from selected papers were reviewed to 

identify additional relevant papers and we conducted a citation search in Google
©

 and Google 
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Scholar
©

 for grey literature, where we found one master thesis (Aluoch, 2016) and 4 reports 

(Daes et al., 2020; Massachusetts Department of Higher Education Nursing Initiative, 2016; 

van Houwelingen et al., 2015; van Houwelingen et al., 2017) describing potential digital 

adaptability-related item. We searched the texts for data about digital adaptability-related 

items and derived relevant items directly from the texts and structured these in a matrix in 

Microsoft Excel
©

, version 16.54. In total, 165 items were extracted from the data. We 

reviewed the items, removed duplicates and combined similar items. Finally, 67 items 

remained, formulated as statements, representing a list of items for healthcare professionals 

related to the competency of digital adaptability.  

Procedure to select the panel 

The definition of „expert‟ in our study is related to theoretical knowledge, as well as 

experiential knowledge (i.e., gained from experience with eHealth). We were aware that 

implementation of eHealth is related to three levels: macro (national policies), meso 

(organizational level) and micro level (actual user) (Courtney-Pratt et al., 2012; Lennon et al., 

2017; van der Zijpp et al., 2018). To assure a heterogenous sample we purposively recruited 

experts representing the three levels, also representing a geographical spread across Flanders 

(this e-Delphi is part of a wider study in Flanders) and fields of expertise. To reach consensus 

about the essential competencies, the experts explored and discussed to what extent they 

considered the items reprehensive for a healthcare professional who is digital adaptable – At 

the start of the e-Delphi study, the experts received information about „digital adaptability‟, 

including a definition and examples. The panel included experts in eHealth but since „digital 

adaptability‟ is a relatively new concept, additional info was provided. Thirteen experts were 

purposively selected from the researchers' network, allowing snowballing, whereby 

participants could recommend other experts. 

Data collection 
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We invited experts via email, informing them about the purpose of the study, the process and 

about the estimated time when participating in all rounds of the study. When experts agreed to 

participate, they subsequently received emails with hyperlinks to the questionnaires. In all 

rounds, non-responders received two reminders by email. 

In the first round, the set of items of digital adaptability was distributed by email to the expert 

members. The experts were required to rate each item on a seven-point Likert scale from 1 

(strongly disagree) to 7 (strongly agree). In the second round, the results of the first round 

were aggregated and presented to experts who had participated in round 1 before by email. 

Experts were invited to answer the revised questionnaire in the same way as the round 1 but 

had knowledge of the mean group score per item obtained in round 1. Thus, participants were 

able to reflect on the group results and their own opinions and scores, while maintaining the 

anonymity of their responses. 

In the third round the experts were invited to an online meeting. Panel members were 

introduced and encouraged to discuss the remaining competencies until agreement was 

reached to retain, modify, or eliminate the item from the final document with competencies. 

One of the researchers was present to probe the statements but the panel was hosted by a 

facilitator who was unfamiliar with the competencies and participants to minimize bias, her 

role was to safeguard all experts could contribute to the discussion.  

Data analysis 

After the completion of rounds 1 and 2 (Qualtrics
©

), the data were entered into MS Excel
©

 

version 16.56 and SPSS
©

 (Statistical Package for the Social Scientists) software version 27.0 

(IBM Corp., New York, NY, USA) for analysis. Description analysis was conducted using 

frequency, percentage agreeance, mean (group scores) and standard deviation. We defined 

consensus as 70% or more of the experts scoring ≥6, less than 5% scoring ≤3 and a mean 

score of ≥6 with a standard deviation (SD) of ≤1.1. This method was found to be successful in 
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earlier research (Nieuwenhuijze et al., 2014). In the second round, the experts received the 

mean group score per item obtained in round 1. In the third round, the group discussed each 

individual item, to be relevant, appropriate and clinically important and realistic for 

measuring the digital adaptability of healthcare professionals. Panel agreement on these items, 

helped to reach final consensus (Eubank et al., 2016). Panel members who did not attend, 

were given the final document with items after the third round. All feedback was used to 

modify, accept, or eliminate the items of the final document. 

Ethical considerations 

The study was approved by the Ethical Advisory Committee on Social and Human Sciences 

of the University of Antwerp (SHW_20_74, 9/28/2020). Participation was voluntary and the 

experts provided consent at an individual level before the respective rounds could be 

completed. Names and contact details were stored on a secured location, with restricted 

access for the researchers, separate from the database. For the third round, an online meeting, 

attendance was considered as consent. At the start of the meeting the importance of 

confidentiality was emphasized by the facilitator as a ground rule. The online meeting was 

audio recorded, after obtaining consent from the participants. The recording was deleted after 

analyzing the online meeting. The data from rounds 1 and 2 were only accessible to the 

researchers and were analyzed anonymously, safeguarding the identities or affiliations of the 

experts. 

Results 

The expert panel 

Thirteen experts were contacted asking if they were willing to participate in the e-Delphi 

study of which 12 (92%) agreed to participate. Twelve experts participated in the first round 

of the e-Delphi study. One expert dropped out, for unknown reasons, leaving 11 experts 

participating in the second round. Of these, seven experts attended the third round, the online 
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meeting. The experts who could not participate in round 3 were asked to provide written 

feedback on the final set of items. Two experts responded and participated in this way. 

The expert panel were from four of the five Flemish provinces (Antwerp, East Flanders, 

Limburg and West Flanders) and consisted of 2 policymakers of the Belgian federal 

government, 3 eHealth managers of large organizations in the Belgian healthcare sector, 1 

nurse, 1 midwife, 2 health service users and 3 researchers specialized in eHealth research. 

Three of these experts also work in higher education in Flanders. 

Round 1 

In round 1 we distributed the draft including 67 digital adaptability items for healthcare 

professionals (HP) by email to the expert panel. After round 1, the panel members showed 

consensus on 11 of the 67 items (70% panel agreement (scoring ≥ 6) + achieved additional 

conditions as described in the method section). There was mainly agreement on items 

describing specific digitally adaptable behavior, e.g., “The HP uses eHealth for…”, “The HP 

supports…”, The HP encourages…”, The HP adapts…”… 

These 11 items were included in the final set of items and 56 items were transferred to round 

2, as consensus was lacking. The percentage agreeance, mean and standard deviation for each 

item from round one and two are shown in Table 1. 

Round 2 

In round 2, the 56 items without consensus, were digitally re-distributed to the 11 panel 

members. The experts also received the mean group score per item obtained in round 1. After 

round 2, panel members reached consensus on ten of the 56 items (70% panel agreement + 

achieved additional conditions). These ten items were added to the final set of items. They 

mainly addressed knowledge and skills of the healthcare professionals, e.g., “The HP has the 

(basic) skills…”, “The HP is competent…”, “The HP knows…”, “The HP understands…”… 
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The percentage agreeance, mean and standard deviation for each item from round one and 

two are shown in Table 1. The panel also reached consensus to remove 36 items (< 70% panel 

agreement + not achieved additional conditions). Ten items were transferred to round 3 

because of 70% panel agreement, but no consensus on the additional conditions, implying one 

or more experts totally disagreed with that item. 

Round 3 

The ten items were discussed during the online round 3 meeting. The online meeting was used 

to seek clarification for disagreement of the panel members regarding the items. After 

discussing the ten items, the panel unanimously agreed to add six items after minor 

modifications in the sentence structure and the wording. One item was modified by splitting it 

into two separate items. Three items were not the subject of consensus and were therefore 

discarded. In total, eight items were added to the final set. These were very specific items of 

the digital adaptability competency such as ethical dilemmas, e.g., “The HP discusses ethical 

dilemmas…” and “The HP … asks for the consent…” An overview can be found in Table 2.  

After the online meeting, a final document with 29 items was prepared. Three experts 

provided written feedback on this final document. This feedback consisted of small 

modifications in sentence structure and wording, which were applied. 

After these three rounds, the final set contained 29 items of the competency of digital 

adaptability for healthcare professionals. 

Discussion 

In this study, we established a set of items of the competency of digital adaptability for 

healthcare professionals through a three-round explorative modified e-Delphi technique. This 

set describes a series of skills and other abilities essential to be(come) a digitally adaptable 

healthcare professional and to increasingly consult eHealth as a resource to support or 
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improve care and to be flexible, adaptable, between patient care and the use of eHealth. 

Through this explorative modified e-Delphi study, the competency of digital adaptability is 

now shaped into 29 practice-orientated items for healthcare professionals providing the first 

comprehensive description of the relatively new competency of digital adaptability. The first 

round identified mainly performance related items, the second round knowledge and skills 

related items and the final round items for advanced practice.  

The items reflect personal characteristics such as showing interest in eHealth “The HP shows 

interest in eHealth”, possessing ICT skills “The HP has the basic skills for using 

technology…” and knowledge about benefits “The HP is aware of the benefits of eHealth”. 

These statements suggest preconditions or antecedents for digital adaptability. The items also 

include interpersonal characteristics such as communicating with other HP “The HP has the 

skills to communicate via eHealth with other HP” or communicating professionally with 

persons seeking care “The HP communicates in a professional way with persons seeking care 

through eHealth” and being able to present information to others using eHealth “The HP 

presents the information obtained via eHealth in an understandable way to the person seeking 

care”. Finally, it also contains statements that focus on the ethical aspects “The HP 

recognizes ethical dilemmas that exist between upholding ethical principles and integrating 

technology into healthcare”.  

Implications for practice and education 

These interpersonal characteristics, necessary for effective and adequate mastering of digital 

adaptability, could be part of the education of (student) healthcare professionals. Therefore, it 

can be recommended to use the 29 items for sustainable future, training and assessment 

purposes of healthcare students (Bleijenbergh et al., 2022). It is remarkable that the items 

have strong similarities to the Dublin Descriptors, mainly the items about skills and 

knowledge identified in round two e.g., “The HP has the (basic) skills…”, “The HP is 

Jo
ur

na
l P

re
-p

ro
of



14 

 

competent…”, “The HP knows…”, “The HP understands...”. The findings of this study could 

be of merit for education and lifelong learning of healthcare professionals.  

To identify current states of digital adaptability among healthcare professionals to inform 

practice in terms of which items need to be adapted, changed, or improved, a measurement 

tool is needed. The 29 items can be used to measure the competency of digital adaptability of 

healthcare professionals and it can therefore be recommended to transform the items into a 

questionnaire that measures digital adaptable behavior, i.e., performance. Self-efficacy is a 

strong predictor of behavior (Duprez et al., 2016), so when digital adaptable behavior needs to 

change, self-efficacy should also be included in the measurement tool while digital 

adaptability is being measured. By constructing a measure including the 29 items and 

examining both behavior and self-efficacy, a useful insight of the competency of digital 

adaptability can be established. We are aware we have identified a substantial number of 

items, but it is important to consider all the items to have a complete overview of the concept 

of digital adaptability. 

Strengths and limitations 

The items of digital adaptability established in this study are grounded in the theory. The 

initial step of this modified e-Delphi study included an extensive literature search that 

identified 164 items including 59% duplicates, suggesting that most of the existing literature 

was included. Also, our expert panel was heterogenous in structure, representing the macro 

(national policies), meso (organizational level) and micro (actual user) levels with a 

geographical spread across Flanders and fields of expertise (Courtney-Pratt et al., 2012; 

Lennon et al., 2017; van der Zijpp et al., 2018). The panel contained very high expertise due 

to its members coming from highly important organizations in healthcare or holding 

government positions.  
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Our study is valid but has limited generalizability. Although the number of experts in this 

study is considered feasible (Lynn, 1986) and the expert panelists are authoritative, reliable 

and representative, we only had 12 experts. Secondly, the item agreeance was measured on a 

seven-point scale with clear cut-off points for consensus. This method was found to be 

successful in earlier research (Nieuwenhuijze et al., 2014), but due to our relatively small 

panel group, the cut-off points were very strict. If two experts did not agree with one of the 

items, it was automatically excluded from the final list. The third round was therefore very 

valuable; if more than 70% agreed, it was possible to verbatim discuss the items with the 

expert panel and accept or exclude it based on arguments (Eubank et al., 2016).  

This study has an explorative approach and it could be repeated with a larger expert group. 

The digital adaptability items developed in this study lack further testing for their real validity 

and applicability. In addition, the digital adaptability items developed in this study lack 

further testing for their real validity and applicability. 

Conclusions 

By using an explorative modified e-Delphi process of gaining consensus among eHealth 

experts, a set of 29 items of the competency of digital adaptability for healthcare professionals 

were identified. These represent skills and other abilities necessary to be(come) a digitally 

adaptable healthcare professional. This study facilitated the shift from the rather abstract 

concept of digital adaptability to a more pragmatic concept as the 29 statements reflect 

practical items that a healthcare professional must possess to be digital adaptable. The next 

challenge is to identify current states of digital adaptability among healthcare professionals by 

developing a measurement tool, to inform practice in terms of which competencies need to be 

adapted, changed or improved. Also, implementation of these competencies as part of the 

education of (student) healthcare professionals is recommended. 
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Table 1 Overview of set of items included after round one and two 

 

How much do you agree that this statement in an item of 
the digital adaptability competency for healthcare 

professionals?  
(7-point Likert scale)

a
 

 Round 1 Round 2
b
 

Items “the healthcare professional…” Mean SD 

% 

agree 

(6-7) 

Mean SD 

% 

agree 

(6-7) 

… shows interest in eHealth. 6.25 0.965 83.30 -- -- -- 
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… uses eHealth for storing information. 6.00 0.739 75.00 -- -- -- 

… uses eHealth as a tool to support healthcare. 6.50 0.647 91.60 -- -- -- 

… uses eHealth as a tool to improve healthcare. 6.17 1.030 75.00 -- -- -- 

… is able to use the software/programmes to access patient information. 6.00 0.853 83.30 -- -- -- 

… feels confident in using eHealth to make healthcare related decisions. 6.00 0.953 75.00 -- -- -- 

… is aware of the benefits of eHealth. 6.17 0.718 83.30 -- -- -- 

… critically evaluates the reliability of data collected with eHealth. 6.00 0.953 75.00 -- -- -- 

… supports the person seeking care in the use of eHealth. 6.25 0.754 83.40 -- -- -- 

… encourages the person seeking care to use eHealth. 6.00 0.953 75.00 -- -- -- 

… adapts eHealth to the needs of the person seeking care. 6.17 0.718 83.30 -- -- -- 

… conducts himself/herself in a professional manner in the use of eHealth. 5.75 1.658 75.00 6.00 0.894 81.80 

… is competent in clinical reasoning using eHealth. 5.67 1.155 75.00 6.09 0.944 81.90 

… feels that using eHealth in most situations improves the quality of life of 

the person seeking care. 
5.67 1.073 58.30 6.00 0.831 81.80 

… has the skills to communicate via eHealth with other healthcare 

professionals. 
5.92 1.165 75.00 6.09 0.831 90.90 

… has the basic skills for using technology, such as a computer or a 

smartphone. 
6.42 1.165 91.70 6.45 1.036 81.80 

… knows where to gather reliable information obtained with eHealth. 5.92 0.996 66.60 6.09 0.831 90.90 

… understands the impact of eHealth on improving the quality of 

healthcare. 
5.83 0.835 75.00 6.00 1.000 72.80 

… communicates in a professional way with persons seeking care through 

eHealth. 
5.58 0.900 66.60 6.09 1.044 72.80 

… presents the information obtained via eHealth in an understandable way 

to the person seeking care.  
5.92 1.165 75.00 6.00 0.894 81.8 

… has the skills to communicate via eHealth with persons seeking care. 5.75 1.138 66.70 6.00 1.095 81.90 

a
1 = Strongly disagree, 2 = disagree, 3 = somewhat disagree, 4 = neither agree nor disagree, 5 

= somewhat agree, 6 = agree, 7 = strongly agree 
b
 only items who did not meet the consensus criteria in round one, were transferred to round 

two. 

Figures were put in italics if they did not meet the consensus criteria. 

 
Table 2 Overview of set of items included after round three 

 
Agreed 

a 
Modified 

b
 

Eliminated 
c
 Items “The healthcare professional…” 

… knows the available (electronic) communication tools to make communication between 

other healthcare professionals effective and efficient. 
  X 

… discusses the advantages and disadvantages of eHealth with the person seeking care. X   

… provides health advice using technological evidence-based healthcare tools. X   

… communicates in a professional manner with other healthcare professionals via eHealth. X   

… uses eHealth in his/her professional routine. X   

… actively and regularly asks for the consent of persons seeking care about access to personal 

data. 
X   

… recognizes ethical dilemmas that exist between upholding ethical principles and integrating 

technology into healthcare. 
 X  

… discusses ethical dilemmas that exist between upholding ethical principles and integrating 

technology into healthcare with the person seeking care. 
 X  

… is kept up with developments in healthcare technology through learning. X   
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… collects reliable information with healthcare technology.   X 

… handles in a professional manner the patient information obtained using healthcare 

technology. 
  X 

a 
Six items were added after minor modifications in the sentence structure and the wording.

  

b
 These two items were originally one sentence but modified into two sentences. 

C
 Three items did not reach consensus and were therefore eliminated. 

 

 

 

Figure 1: modified e-Delphi methodology & results 
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