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1. Introduction
Barcelona Health Hub is a technology association that brings

performed in the private sector. Now that it has become more

together a wide range of companies from this sector. This

frequent, we should ensure this continues. However, this must

institution was created in 2018 to promote understanding,

be done in an ordered and regulated manner, that provides

dissemination and innovation in digital health both within

safety and integrity, and respects personal data protection,

Spain and abroad.

guarantees adequate care and is recognised and counted as
a medical event.

At Barcelona Health Hub we are fully aware of the role played
by telemedicine in the months since the start of the COVID-19

A virtual health consultation can be carried out at different

pandemic, especially virtual health consultations (an event

stages in the patient’s itinerary (prevention, access to

carried out remotely via digital media in which the physician

outpatient visits, home-based follow-up, etc.) and in different

acts as a medical professional to guide, diagnose and/or

therapeutic fields (traumatology, oncology, endocrinology,

prescribe treatment for a patient remotely).

neurology, ophthalmology, mental health, etc.). In addition,
it offers a number of advantages for both the healthcare

Indeed, the number of virtual health consultations has

system and for professionals and patients when compared

increased exponentially and public and private healthcare

with in-person consultations. For example, it allows the

providers, insurers, phone companies and start-ups, amongst

access times for specialised healthcare and waiting times in

others, have worked, and continue to work, to provide the best

consultations to be reduced, and, in general, consultations

possible healthcare and technological solutions to meet this

tend to be shorter than when held in person. Moreover, it

demand. The need for remote healthcare during the pandemic

avoids the need for the patient to travel, thus resulting in

in order to reduce the need for outpatient visits and A&E in

economic benefits and saving time. As such, it is an important

non-urgent cases, thereby limiting the number of infections,

complement to a face-to-face consultation.

has meant that some pre-existing barriers have been overcome.
The aim of this study is to bring together the community
The regulatory (the initial medical history must be taken in

concerned to make such consultations a general rather

person), financial (virtual consultations are not always counted

than limited reality. At Barcelona Health Hub we hope to

or paid) and safety barriers (lack of a general healthcare

provoke a reflection regarding the current status of virtual

professional accreditation system) found in Spain must be

consultations, current legislation, the advantages and benefits

overcome to ensure that virtual health consultations are here

for the healthcare system, professionals and patients, as well

to stay. Although remote healthcare was being performed in

as their inherent barriers and limitations and the changes

Spain before the pandemic, it was not common and was mainly

that need to be made.

02.

Methodology

Study of the virtual health consultation and its benefits for the healthcare system

←

6

→

2. Methodology
2.1. Participants during preparation of study
This document was drafted with the participation of numerous professionals. The project was led by Barcelona Health Hub,
supported by an Advisory Board of 19 people. Esade Creapolis and Esade Institute for Healthcare Management were the project
coordinator and technical executor. Lener Abogados was responsible for reviewing current legislation and proposing regulatory
changes.
Advisory Board members:
→ Oriol Alcoba, CEO Esade Creapolis
→ Andrea Arenas, Head of Marketing and Communication Esade Creapolis
→ Luis Badrinas, CEO Barcelona Health Hub, and CEO Community of Insurance.
→ Andrea Barbiero, Founder Co-Salud
→ Joan Barrubés, Associate Director, Executive Master in Healthcare Organisation Management Esade and Partner Antares
Consulting
→ Gina Farrús, Head of Marketing and Communication Barcelona Health Hub
→ Oscar García-Esquirol, Deputy Chairman Barcelona Health Hub, Medical Director and Co-founder Mediktor
→ Pablo López, Head of Digital Innovation and Transformation Community of Insurance
→ Fredi Llordachs, Co-founder and partner Doctoralia, Docplanner Group/Braincats
→ Anna Mitjans. Head of Corporate Projects COMB.
→ Aline Noizet, Digital Health Connector & Chief International Officer Barcelona Health Hub
→ Cristian Pascual, Chairman Barcelona Health Hub and CEO and Co-Founder Mediktor
→ Manel Peiró, Lecturer, Department of Business and Organisation Management, Esade Business School
→ Nadia Pons, Director of Health Entrepreneurship Program College of Physicians Barcelona
→ Mireia Sans, Head of Healthcare, Consorci d’Atenció Primària de Salut
→ Jordi Serrano, Medical Doctor, Founder Universal Doctor
→ Elena Torrente, Digital Health Strategy, Innovation Management DKV
→ Rafael Vallet, Partner Commercial Law Department Lener Abogados
→ Luis Vilanova, Auditor CISA and IT assessor. Private medical prescription
→ Francesca Wuttke, Chief Digital Officer Almirall
→ Josep Vidal, GP l’Institut Català de la Salut, Generalitat de Cataluña
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2.2. Scope of the study: the virtual health
consultation

2.3. Search and analysis methodology

Telemedicine is a broad field of healthcare that covers remote

The search and analysis methodology involved holding

healthcare service (preventive or care) provision, using

interviews, review of the legislation, identification of

information and communication technologies (telephone, email,

successful cases and review of the academic evidence.

video calls, chats, bots, image exchange, remote monitoring,
etc.), and which allows patients and/or professionals to be

2.3.1. Interviews

monitored, diagnosed, treated or informed with no physical
contact between them.

A total of 11 interviews were held with Advisory Board
members. In addition, and in order to include a patient

Telemedicine may be asynchronous or synchronous (deferred

viewpoint, interviews were held with José Luís Baquero

or in real time) and can be provided in three different ways:

Úbeda, Director and Scientific Coordinator of the Foro

professional-patient; professional-patient accompanied by

Español de Pacientes and Francesc Fernández, Chairman

another professional; and professional-professional.

of L’Associació de Diabètics de Catalunya.

In this study we will concentrate on virtual or remote health

The following topics were covered in these interviews:

consultations. A virtual health consultation is defined as a
health event that is carried out via digital communication
media in which the healthcare professional performs the visit
remotely, with no need for the patient to attend the surgery.
These digital media may include, for example, a phone call,
email, chat or video consultation.

→ The conditions needed to conduct the virtual health
consultation.
→ Current barriers: regulatory, financial, professional
practice, and others.
→ What other countries are doing.
→ Examples of successful cases.

Diagnosis and prescription are limited due to the inability

→ The legal changes required.

to perform an examination inherent to a virtual health
consultation, the characteristics of the channel used and/

We would like to thank all professionals interviewed for their

or the legal framework of each region.

contributions and willingness to participate in the study.

The requirements for performing a virtual health consultation

2.3.2. Review of legislation

are as follows:
Telemedicine-related legislation in Spain and internationally
→ All communication must take place using secure endto-end encryption.

has been reviewed. This review mainly concentrated on the
following aspects:

→ Patients must be registered in order to save a medical
history and be contacted if needed.
→ Healthcare professionals must make their credentials
available to patients.
→ The interoperability of the prescription with other
parts of the system must be guaranteed.
→ The system must be easy to use for users, adapting
the communication technology to the specific needs
of each patient.
→ Professionals must be able to dedicate part of their
care duties to this care mode.

a) Determining the definition of “telemedicine” accepted
by the different organisations;
b) Identifying the legal framework for telemedicine in
the European Union and Spain;
c) Identifying the main ethical aspects applicable to
telemedicine;
d) Identifying the risks and obligations for healthcare
personnel inherent to healthcare involving the use of
ICTs; and, finally
e) The responsibilities for healthcare personnel that
may arise from current telemedicine practices.
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Figure:
Summary of the evidence review process

Current examples and applications of virtual health consultations
throughout the patient’s itinerary within the healthcare system
have been reviewed. This review of practical cases was carried
out both for Spain and internationally. A search was carried out

224 results identified
via a PubMed
search

16 additional results
identified using other
sources

taking into consideration the experiences and contributions
of the Advisory Board members, as well as other experiences
identified by the working team.

2.3.4.

240 results identified
and analysed
in total

Review of the academic evidence and 		
published studies

A non-systematic review of the scientific literature was carried
out to analyse the value added by a virtual health consultation.

43 articles included in
the qualitative analysis

197 articles excluded

Studies published in the Medline (PubMed) database after the
cut-off date of January 2015 were considered.
Figure:
The English and Spanish search terms “virtual medical

Inclusion and exclusion criteria for the studies

consultation”, “consulta médica virtual” and “consulta virtual”
were used.

Inclusion criteria for studies

These articles found were subject to an initial screening by
applying the inclusion and exclusion criteria when reading

Studies in which patients intervene.

the titles and abstracts. A second screening was carried out

Original studies.

for those articles considered to be relevant in the different
stages of the patient’s itinerary, and the relevant information

Geographical location: Europe, USA and Canada.

was extracted into an Excel spreadsheet. A full-text version
of those articles for which more information than available in
the abstract was required was obtained for a more in-depth
reading and analysis.
In addition, scientific publications proposed by the members of
the Advisory Board and not identified in the initial search were
also included. A total of 43 scientific articles were included.
The results of this analysis can be found in section 4. The value

Exclusion criteria for studies

Duplicate studies or with same data.
Studies in which only healthcare professionals intervene, without patients1.

of a virtual health consultation.
1. Except for papers in which the experience of professionals was documented

→

03.

Current virtual
health consultation
applications
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3. Current virtual health consultation
applications
3.1. Development of telemedicine from a historical perspective
Although telemedicine tends to be associated with the

the USA, where both time and money were invested to carry

more recent past and the expansion of information and

out research into telemedicine.

communication technologies, the healthcare system showed
an interest in telemedicine long before that. Indeed, various

The quantum leap in this field occurred in the late 1990s and

studies and publications , have presented the history of

early years of the 21st century as a result of the explosion of

telemedicine over the past 120 years. Some of the more

the digital society and the advent of the internet (1989). The

relevant examples include:

European Institute for Telemedicine was also founded in 1989

1,2

at the Université Paul Sabatier in Toulouse (France) with the
→ In article published in The Lancet in 1879 explained the

aim of creating institutional systems suitable for the creation

suitability of using phone calls as a strategy for reducing

of multicentre networks that allow the responsibilities of

unnecessary visits to the healthcare professional’s

healthcare professionals as regards the use of new information

surgery.

and communication technologies to be regulated. Similarly,
the American Telemedicine Association (ATA) was created in

→ Subsequently, in 1906, Willem Einthoven, the inventor of

1993 to develop standards for the regulation of telemedicine.

the electrocardiogram, tested and published an article

The first digital application for chats and video consultations

concerning tele-cardiograms.

appeared in the early years of this century (Skype in 2000).
Medical technology devices also evolved alongside increasingly

→ In the 1920s, the radio was used to give health advice and
second opinions to teams of healthcare professionals

advanced connectivity systems adapted to the new digital
environment in this period.

at sea.
As such, telemedicine has been a field of interest for medicine
These initial successes were mainly experimental responses

and healthcare organisations for more than a hundred

or very specific cases of application (healthcare at sea). The

years whenever existing technologies allowed solutions to

first real boost occurred in the 1940s and 50s as a result

be developed. However, it is clear that the most progress

of initial attempts to transmit radiological images. In this

occurred with the digital transformation of modern societies

same period, the first people to use video communication

in the 1990s and early years of the 21st century.

for medical purposes were doctors from the University of
Nebraska. Thus, in 1959, the University established a two-way
television set-up to transmit information to medical students
campus-wide, and five years later it partnered with a state
hospital to carry out video consultations.
However, the foundations of current telemedicine were laid in
the 1960s and 70s. These were based on the steady progress
in medical imaging technology and continued investment in
remote healthcare programs for rural communities, mainly in

1

The Role of Telehealth in an Evolving Health Care Environment: Workshop Summary. Board on Health Care Services; Institute of Medicine. Washington
(DC): National Academies Press (US); 2012 Nov 20.

2 The requirements of Telemedicine use and application is obvious entering the next Century of the Information technology. O. Ferrer-Roca et al., 1997.
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3.2. Current virtual health consultation applications
Telemedicine, and specifically virtual health consultations, has developed applications for all stages of the patient’s itinerary.
This report brings together some examples developed by insurance companies, hospitals and long-term care centres for
different stages of the patient care process, with each of these examples being independent of the others.
Thus, this care mode is being applied in all stages of the patient’s itinerary, as shown in the following figure:

Figure: Patient itinerary and examples of types of virtual health consultation during it

Prevention

Primary and
Community
Care

Hospital
access (A&E,
consultations)

Hospital
treatment
Home-based
treatment/
follow-up

Diagnosis

Chat or video
consultation
concerning
health-related
aspects and
recommendations

A&E triage via chat or
video consultation

Virtual
interconsultation

A&E consultation and
advice via telephone or
video consultation

Digital disease
prevention
and education
program

Virtual consultation for
diagnostic guidance

Remote followup of patients
with medication
for hospital use

Prescription of
diagnostic tests and/
or pharmacological
treatment
Follow-up consultation
with specialist
Virtual
consultation
for diagnostic
guidance
Medication
renewal
Follow-up of
patients in homebased care

Long-term
care

Reading of
diagnostic tests or
clinical analyses

Remote followup between
residence and
primary and
community care
Remote followup between
residence and
specialised care

Monitoring of diabetic
patient or those treated
with home-based respiratory
therapies
Monitoring of patient with
home-based hospitalisation

Delivery of results
by video

Post-surgical patient followup

Video call to notify
diagnosis

Follow-up of patient treated
at home

Treatment
prescription

Remote follow-up of
hospitalised patient
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Prevention

Primary and Community Care

Virtual health consultations performed during the prevention

In the case of Primary and Community Care, these

stage are mainly related to lifestyle aspects, health-promotion

consultations mainly tend to be related to the treatments

programmes and patient education. In general, and in order

prescribed, their renewal, resulting complications and

to meet these needs, these consultations are dealt with using

symptomatology. In addition, virtual consultations are often

a chat service.

complemented with a patient questionnaire, which gives more
information regarding the patient’s status and allows referral

In Spain, the review carried out has allowed different solutions

to a specialist if required.

in both the private market and public sector to be identified.
Some of these are presented below.

Generally speaking, these consultations are handled using
chat or video call tools, thus facilitating communication

In the public sector, the JailFreeC program developed by the

between the primary care professional and patient and

Digestive Apparatus Service at the Hospital Universitario

allowing a response to be given in real time. However, in some

Marqués de Valdecilla is a digital prevention and education

cases, this service has a margin of response of 24 hours from

application for hepatitis C in hospitals that can be used

the time the query is submitted.

remotely for patient training and education purposes.
In Spain, and with regard to insurers, companies such as
In the insurance sector, companies such as Sanitas, “Adeslas,

Adeslas, es más”, “Mapfre Savia”, Cigna Wellbeing or “Asisa

es más”, DKV “Quiero cuidarme más”, “Mapfre Savia” and

Dr. Virtual” offer this service to their clients, allowing

Axa also have such a service. Thus, patients submit their

appointments to be managed via their app.

consultations via a chat system or form available in the app
or on the web page. The system ensures that the consultation

Other providers, such as Mediktor, have developed a solution

is answered within a maximum of 24–48 hours.

that allows a patient to undergo a pre-diagnosis by taking an
online evaluation, thus allowing actions to be recommended. In

In the USA, Kaiser Permanente allows patients to be in

this context, the tool Ever Health, which allows consultations

constant contact with health professionals using an app,

to be held with different health specialists via a chat or video

thus allowing questions related to their lifestyle, routine or

consultation, has also been identified.

safety to be answered.
Internationally, the UK National Health Service (NHS) allows
patients to manage their appointment with a primary care
professional online using the “NHS Direct” app. In addition,
prior to the consultation, the patient must fill out a form
listing the main symptoms or aspects to be covered during
the consultation. This gives the professional an initial idea
of the patient’s needs. In the USA, Kaiser Permanente allows
appointments with primary care professionals to be managed
and consultations to be carried out remotely using its app.

Study of the virtual health consultation and its benefits for the healthcare system
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Access to Hospital: A&E or external consultations

Diagnosis

In the case of the hospital access stage, virtual health

In the diagnostic stage, a virtual health consultation allows

consultations are carried out in both A&E and specialised

the interpretation of diagnostic tests or clinical analyses,

care. Some examples of specialities in which applications exist

results to be issued, a diagnosis to be reached and notified

include paediatrics, gynaecology, nutrition and dietetics,

to the patient, and treatment to be prescribed, all remotely.

ophthalmology, allergology, dermatology, traumatology,

It should be noted, however, that this type of consultation is

neurology, etc.

never used for serious diagnoses. In most cases, the results
are issued and the diagnosis reached via video, although this

For attention in A&E, a 24-hour service for the attention

can also be done by phone if needed.

and resolution of consultations virtually and in real time is
available. In this case, the solution provided by the health

In the insurance sector, this service is offered by companies

insurer Sanitas has been identified.

such as Sanitas, “DKV Quiero Cuidarme más” or “Adeslas,
es más”.

Generally speaking, the process of access to outpatient visits
with specialists involves two phases, the first of which involves

In this context, the provider Ever Health provides its clients

triage via a chat or video consultation to determine the

with a telemedicine kit that includes diagnostic tools.

patient’s symptoms and determine the speciality to which the
patient should be referred. The second phase is performed

Hospital treatment

directly with the specialist concerned via a video call.
The COVID-19 pandemic has allowed remote care to be
However, it is also possible to access consultations with

implemented in various stages of the patient’s itinerary. In

specialists without needing prior triage. Thus, in Spain,

the case of hospital treatment, for example, a virtual health

providers such as Doctoralia or My Doctor offer virtual

consultation allows an inter-consultation to be held with

specialist consultations via video chat on their web page or

professionals from different specialities in the presence of

apps with no need for prior triage. In the insurance sector,

hospitalised patients.

companies such as Sanitas, DKV “Quiero cuidarme más”,
“Mapfre Savia”, Axa, “Asisa Dr. Virtual”, or Aegón Salud offer

Home-based treatment/follow-up

this service to their clients.
In this stage of the itinerary, follow-up or home-based
Internationally, we found a number of different solutions.

treatment consultations allow the progress of the patient

Kaiser Permanente allows its clients to schedule and manage

to be monitored during home-based treatment, post-surgical

specialist consultations via its web page with no need for a

patients and those under home-based hospitalisation to be

prescription from a primary care professional. In the UK, the

monitored and the results of prescribed treatments to be

NHS also provides a similar service via the “NHS Direct” app.

determined, while also ensuring the traceability of the patient-

In addition, both the professional and patient can use the

care process.

app to access detailed patient information and for various
interprofessional communications.

Patient follow-up is possible as a result of mobile applications,
which allow patients with home-based treatment to be

Finally, in Canada, Ontario’s Telemedicine Network provides

monitored, for example in the case of diabetes or home-based

numerous digital services, including an emergency service

respiratory therapies. Collection of this information allows

that allows consultations with the appropriate specialist

the professional to be informed of the patient’s status in real

immediately and in real time. Moreover, this solution allows

time. In this context, consultations are usually carried out by

any consultation to be held remotely.

video, thus allowing the relationship between the professional
and the patient to be humanised.
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The Jail Free C program developed by the Digestive Apparatus

In the specific case of “Mapfre Savia”, a telepharmacy

Service at the Hospital Universitario Marqués de Valdecilla

service, which allows medications prescribed by a healthcare

performs remote follow-up of patients receiving treatment

professional to be sent directly to the patient’s home, is

for hepatitis C. This follow-up markedly improves the health

also available.

outcomes obtained.
In the UK, the “NHS Direct” app can be used to hold remote
In the case of chronic heart failure patients, the Hospital

consultations related to post-surgical aspects and treatment

Universitario de Bellvitge and the Instituto de Investigación

monitoring by video. This solution also allows a search to

Biomédica de Bellvitge (IDIBELL) have developed the Pirene

be carried out for the different professionals in the region

application for home-based patient follow-up as part of the

who offer this service and their availability. Moreover, this

HERMeS project. This solution allows daily measurement of

solution allows patients to access their health reports and

patients’ blood pressure, heart rate and weight and sends

treatments prescribed.

this information to the professional for subsequent analysis
and control automatically.

Long-term Care

The Ekenku app, developed by the eHealth Unit at d’Eurecat,

These consultations mainly concern communications and

allows follow-up of chronic complex patients, acute episodes

interventions in care homes, and specialities such as psychology,

or post-surgical processes and the measurement of various

psychiatry or online coaching. These latter specialities require

parameters, such as blood pressure, oxygen saturation or

greater humanisation during the consultation and are therefore

glucose levels.

held via video conferencing.

In the case of diabetic patients, the FreeStyle Libre system

In Spain, companies such as Sanitas, Cigna Wellbeing, Axa

developed by Abbot allows professionals to monitor and follow-

or DKV have incorporated this into their service portfolio.

up patients receiving treatment for diabetes. In addition, the
different applications developed allow patients to exchange

Moreover, the Fundación Galatea has implemented the

information with the healthcare professional, perform self-

Covidien program, which provides long-term support to

analysis of their glucose levels in real time and also allows the

the different professionals involved in patient management

professional to access the diabetic patient’s past data.

and care during the COVID-19 pandemic. Using the app, the
various healthcare professionals can schedule and hold video

As a result of the impact of COVID-19, providers such as

consultations with mental health specialists.

Inithealth have developed the mobile app “Coronacare”, which
allows the management and home-based follow-up of chronic

In the international field of long-term care, the provider

patients and consultations to be held by video chat. This

Costaisia, which has developed the “Telelgin” program to

solution allows a form to identify the patient’s risk profile to

connect various healthcare professionals with care homes,

be downloaded, thus allowing the healthcare professional to

thus allowing remote patient follow-up and care, has been

prescribe recommendations.

identified. Similarly, in the UK, the “NHS Direct” app allows
patients to access consultations related to psychology and

In the insurance sector, companies such as Sanitas, Cigna

psychiatry in an online manner. These appointments can also

Wellbeing, “Mapfre Savia” and Axa also offer this service.

be scheduled online.

Virtual health consultations are currently a reality, with experiences having been
identified in all stages of the patient’s itinerary. Although their implementation has
tended to be greater in the private sector, the COVID-19 pandemic has also increased
their application in the public sector. The variety of channels and technologies for
carrying this out allows these consultations to be adapted to patients’ needs and the
type of healthcare concerned.
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3.3. Technological maturity in the healthcare system
In recent years, the Spanish healthcare system, both public and private, has invested heavily in information and communication
technologies. Although the potential for the development and application of digital health applications in Spain remains high,
some studies comparing Spain with other countries3 place this country in the group of countries with a higher index of digital
maturity in the healthcare sector. However, this indicator should be interpreted in relative terms. Thus, this does not necessarily
indicate that the Spanish public and private healthcare system is in an excellent digital position, simply that in comparative terms
Spain is in a better position than other European countries.

Figure: Digital maturity index compared with EU countries. Bertelsmann Stiftung (2019)

#SmartHealthSystems: Digital Health Index
1

Estonia

2 Canada
3 Denmark
4 Israel
5 Spain
6 NHS England
7 Sweden
8 Portugal
9 Netherlands
59.8

10 Austria
11

Australia

12

Italy

13

Belgium

14

Switzerland

57.3
55.8
54.7
40.6

15 France
16

Germany

17

Poland

31.6
30.0
28.5

Average 58.9

14 EU Member States and 3 OECD countries, index (maximum 100)
top group

pursuers

laggards

tail lights

Source: the authors

In addition to this comparative European index, the recent paper by Fenin4, in collaboration with Cotec, regarding the degree
of digital maturity of the Spanish healthcare system, is also of interest. The index proposed therein measures four dimensions:
1. Empowerment of citizen/patient
2. Availability of digital health tools/services for the clinical professional
3. Evaluation of the technological progress of the IT infrastructure of healthcare organisations as regards the development
of new digital health services
4. Data analysis tools for decision-making applied to health management/planning, population-based health management,
public health-epidemiology and research.

3 #SmartHealthSystems. International comparison of digital strategies (ed 2019) Bertelsmann Stiftung (Ed). Rainer Thiel, Lucas Deimel, Daniel Schmidtmann, Klaus Piesche, Tobias Hüsing, Jonas Rennoch, Veli Stroetmann, Karl Stroetmann.
4 Fenin Digital Maturity Index in Health. Fenin (2020)

Study of the virtual health consultation and its benefits for the healthcare system

← 16 →

The combined results of these dimensions show that the technological infrastructure and digital services for professionals are
the most developed. In contrast, digital services for patients are still in a low-development phase. To some extent, this snapshot
indicates that the healthcare system is equipped with the tools and infrastructure but is yet to make them widely available for
patient care.
Figure: Fenin Maturity Index in Health. Fenin, Spain (2020)
42,30 %

41,30 %

22,80 %
17,80 %

Patient services

Services for
professionals

IT infrastructure

Analytical systems

In the field of patient services, the following specific dimensions are measured:
→ Appointment management
→ Access to electronic prescription
→ Consultation of digital health record (DHR)
→ Update of health record
→ Distance communication patient-professional (virtual consultation)
→ Inter-patient collaborative tools
→ Telemonitoring
Once again, the results confirm the trend noted above: it appears that a good infrastructure is available but is yet to be oriented
towards virtual health consultations or telemonitoring.
Figure: Fenin Maturity Index in Health. Fenin, Spain (2020) Patient services dimension.
Telemonitoring
Inter-patient collaborative tools

11.9 %
14.9 %
18.4 %

Distance communication (virtual consultation)
Update of health record
Consultation of digital health record (DHR)

11.7 %
38,6 %

Access to electronic prescription

70.6 %

Appointment management

70.6 %
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3.4. Examples of the solutions ecosystem for virtual health consultations
The following table provides examples of the solutions being implemented for virtual health consultations, including the entity
concerned, the name of the solution, the field of application in the patient’s itinerary and a description of the solution.
Table: Examples of solutions for virtual health consultations

Logo

Name of
solution

Field of Application

Description

Healthcare

→ Diagnosis

The PC professional takes a photo of the lesion and attaches it
to the EMR together with a clinical explanation. The specialist
reviews it and makes the appropriate recommendations, which
are sent to the PC professional, who then contacts the patient.

→ Long-term care

Online platform that allows long-term care to be received by
different healthcare professionals.

Doctor Clic

→ Prevention
→ Home-based treat./FU

A multilingual telemedicine platform with added services that
allows an online connection between healthcare professionals
and patient from any location and at any time.

Asisa - Live

→ Primary and Community Care
→ Hospital access
→ Diagnosis
→ Hospital-based treatment
→ Home-based treat./FU

A real-time video consultation service for policyholders with
professionals from the GRUPO HLA hospital network. The
patient enters using a link and the platform allows documents
and images to be shared.

Asisa Chat médico

→ Medical advice

Chat service via a mobile app Users have access to the simplified
EMR (prior diseases, allergies and medications), professionals’
CVs and allows the sending of multimedia materials (photos,
videos).

Asisa – Chipcard

→ Primary and Community Care
→ Hospital access
→ Diagnosis
→ Home-based treat./FU
→ Long-term care

A video consultation service via the Chipcard platform in
which professionals register and confirm their identity and
medical licence information, and the patient receives access
codes via SMS.

→ Hospital access
→ Diagnosis
→ Medication disp.
→ Health promotion

A digital health platform that allows video consultations,
receipt of the private electronic prescription to be dispensed
in a pharmacy, monitoring of health habits, access to the
patient’s EMR.

→ Prevention
→ Hospital access

A videoconference service via the app with health specialists.

→ Prevention
→ Policy comparison site

A web platform that allows various insurance policies to be
compared based the client’s preferred coverages.

Telemedicine in
Central Catalonia

Covidien

Health Insurances

Quiero
cuidarme más

Medifiatc VC, Chat
medico Gestisep

Todo seguros
médicos.com

Study of the virtual health consultation and its benefits for the healthcare system

Logo

Name of
solution

Field of Application

← 18 →

Description

Technological solutions provider

→ Home-based treat./FU

Platform that allows video consultations with mental health
specialists via a secure channel with end-to-end encryption
and with no need to download an app.

→ Prevention
→ Hospital access
→ Diagnosis
→ Hospital-based treatment
→ Home-based treat./FU
→ Long-term care
→ Medication disp.

Platform that allows video consultations with health
professionals from different fields, access to the EMR and
includes the electronic prescription.

Doctivi

→ Prevention
→ Primary and Community Care
→ Hospital access
→ Diagnosis
→ Home-based treat./FU
→ Long-term care
→ Medication disp.

Doctivi is a telemedicine platform that was launched in
2015 in response to the need for the Hospital de Nens de
Barcelona to find a reliable telemedicine provider to create
a connection between paediatric A&E departments and
schools in the area of Barcelona.

Doctoralia
Telemedicina

→ Prevention
→ Primary and Community Care
→ Diagnosis
→ Home-based treat./FU
→ Long-term care
→ Medication disp.

Digital platform that allows video consultations with
different health specialists to be scheduled and performed.

EVER HEALTH
telemedicine
platform

→ Prevention
→ Primary and Community Care
→ Hospital access
→ Diagnosis
→ Home-based treat./FU
→ Long-term care
→ Medication disp.

Platform that allows virtual consultations to be held
with different specialists by phone, video or chat. The
tool comprises a telemedicine kit with diagnostic devices
(stethoscope, examination camera and pulsimeter), access
to the medical records, registry of consultations, submission
of medical reports and treatment prescription.

Inithealth

→ Prevention
→ Primary and Community Care
→ Diagnosis
→ Home-based treat./FU
→ Long-term care

Platform that allows remote health management by
creating and supervising personalised health plans,
including medical history, teleconsultation, telemonitoring
of bio-measurements, pharmacological treatments, health
appointments, etc.

Symptom
Checker

→ Primary and Community Care

An artificial intelligence-based health assistant for triage,
pre-diagnosis and support for the clinical decision.

mediQuo and
mediQuo PRO

→ Prevention
→ Primary and Community Care
→ Hospital access
→ Diagnosis
→ Long-term care
→ Health management

A communication platform that allows teleconsultations
between patients and health professionals via chat, phone
or video.

MeetingDoctors

→ Prevention
→ Primary and Community Care
→ Long-term care

Platform that allows the creation of shared case histories,
submission of analyses and photos of the lesion, referral to
face-to-face consultation and issue of private electronic
prescriptions via chat or videoconference.

→ Prevention
→ Diagnosis
→ Medication disp.

A technology platform that connects all parts of the
health field, allowing process automation, data analysis and
enhanced fraud prevention.

Airapy

Digital Health
Platform

Osigu
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4. The value of a virtual health
consultation
The review of the scientific evidence from published studies highlights that a virtual health consultation provides important
benefits related to health outcomes, the experience of the patient experience and the sustainability of the healthcare system.
These benefits are summarised in the following figure:
Figure: Benefits of a virtual health consultation

Benefits for
health outcomes

→ Health outcomes similar to in-person consultations

Patients’
experience

→ Patient satisfaction
→ Improved access to outpatient visits
→ Cost and travel time savings
→ Shorter waiting time for entry into the clinic

Professionals’
experience

→ Satisfaction of professionals
→ Similar quality to in-person consultations

Sustainability of
healthcare system

→ Shorter waiting list
→ Resource optimisation
→ Shorter consultation times and higher number of consultations
→ Fewer unnecessary in-person consultations

4.1. Benefits for health outcomes
Health outcomes remained at the same level as for in-

Moreover, patient health outcomes improved when remote

person visits when virtual home-based follow-up visits were

telemonitoring systems were added in chronic diseases such

performed, as shown by various studies performed in different

as diabetes (Rushakoff RJ. et al., 2017; Greenwood DA. et

chronic diseases, such as Parkinson’s disease (Beck CA. et

al., 2015)

al., 2017), urinary incontinence (Jones G. et al., 2018), mental
health (Fletcher TL. et al., 2018) or stroke (Yaghi S. et al.,

The combination of a virtual consultation for follow-up with

2015). In the latter case (stroke), patients with medium to

an face-to-face consultation for appointments allows the

moderate severity at the face-to-face consultation presented

health outcomes to be improved in patients with age-related

better outcomes (50%) compared with patients in the virtual

macular degeneration (ARMD) (Tsaousis KT. et al., 2019). The

consultation (24%) (p=0.026). As such, patient selection

time between two consultations is reduced from 6.9 weeks

(those with lower severity or risk) is an important factor

for a solely in-person consultation to 5.3 weeks for a virtual

for care via a virtual health consultation. However, virtual

consultation. The visual acuity of the patients improved, with

consultations allow the health of vulnerable patients to be

23.1% of patients being able to read more than 25 letters

improved and inequalities to be reduced, for example in the

compared with 6.9% who achieved this for a solely in-person

case of oral (Braun PA. & Cusick A., 2016) or mental health

consultation.

(Fletcher TL. et al., 2018).
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4.2. Patients’ experience
Patient satisfaction

After surgical interventions, a virtual consultation allowed
all patients to be followed-up in the first 72 hours post-

In general, patients’ experience with virtual health

intervention, whereas for a face-to-face consultation only

consultations is very good for both primary and community

6% of patients were seen in this time (Holgate J. et al.,

care and specialised care (Cain SM. et al., 2018; Marko KI.

2017).

et al., 2019; Waibel KH et al., 2019; Hensel JM. et al., 2018).
Specifically, a study in Ireland concerning virtual consultations

A study carried out in Catalonia involving primary and

in post-surgical traumatology (Breathnach O. et al., 2019),

community care and a dermatology service (Vidal-Alaball J.

97% of patients treated in a virtual consultation were satisfied

et al., 2018) showed that the time from the patient attending

with their recovery. Similar findings for the same indication

primary and community care to the results being obtained

were obtained in other studies, such as O’ Reilly M. et al.

was less than 5 working days. The primary and community

(2019) and Bhattacharyya R. et al. (2017).

care professionals took a photo of the lesion and included
it in the patient’s electronic health records. The consultant

Moreover, the virtual consultation is, in general, recommended

dermatologists at the reference hospital accessed these

by patients, as shown by the study by Lin JC et al. (2018), in

records, reviewed the images and suggested a treatment or

which 91% of patients in home-based follow-up after vascular

action plan. The primary and community care professionals

surgery using virtual consultations recommended virtual care.

then reviewed these recommendations and phoned the
patient to notify the results. The entire process was usually

A further benefit for the patient of virtual health consultations

completed within 5 working days.

is that it is easier for family members to be present (Østervang
C. et al., 2019).

Cost and travel time savings

A high degree of satisfaction can be achieved by establishing

Virtual consultations mean that patients do not need to travel,

protocols and personalised care (Tielman ML. et al., 2019).

thereby representing savings in terms of both travel time and
associated costs (Humer MF. & Campling BG. (2017); Abbott

Improved access to outpatient visits

DE. et al. (2018); Beck CA. et al. (2017)).

Virtual consultations mean that the average waiting time

Shorter waiting time for entry into the clinic

for accessing an outpatient visit is lower. Thus, in the study
carried out by Abbott DE. et al. (2018) in the USA, the

A virtual triage consultation allows waiting times in A&E to

average waiting time for accessing an out patient visit for

be reduced, as shown by the study performed by Coogan

patient in whom pulmonary nodules had been discovered

P. & Rodgers M. (2018), in which a healthcare professional

incidentally decreased y 17 days with respect to an face-

performed A&E triage for patients waiting in A&E at different

to-face consultation, with an access time for outpatient

hospital remotely, thereby reducing waiting times from 60 to

visits of 2.8 days. Similarly, the study carried out by Cruz

10 minutes.

ML. et al. (2015) concluded that a virtual consultation
significantly improved access to endocrine care (odds
ratio, 3.6; CI 95%).
This type of consultation also allows questions to be answered
quickly. Thus, in the study carried out by Kaiser Permanente (Pai
A. et al., 2019) concerning the implementation of a pilot program
at five hospitals to deal with haematological consultations
related to common, non-serious conditions, such as anaemia,
amongst others, 90.3% of the consultations submitted using
the electronic platform (messages) were resolved within 24 h.
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4.3. Healthcare professionals’ experience
Satisfaction of professionals
Although surveys carried out with healthcare professionals

surveyed considered the quality of telemedicine consultations

indicate that their satisfaction with the use of virtual health

to be “excellent” or “good”. However, almost 60% of them

consultations is, in general, lower than that of patients, the

stated that they had occasionally experienced technical,

satisfaction of these professionals is, nevertheless, still high

organisational or other types of difficulties.

(Mammen JR. et al., 2018).
As regards the perceived quality, a study carried out at
One example of the high satisfaction with the use of virtual

Massachusetts General Hospital (Dolenan K. et al., 2019)

consultations in primary and community care is the survey

found that 59% of professionals did not note any differences

conducted recently amongst primary and community care

between the quality of visits and that of an in-person health

professionals in Catalonia (Vidal-Alaball J. et al., 2020). The

consultation.

results of this survey showed that 83% of the professionals
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4.4. Sustainability of healthcare system
Shorter waiting list

et al. (2018). Specifically, a virtual consultation in specialised
care reduces the consultation time by 42% (virtual 10.94 min

Virtual health consultations allow waiting lists to be reduced.

vs in-person 25.9 min), as reported by Jones G. et al. (2018).

The study carried out by Vidal-Alaball J. et al. (2015) shows
that, after implementation of a virtual consulting service in

Increase in number of consultations performed

dermatology, the waiting list for both types of consultation
combined (in-person and virtual) decreased 30 days.

As less time is required, the implementation if virtual
consultations allows the total number of in-person and virtual

Similarly, in a study carried out at the Madison Memorial

consultations performed to be increased, with the number

Veterans Hospital in the USA (Abbott DE. et al., 2018), the

of in-person consultations decreasing. A study carried out

average waiting time for accessing the outpatient clinic

at Massachusetts General Hospital (Shah SJ. et al., 2018)

decreased by 18 days for the virtual consultation compared

showed that virtual consultations represented 80% of all

with its in-person counterpart (waiting time: 20.5 days

consultations (in-person and virtual) and reduced the number

for an face-to-face consultation and 2.8 days for a virtual

of in-person consultations by 33%.

consultation).
If the appropriate media are available, virtual consultations can

Resource optimisation

allow diagnosis and subsequent follow-up of some groups of
patients. For example, in ophthalmology, a study carried out at

The use of virtual health consultations as triage in A&E allows

Moorfields Eye Hospital in patients with diabetic retinopathy

resources to be optimised. Thus, in a pilot study carried out

(Kortuem K. et al., 2018) showed that, provided tests

at the Aurora Sinai Medical Center (Coogan P. & Rodgers M.,

(visual acuity test, eye fundus photo and optical coherence

2018), virtual triage of patients waiting in A&E at different

tomography) had been carried out beforehand, 54.5% of low-

hospitals allowed between 12 and 15 patients to be seen every

risk patients could be diagnosed and followed-up in a virtual

hour.

consultation.

Specialised care resources can also be released by referring

Fewer unnecessary in-person consultations

patients to primary and community care. Thus, a virtual followup consultation to review non-urgent surgical interventions

Many of the aspects raised by patients can be resolved by

allowed 83% of patients to be discharged and referred to

phone or online and, if required, the corresponding healthcare

primary and community care (Meehan D. et al., 2019).

professional will decide which of these needs to be resolved
in-person. For example, in a study carried out by the Mayo

Requests for diagnostic and imaging tests are more optimised

Clinic (Pecina JL. & North F., 2015), 90% of the questions

for virtual health visits than for in-person visits for non-

raised by patients were resolved using an online platform,

serious conditions, such as sinusitis, dermatitis, influenza or

with the remaining 10% being referred to an in-person

digestive conditions, amongst others. Thus, the comparative

consultation. Another example is the study performed by

study carried out by Gordon AS. & Adamson WC. (2017)

Kaiser Permanente (Pai A. et al., 2019), which implemented

in these conditions showed that the volume of diagnostic

a pilot program at five hospitals to attend haematological

and laboratory tests requested during virtual health visits

consultations related to non-serious common conditions,

decreased with respect to those requested during in-person

such as anaemia, amongst others, virtually. Around 75% of

consultations.

consultations were resolved virtually, and this study also
showed that high-value health consultations of this type can

Decreased consultation time

be carried out without compromising care quality.

Virtual health consultations are somewhat shorter than their

A study carried out in Spain by López F. et al. (2020) suggests

in-person counterparts, as shown by various studies, such as

that, according to healthcare professionals, 66%-88% of

Greenhalgh T. et al. (2018), Pai A. et al. (2019) or Jones G.

consultations in primary and community care could be carried
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out virtually. The most common uses of the teleconsulting

However, the effectiveness of such systems can vary

service in primary and community care were consultations

depending on the previous relationship. Thus, Greenhalgh T.

regarding test results (35.2%), general consultations (16.0%)

et al. (2018) found that virtual health consultations are more

and consultations regarding repeat prescriptions (12.2%).

effective when there is a previous relationship between the
patient and the specialist.

Indeed, on occasions, virtual consultations can cover the
same aspects as in-person consultations, as shown by the
study carried out by Mendell J. et al. (2019) in which a
chat-type communication system with cardiac rehabilitation
patients allowed questions related to exercise, diet and
positive behavioural changes to limit risk factors for future
heart problems to be answered.

In conclusion, virtual health consultations are a complementary form of healthcare
that can provide significant benefits for all parties in the system if standardised
protocols are put into place and with adequate selection of the patients and
diseases concerned.
These benefits are seen in the form of health outcomes (similar to those for
in-person consultations in many cases), patient experience (high satisfaction,
improved access, cost- and time-savings), professional satisfaction and improved
sustainability of the healthcare system (resource optimisation or shorter waiting
lists, amongst others).
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5. Contribution of virtual health
consultations during the COVID-19
health crisis
A virtual health consultation is an event carried out remotely

The main brakes are as follows:

using digital communications media in which the healthcare
professional acts as a medical professional to guide, diagnose
and/or prescribe treatment to a patient remotely.

→ Virtual health consultations tend to be limited to the
follow-up of known and diagnosed patients as a case
history (and the medical event) must be taken in person.

The different types of digital technologies applied in

→ The limited recognition of the virtual care event as

healthcare have a great potential to transform different parts

regards the event itself (difficult to record and evaluate

of the health system, including:

the time required) and from a financial viewpoint
(limited recognition of payment for this activity).

→ Clinical practice
→ Health outcomes

However, during management of the COVID-19 pandemic,

→ Operational efficiency

digital technologies have been shown to be useful on numerous

→ Patient experience

occasions, for example:

Although numerous academic and governmental studies over

1. Screening of suspected COVID-19 cases

the past 10 or so years have highlighted this potential impact,

2. Follow-up of COVID-19 patients from home

their degree of implementation remains limited. Indeed, there

3. Health-based follow-up of patients in long-term

is clearly a significant gap between:

treatment who were being monitored in in-person
consultations prior to the health crisis.

→ The slow rate of adoption of new digital technologies
→ The potential positive impact for the healthcare system

4. Health consultations for non-COVID-19 patients in
A&E and/or scheduled cases.
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5.1. Impact of telemedicine during the COVID-19 crisis
Although it is still too early to measure the actual impact of

A study carried out in Catalonia (Pérez Sust et al., 2020)

telemedicine during the COVID-19 pandemic in activity terms,

shows the evolution in virtual health consultations with regard

all the information currently available suggests a very rapid

to in-person consultations in primary care between the 1st of

growth of this activity.

March and the 18th of April this year, with a marked increase
in virtual consultations. This study also highlights that, when

In an article published in The Lancet (Webster P, 2020),

this article went to press, although the peak in COVID-19

Paul Webster analysed how telemedicine is expanding

infections has been passed, an increase in the implementation

worldwide as a result of the pandemic. The majority of health

of digital health solutions continues to be seen. Numerous

consultations in the USA are performed virtually, and the

barriers have disappeared and healthcare providers and

growth seen in China occurred once these consultations

professionals are increasingly demanding more technologies;

began to be paid. The need to enhance telemedicine has also

the pandemic is forcing a change in the implementation of

been noted in Europe, with bureaucratic procedures having

eHealth strategies. Two very relevant aspects should be noted

been reduced in both the UK and Italy. A report published

in this regard:

by IQVIA provides very interesting data regarding the rapid
growth of telemedicine in the first weeks of lock-down in

→ Virtual health consultations have increased fivefold

the USA:

since the first week of March.
→ The adoption of teleconsultations (rather than in-

Figure:

person visits) was very fast as this significant increase

Percentage weekly increase in telemedicine visits in the

was seen from the first week of lock-down.

USA
Telehealth Visit % Weekly Increases from pre-Covid Baseline
1600 %
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Figure:
In-person visits in primary and community care in Catalonia
compared with other care methods for the period from the
1st of March 2020 to the 18th of April 2020.
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5.2. Successes during the COVID-19 crisis
Virtual health consultations in A&E

→ Skin conditions: Rash and urticaria, dry skin and

The saturation of hospital A&E services in Spain is one of the

→ Gastrointestinal conditions: Stomach pain, stomach

eczema, poison ivy rash, athlete’s foot
endemic problems of this country’s national health system.

acidity/reflux, diarrhoea, constipation, nausea and

The hospital A&E rate per thousand inhabitants is 649

vomiting

cases (SIAE data, 2019), or around 30 million visits attended

→ Urinary infections

annually. Various studies over the past few years have shown

→ Sexually transmitted diseases

that a significant number of these cases are mild and do not

→ Back and joint pain

requite immediate hospital care, therefore they can be dealt

→ Minor cuts/abrasions

with at another care level. Indeed, one of the main reasons why

→ Headache

patients with potentially mild conditions make use of these
scheduling problems or waiting times.

Health consultations in primary
and community care

The appearance of COVID-19 meant that the volume of

Primary and community care teams and hospital specialists

patients attending A&E decreased significantly, although

have organised their consultation activities into working

studies and accurate data regarding the actual effect are

groups, separating them into in-person and remote activity

still lacking. According to the Spanish Society for Emergency

circuits.

services is the difficulty in accessing primary care due to

and A&E Medicine, this decrease may have been as high as
70% in some hospitals (data from an article published in

Remote activities have been organised from the professionals’

iSanidad). Some of this reduction is due to patient demand

homes or the consulting rooms at the hospital, in the absence

(those with mild conditions do not attend due to a fear of

of patients, for activities such as:

contagion), although a re-directing of demand to virtual
consultations has also occurred. In Catalonia, CatSalut

→ Follow-up of chronic and complex patients

has reported that the number of in-person visits in A&E

→ Notification of test results

decreased from an average of 11,000 in the public hospital

→ Management of sick leave (in primary and community

network before the 9th of March to around 4500 in the
second half of March.

care)
→ Review of medical records, etc.
→ Medical prescriptions, using the electronic

Regional health services have strengthened their on-line

prescription system

health consultation systems (via emergency telephones
or dedicated platforms, such as CatSalut Respon), as

It should be remembered that 80% of people infected with

have private health insurers and both public and private

coronavirus have been attended and monitored using phone-

hospitals.

based follow-up by primary and community care teams. The
primary and community care team contacts patients in home-

A virtual health consultation in A&E allows triage to be

based follow-up on a regular basis to monitor their symptoms

performed prior to attending the hospital. For example, cases

and refer them to a specialist, prescribe tests or refer them

of the following conditions can be handled remotely, although

to hospital, as required.

this list is by no means exhaustive:
This rapid transition to virtual consultations in primary
→ Common cold, influenza, cough and fever

and community care has occurred as a result of telephone

→ Nose and throat conditions: Sore throat, sinus infection,

and electronic consultations (email). In this regard, the

nasal congestion
→ Respiratory conditions: Seasonal allergies, bronchitis,
chest congestion
→ Eye conditions: Eye infection, eye irritation,
conjunctivitis, sty

eConsulta model in Catalonia, which had been at the pilot
stage for several months, allowed a rapid roll-out of virtual
consultations during management of the pandemic. eConsulta
allows patients to submit consultations to their primary
and community care professional at any time and from any
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device and receive a response within 48 hours on work days.

The use of remote consultations via telemedicine has been

Moreover, this is performed via La Meva Salut, therefore this

applied in different situations:

communication appears in the medical records. According to
the information currently available:

→ Screening of COVID-19 patients. Different systems
have been implemented depending on the hospital

→ a total of 67,000 eConsultas were registered in March,

service. For example, in the STROKE Unit, tools to

whereas the corresponding value for February was

detect neurological emergencies possibly due to

16,000

COVID-19-related complications are being used.

→ the number of new monthly users registered in La Meva
Salut increased 2.5-fold between February and March.

The specialised health consultation
(a case from the Hospital Vall d’Hebrón)

Mobile tools have also been used to screen ambulances
and perform triage.
→ Follow-up of COVID-19 patients from home Although
this varies depending on the hospital service,
a remote follow-up tool for monitoring oxygen

Prior to the pandemic, the use of telemedicine services at

saturation in patients discharged with COVID-19-

the Hospital Vall d’Hebron depended to a large extent on

related pneumonia or those with psychological or

the hospital service concerned and, in general, patients

psychiatric problems has been developed. The clinical

often tended to prefer face-to-face consultations. The

workstation has been used for patients under home-

degree of implementation of remote consultations differed

based hospitalisation.

widely depending on the care service concerned, with three
situations co-existing:

→ Follow-up of patients with other diseases from home
Different tools have been used to follow-up patients

→ Services with 1% of visits performed via telemedicine

with other diseases, conducting video calls, schedule

→ Services with 20% of visits via telemedicine, for example

follow-up, treatment control and assessing impacts,

diabetes patients.
→ Services with 45-60% of visits via telemedicine, for
example stroke patients.

quality of life scales, etc. Such tools have been used
in services such as neurology, psychiatry, diabetes,
stroke, paediatrics, rehabilitation, etc.

The pandemic has led to a new paradigm of remote follow-up,

→ A&E consultations, especially for COVID-19 patients.

thus avoiding unnecessary journeys and direct communication

Although their use in these situations has been much

via chat, virtual assistant or videoconference. During the

lower, some tools have been used for this type of

period of this pandemic, almost 100% of scheduled visits were

consultation, including videoconference and via

performed via telemedicine, and it is expected that, once the

telephone or an app.

pandemic is over, telemedicine will still account for 40-75%
of visits in general, reaching as high as 100% in some units
(STROKE for example).
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5.3. The response of insurance companies
All major insurance companies have extended their virtual

to deal with lock-down and explain what COVID-19 is

health consultation services during the pandemic.

or how to live with infected people, amongst other
aspects.

→ For example, the video consultation service offered by
Sanitas is available for the majority of specialities, such as

→ DKV, in turn, has opened up its application “Quiero

general medicine, gynaecology, paediatrics, cardiology or

cuidarme Más” to the entire population in order to

dermatology, amongst others. This company also offers

handle common conditions (non-serious or -complex

video consultation-based advice programs in areas such

cases) and deal with questions related to the symptoms

as nutrition, psychology, the healthy child program and

of coronavirus in order to relieve the pressure on

the mother-child program.

hospital A&E resulting from non-serious cases and
prevent contagion during journeys to healthcare

→ Similarly, SegurCaixa Adeslas offers video consultation

centres.

services with its healthcare professionals as well as
a health advice service via chat or telephone. It has

→ Mapfre has extended its digital service “Savia” by

also implemented a platform for the follow-up of

incorporating emergency video consultations with its

COVID-19 patients in isolation at home. Asisa has

professionals at any time, any day of the week, without

expanded its Doctor Virtual program (which deals

requiring a prior appointment, allowing the professional

with aspects related to ongoing treatments) by

to issue an electronic prescription if required.

including the Asisa Live platform to allow remote
health-related consultations. It has also launched the

→ Aegon has also implemented a 24-hour health

web page “Ahora más que nunca, tranquilidad” to allow

consultation service via chat and video call for its health

its healthcare professionals to provide advice on how

insurance clients.

Study of the virtual health consultation and its benefits for the healthcare system

← 31 →

5.4. The experience of patients with the use of telemedicine during the pandemic
Although it is too soon to have reliable data regarding the

In conclusion

evaluation of patients’ experience with telemedicine during
the COVID-19 pandemic, the results of initial surveys and

During the COVID-19 health crisis, the public and private

the opinion of some patient associations are, in general,

healthcare system has adopted telemedicine like never

favourable.

before as regards the volume of activity carried out virtually.
Indeed, remote care has been one of the key pillars to prevent

A patient survey carried out by DKV regarding virtual health

propagation of the virus in patients requiring healthcare.

consultations found that 89% of patients would use this
consultation method again and would recommend it to family

Moreover, the change observed has been extremely fast, with

and friends. The majority of patients evaluated the application

the majority of healthcare providers having taken steps to

registration process, ease of use and attention received by

provide this care shortly after onset of the pandemic. This

the healthcare professional positively or very positively, and

intense (in volume) and rapid (in time) change deserves a few

84% of patients surveyed stated that they had received a

relevant comments:

rapid response to their consultation from the professional.
→ The technological solutions already existed and
However, according to a recent survey carried out in the USA,

the majority of providers had a sufficient level of

the COVID-19 pandemic has also had a marked impact on

digitalisation to be able to adopt telemedicine. As such,

patient confidence. Thus, only 21% of consumers are willing to

technology is not currently a barrier to the adoption of

visit their healthcare provider in person for causes unrelated to

telemedicine.

COVID-19, and half of those surveyed stated that they prefer
to wait for between two and six months before visiting the
specialist in person.

→ The high demand (resolution of health problems while
preventing contagion) has overcome the restrictions
imposed by the regulatory framework.

L’Associació de Diabètics de Catalunya considers that virtual
health consultations are very useful for this disease, mainly for
follow-up visits, but are insufficient at the onset of diabetes.

→ The change in attitude of professionals and patients
as regards telemedicine has been significant.

In this case, in-person training by their educator/specialist is
essential. However, it is often difficult to access information

It is therefore time to consolidate this care model, which

as each system has its own platform, which is related to each

complements in-person care, rather than returning to the

patient’s degree of technological understanding. There are

scenario prior to the pandemic. To that end, implementation

also funding problems, depending on whether the patient is

of a good regulatory framework will be essential to consolidate

receiving publicly or privately funded care. Indeed, monitoring

this progress.

systems require patients to have up-to-date equipment/
software, with investment in more modern technology being

Moreover, to reactivate the economy, the Economic

required if this is not the case. Finally, the patient needs to

Reactivation working group in the lower house of the

be trained in both use of the continuous or flash monitoring

Spanish Parliament has proposed to initiate the digital

system, such as how to upload and manage the information

transformation of the public sector, which supports the

generated during this monitoring correctly. The Foro Español

actions of different administrations to be streamlined and

de Pacientes agrees with these aspects, which are also

will provide an impulse to the private sector, especially in

applicable to other diseases, and considers that access

the healthcare field, amongst other sectors.

should be facilitated for anyone requiring it. Moreover, it
also suggests that it is important to personalise virtual health
consultations so that patients perceive continuity, if possible
always with the same person, and that it should be designed
by a multidisciplinary team to be successful, including the
patient in the design.

06.

Comparative
regulatory
analysis
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6. Comparative regulatory analysis
This chapter presents a summary of current telemedicinerelated legislation in Spain and other EU countries as well as in

Examples of countries with specific telemedicine
legislation

the USA in order to reflect on the possible changes that may
be necessary to fully implement virtual health consultations

Countries such as France, Sweden, Germany or Switzerland

in Spain.

have telemedicine-related legislation. Although there is no
specific federal legislation in the USA, each state has its own.

At an EU level

In other countries, such as Belgium or Italy, there is no law
incorporating the requirements of telemedicine, although in

Although the European Commission made a half-hearted

the case of Belgium various institutions have published best

attempt in 2010 to regulate telemedicine in the framework of

practices in telemedicine, and the Italian Ministry of Health

the Digital Agenda for Europe, by including the aim to achieve

has promoted national telemedicine guidelines.

a generalised roll-out of telemedicine services in Member
States to meet the increasing costs of healthcare by 2020,

Herein we will highlight some characteristics of this service

this has still not happened. The only legislation that mentions

in countries with such legislation:

telemedicine in the European Union is the following:
→ In France, telemedicine is included in the patient
Figure:

itinerary and the essential conditions for this service

Legislation mentioning telemedicine in the European

include free and informed consent from the patient and

Union

authentication of both healthcare professionals and

LEGISLATION

DESCRIPTION

Directive 2011/24/EU

On patients’ rights in cross-border healthcare.

On patients’ rights in
cross-border healthcare.

Articles 56 and 57, on telemedicine as a service.

Directive 2000/31/EC

On e-commerce, defines the regulations
governing the provision of information society
services within member states and between
them.

the patient. It is an approved and paid healthcare event
that must comply with the standard rules of medical
practice. The physician can issue electronic medical
prescriptions with a QR code that can be scanned in
the pharmacy. For reimbursement, the patient must
have been referred to the teleconsulting professional
by their GP, and must have had face-to-face contact

Directive 98/34/EC

Which lays down a procedure for the provision
of information in the field of technical standards
and regulations affecting information society
products and services

with the latter within the past 12 months. There are
some exceptions as regards the patients who can
access telemedicine, including those younger than 16
years of age or in emergency situations.
→ In Sweden, four principles must be complied with for
a digital health service to be appropriate: 1: no prior
physical visit is required unless considered necessary
by the healthcare professional; 2: the digital service

There is therefore no regulatory uniformity between European

is adapted to the needs of each patient and the

Union Member States as regards telemedicine services, thus

conditions of use of the service; 3: the provider has

representing a barrier to the development of the eHealth

access to the patient’s medical records; 4: follow-up

market. The majority of Member States have no specific

and coordination with other parties is possible.

legislation concerning telemedicine, with only a few having

→ In Germany, pharmacists are allowed to dispense

adopted national regulations or professional and ethical

prescription drugs previously prescribed by a

guidelines for the provision of telemedicine services. However,

professional in virtual-only treatment. Moreover,

some projects, such as the CISVO Project or LOBIN, have

health professionals can prescribe treatment remotely

been found in this field.

and patients can access their digital clinical profile,
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which can also be accessed by the physicians working

Drugs can be prescribed on paper or electronically in

for the teleconsulting service from either the public

accordance with Royal Decree 1718/2010, of 17 December

or private sectors, thus allowing collaboration or

on medical prescriptions and dispensing orders. However, the

assistance between healthcare professionals.

freedom to prescribe is limited “by the ethical guidelines that

→ In the USA, the “Blue Buttons” initiative on electronic

may be issued by Professional Colleges and, if applicable, the

patient portals allows a patient’s medical records to be

legal and administrative guidelines that may be passed”, as per

downloaded and transferred to or entered into other

articles 4.5, 4.7 and 41.2 of the Law Regulating Healthcare

platforms. Similarly, the Medicare program only covers

Professions.

telemedicine in regions lacking sufficient healthcare
professional (rural regions) and requires services to

According to expert interpretation, the Medical Code of

be provided via video-streaming. With regard to data

Ethics establishes that the electronic prescription of medical

protection, patients own their own files and these files

prescriptions is only possible in the event of a prior, in-person

can be transferred.

diagnosis of the patient: the patient must be diagnosed in
an face-to-face consultation, and the medication can be

Legal framework applicable to telemedicine in Spain

adjusted remotely at follow-up in a subsequent virtual health
consultation. As such, the Medical Code of Ethics prohibits

With regard to the legal framework applicable to telemedicine

the sole use of telephone or videoconference consultation

in Spain, there is currently no specific legal text regulating

in medical care as contact with the patient is unavoidable,

telemedicine as such, therefore there is a lack of legal certainty.

except:

However, Spanish legislation contains various legal and ethical
guidelines indirectly related to this field, such as:

→ When mutual identification of the parties is clear,
privacy and confidentiality are guaranteed, and in the

→ Spanish Constitution, article 43, on health protection.
→ Law 14/1986, of 25 April, general health law.

case of a second opinion or clinical check-up; or
→ when used exclusively to support decision-making.

→ Law 41/2002, of 14 November, basic law regulating
patient autonomy and rights and obligations as regards

The treatments prescribed can be dispensed by any pharmacy

clinical documentation and information, and the regional

in Spain.

regulations implementing same.
→ Law 45/2007, of 13 December, on sustainable development

→ Public electronic medical prescriptions must include

of the rural environment, especially article 30 therein, on

the unique identifier of NHS users and the ID code

health.

for the medicinal product or medical device and any

→ Law 44/2003, of 21 November, regulating healthcare
professions.
→ Royal Decree 1030/2006, of 15 September, which

other parameters defining the treatment prescribed
that appear in the official pharmaceutical products
list of the National Health System.

establishes the portfolio of services common to the
National Health System and the procedure for updating
same.

→ As regards the private electronic prescription, the
procedure for standardising the system to allow

→ Directive 2011/24/EU of the European Parliament and

interoperability must be established. The Medical

of the Council, of 9 March 2011, on the application of

Colleges Organisation has established an IT protocol

patient rights in cross-border healthcare.

for the prescribing system with which all programs

→ Medical Code of Ethics of the Spanish Medical Colleges
Organisation
→ Royal Decree 1718/2010, of 17 December, on medical
prescriptions and dispensing orders.
→ Law 34/2002, of 11 July, on information society and
e-commerce services.

implemented by the private sector, irrespective of
the sector of origin, must comply. The NODOFARMA
platform, which is operated by the General Council
of the Official Colleges of Pharmacy, allows
interoperability as regards the dispensing of private
medical prescriptions.

→ EU Regulation 2016/679 on the protection of natural
persons with regard to the processing of personal data

Article 3 of this Royal Decree states that “public or private

and on the free movement of such data

medical prescriptions can be issued on paper, to be
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→ With regard to the clinical event:

format, and must be accompanied with a patient information
sheet, which must be given to the patient, that includes the

— recognition of the clinical event by the healthcare

treatment information required to facilitate correct use of

collective and, therefore, the accounting thereof;

the medicinal products or medical devices prescribed.”

— in the private sector, payment for each event
performed;

Relaxation of regulations due to the COVID-19
pandemic

— definition of regulatory guidelines for the

It has been seen that, as a result of the situation caused

— relaxation of the possibility of performing

by the COVID-19 pandemic and the measures taken by

preliminary or initial diagnoses, establishing the

the competent authorities in different countries, patient

circumstances that require outpatient treatment

travel has decreased significantly, with a large majority

and those which require exhaustive diagnoses

of physicians resorting to telemedicine, with the patient

in-person or hospitalisation;

reimbursement of teleconsultations such that
they can be incorporated into the public system;

not being physically present. The regulations applicable to
teleconsulting have been relaxed in many countries, including
Spain.

— definition of which events can be performed
using telemedicine.
— for those clinical events that have been defined
as being able to be performed by telemedicine,

For example, France adopted Decree no. 2020-73, of

the possibility of performing the entire digital

31 January 2020, which remains in force for the period

process, from the virtual health consultation

of the state of alarm declared due to the pandemic, and

to issue of the electronic prescription and its

which authorises the reimbursement of teleconsultations

transmission to the patient (or directly to the

performed outside the coordinated care pathway if the

pharmacy for delivery of the corresponding

patient cannot benefit from a consultation under the terms

medicinal product to the patient’s home).

of common law and who may be infected with COVID-19.

— Specific telemedicine-related measures in the

Hungary has also approved a governmental decree on

rural setting that allow full advantage to be taken

telemedicine, which came into force on 30 April 2020,

of resources in areas with greater organisational

relaxing the use of telemedicine for the first time. No

demands.

specific regulations regarding telemedicine have been issued
in Switzerland during the COVID-19 pandemic, whereas in

→ With regards data:

Spain the excessive care burden resulting from COVID-19
has resulted in the use of telephone-based follow-up in mild

— compliance with data protection legislation;

coronavirus cases and virtual health consultations for other

— ownership of the data and access to them;

diseases, thus avoiding the need for patients to attend health

— patient access to their own digital health records

centres in person.

which, together with the right to transfer them,
allows the creation of personalised profiles via

Aspects to consider when regulating telemedicine in Spain

official systems. the creation of a certification

Given the lack of any specific legislation in Spain concerning

system that allows professionals to upload

the use of telemedicine, legislation regulating healthcare,

persona patient information and transcribe the

patient autonomy and rights and obligations as regards

record of each consultation subject to explicit

clinical documentation and information, as well as applicable

consent from the patient.

medical ethical guidelines and principles, should be taken

— the creation of an IT infrastructure and IT

into consideration. Moreover, as telemedicine is a service

applications and devices for treatment follow-

provided remotely using electronic communication means,

up is an example to be followed

legislation concerning e-commerce and personal data
protection must also be taken into consideration. Amongst
other aspects, specific legislation concerning the use of
telemedicine should take into account the following:

— storage of patients’ clinical data for at least 5
years
— the need for patient consent to access
telemedicine services subject to prior
identification thereof;
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— identification and accreditation of the healthcare
professional;
— identification of the patient;
— recognition of responsibility for healthcare
personnel carrying out the event:
— compliance by healthcare professionals with all
ethical guidelines concerning their profession;
— the need for the healthcare professional to

— data integrity.

recommend that the patient attends an in-person
→ With regard to healthcare professionals and patients:

visit with a healthcare professional if required;

— The registration of medical professionals with
the College of Physicians without having to
comply with special requirement for digital
service provision;

The lack of legal certainty in Spain is a barrier to the implementation of virtual
health consultations. Greater efforts to regulate telemedicine in Spanish legislation
would result in greater acceptance of its services amongst consumers by covering
aspects such as recognition and accounting of the clinical event, accreditation of
the professional-patient identity, responsibility and privacy, and data integrity and
protection.

07.

Barriers
limiting the
implementation
of telemedicine
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7. Barriers limiting the implementation
of telemedicine
Some of the barriers currently encountered in Spain may

In addition, a resistance to change of both sides, and prior

complicate the consolidation of virtual health consultations.

opinions and experiences they may have had with telemedicine,

The main barriers can be grouped into regulatory, financial

also represent a barrier.

and safety-related.

Financial barriers
Figure: Barriers limiting the implementation of virtual
health consultations

A lowering of financial barriers is essential to consolidate
the use of virtual health consultations. As more evidence
regarding the advantages of implementing telemedicine
is obtained, the implementation process is expected to

Regulatory

Safety

Barriers
virtual health
consultation

accelerate.
The main financial barriers are currently found in the public
Training- and
experiencerelated

sector due to a lack of definition of a legal framework for
the reimbursement of teleconsultations, which makes their
inclusion in the public system more difficult.
In the private sector, payments for each event are starting to

Financial

be made, but they must be extended.

Regulatory barriers

Safety barriers

The main barrier faced by telemedicine in Spain is, without a

The accreditation and registration of services and healthcare

doubt, the lack of specific legislation that allows the criteria

professionals involved in telemedicine is essential to encourage

currently found in our legislation to be unified. Different types of

virtual health consultations in a safe manner. Indeed, the lack

criteria indirectly regulating its practice, often with numerous

of legal certainty in this regard may be a barrier to their use

legal loopholes, can be found, thus meaning that, in practice,

by some of the interested parties. A system that allows the

best practice guidelines and international recommendations,

patient’s identity to be verified is also required.

clarifying jurisprudence, and even the Medical Code of Ethics
of the Spanish Medical Colleges Organisation often overlap.

One of the main challenges to be faced as regards the effective
implementation of this care mode is the development of tools

In Spain, diagnoses and prescriptions carried out without an

and applications to safeguard data confidentiality and which

in-person visit are currently ethically unacceptable.

comply with the requirements of data protection regulations.

Training- and experience-related barriers

In this regard, according to Luis Vilanova, an electronic private
medical prescription auditor, standardisation of IT solutions

A lack of training in the use of new technologies, by both

for electronic private medical prescriptions is essential to

the professional and the patient, occasionally represents a

ensure safe functioning of the physician-patient-pharmacist

barrier to the conduct of a remote virtual health consultation.

relationship in the private sector, creating a legal framework for

Technology is progressing very rapidly, and not all professionals

any type of problem that may arise and guaranteeing privacy,

and patients have acquired the skills required to use this

data protection, confidentiality, availability and inability to alter

technology correctly and effectively.

the prescription, amongst many other advantages.

08.

Proposals for
consolidating
virtual health
consultations
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8. Proposals for consolidating virtual 		
health consultations
The consolidation of virtual health consultations in Spain

Thus, these principles are specified in various

will only be successful with the collaboration of all parties

regulations when explicitly referring to health data

concerned. Regulatory, financial and organisational changes

and telecommunications (Law 34/2002, of 11 July,

are required to facilitate their implementation, and it is

on information society and e-commerce services;

important that both healthcare professionals and patients

Royal Decree 1718/2010, of 17 December, on medical

have a role in this change.

prescriptions and dispensing orders; Law 41/2002, of
14 November, basic law regulating patient autonomy

We have seen above that there are several barriers that

and information and documentation rights and

complicate their consolidation. However, we have also seen

obligations; European Data Protection Regulations;

that, on many occasions, virtual health consultations are

Directive 2011/24/EU of the European Parliament and

already a reality, that, in emergency situations, such as that

of the Council, of 9 March 2011, on the application of

caused by the COVID-19 pandemic, many of these barriers

patient rights in cross-border healthcare, etc.).

have been overcome, and that scientific evidence highlights

→ A remote health consultation will be considered to

the utility and benefits of virtual health consultations in a

be an appropriate event in those cases where the

wide range of applications.

virtual health intervention is cost-effective as regards
the in-person intervention and the most appropriate

Barcelona Health Hub is committed to the consolidation of

interventions for each patient can be carried out at

virtual health consultations. As such, the following proposal

the appropriate time.

concerning the principles and conditions that must be
complied with is presented:

In order to consolidate the virtual health consultation, this
report proposes two working axes to be worked on in parallel:

→ Remote health consultations can complement how
healthcare is performed, without ignoring in-person

→ Regulatory axis: this requires the involvement of

care activities, as noted by the report published by

different health authorities (and other interested

the Central Ethics Committee of the General Council

parties, such as scientific organisations, and patient

of the Official Colleges of Medicine (CGCOM), which

and citizen organisations) to bring together and make

brings together ethical aspects of telemedicine in the

changes and modifications to current legislation,

clinical event. It represents an additional care mode

thereby broadening the scope and removing current

to those currently available in-person, and as such

barriers to ensure effective implementation thereof.

complements, rather than replacing, the latter. As such
professional colleges should encourage the drafting

→ Organisational axis: health organisations, society at

of best practice guidelines for professional practice

large and all parties concerned should be encouraged

during remote health consultations.

to engage with the new care mode and the benefits it

→ To ensure effective implementation, a framework

will bring.

of conditions that allow such consultations to
be performed in a similar manner to face-to-face

Given the promising outlook for virtual health consultations,

consultations, covering privacy of the consultation,

we would like to highlight 8 recommendations which

the recording thereof in the patient’s medical records,

we believe to be important and which may help with this

the time dedicated by the professional, etc., must be

consolidation. Recommendations 1 to 4 fall within the scope

created. Although this framework already exists, it

of the regulatory framework. Recommendations 5 to 8 are

needs to be unified.

organisational-related.
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Figure: Recommendations for consolidating virtual health consultations

01

Extension of the scope of application for remote
consultations in light of evidence now available

Regulatory aspects

02

Authentication of healthcare professional and
patient using a robust and easy-to-use system
accessible to all involved

03
End-to-end encryption of information

04

Record of the virtual event report in the medical
records and access for healthcare professional to
patient’s records

05

Introduction of virtual medical consultation into

Organisational aspects

care team time organisation and management

06

Modification of healthcare information systems to
record remote medical events

07

Promotion of agreements between healthcare
funders and providers to finance this activity
adequately

08

Training of professionals to use the virtual health
consultation
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Regulatory aspects

01

Extension of the scope of application for remote consultations in light
of evidence now available
Remote or virtual health consultations are currently limited to consultations with patients already known
to healthcare professionals. The scope of application should be broadened, promoting all aspects that
have already been shown to be effective and extending this to others that are not yet sufficiently well
implemented. It is therefore important to promote R&D and carry out evaluation studies to maximise
this potential.
As noted in the report published by the Central Ethics Committee of the General Council of the
Official Colleges of Medicine (CGCOM), which lists a series of ethical considerations relating to
telemedicine in the medical event, adaptation of clinical activities to take full advantage of the options
and opportunities offered by ICTs and artificial intelligence is an ethical requirement.
As an example, we can cite three types of care event for which we consider the scope of application
should be broadened:
→ diagnosis or diagnostic guidance consultation;
→ electronic prescription of treatments;
→ requests for diagnostic tests.
It should be noted that the care events carried out in the remote health consultation mode must
comply with ethical and medical practice guidelines (as noted by the World Health Organisation, which
oversees these aspects). Moreover, the regulatory changes and changes to how this activity is viewed
must be implemented nationally, as part of the basic services offered by the National Health System,
as a complementary healthcare mode in some cases, and as a replacement in others, considering all
ways in which it can be carried out (by phone, video call or chat, for example).
Finally, and just as importantly, broadening of the scope of the remote health consultation will require
a review of the civil liability of professionals as a result of such events and, if necessary, modify these
policies to incorporate new assumptions related to remote health consultations.

02

Authentication of healthcare professional and patient using a robust and easy-to-use
system accessible to all involved
For effective implementation of the remote health consultation, implementation of an authentication
system that is easy to access for all parties involved in the care event (healthcare professional and
patient), while remaining robust, is considered essential.
Authentication should be based on recognition of each party’s identity using clearly defined systems;
authentication of the professional’s identity via the medical licence number and the patient’s identity
via the national ID number or healthcare card.
The authentication systems to be used must be easy to use and implement. Two-factor authentications
to control access in activity sectors in which communication confidentiality and safety is highly sensitive,
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such as the banking sector, is currently well established. Two-factor authentication involves the need
to verify the user at least twice.
As part of this authentication process, it would be advisable to consider the role of Professional
Colleges in certification of the digital identity of healthcare professionals involved in the remote health
consultation as these bodies are responsible for registering licensed professionals.

End-to-end encryption of information

03

The safety of patient data communication and protection is essential. This aspect has often been a
barrier to the development of virtual health consultations. One potential solution to guarantee this
safety involves encryption of the information using appropriate systems or tools.
It is important to guarantee this safety in order to achieve a degree of confidentiality similar to that of
an face-to-face consultation. Various encryption methods are currently available on the market. Given
the sensitivity of the data concerned, the recommended method in this case is end-to-end encryption,
using an appropriate system given the current state of this technology (and which can be adapted
to take into account future evolution of the technology and communication). End-to-end encryption
allows data to be encrypted using a pre-established chain of symbols that is only known to the issuer
and recipient of the message and which must be validated for the different types of system available
(telephone, video call, etc.).

04

Record of the virtual event report in the medical records and access for healthcare
professional to patient’s records
Medical practice currently requires all events carried out to be recorded in the medical records. As
such, and considering a remote health consultation to be a care event included in the common services
portfolio of the healthcare system, it must also be recorded in the medical records. The professional
must therefore draft a report covering the care activity and the main aspects covered during the
consultation.
Indeed, unless a clinical event is included in the medical records, it cannot be considered as such. As
established in Law 41/2002, of 14 November, the basic law regulating patient autonomy and rights
and obligations as regards clinical documentation and information: “The medical record will include all
information considered to be essential for a correct and up-to-date understanding of the patient’s
current health status. All patients and user have the right to a record, either written or on the
most appropriate technical support, of the information obtained in all their care processes carried
out by the health service in either primary care or specialised care”. It is also necessary to ensure
interoperability to ensure that this is patient/user-based and not institution-based. The data belong
to the patient and telemedicine must ensure that they can be recovered if so wished.
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Organisational aspects

05

Introduction of virtual health consultation into care team time organisation
and management
To consolidate virtual health consultations, healthcare organisations, primary and community care
and hospitals must incorporate them into the organisation of care teams and their working times. In
other words, it must be ensured that some of the care time provided by healthcare professionals is
dedicated to virtual health consultations as part of care activities as a whole.

06

Modification of healthcare information systems to record remote medical events
The measurement and recording of this activity is essential to determine the volume of events carried
out. Both primary and community care and specialised care healthcare information systems are able
to record this activity without any problems, although they need to be adapted.
Incorporation of digital health consultations into information systems is a key aspect as they must be
incorporated into the medical records, a video-consultation platform, the appointments system and
the electronic prescription. This integration may be relatively easy for those care event carried out by
professionals in the framework of the health organisation (health centre or hospital) as it is carried
out within that organisation’s existing information system. However, it is much more complex for those
healthcare professionals who conduct care events as a self-employed worker in the private health
sector, where system interoperability to incorporate their care events into the different information
systems used by insurance companies with whom they work will be required.

07

Promotion of agreements between healthcare funders and providers to finance this
activity adequately
If virtual health consultations can be consolidated, professionals will dedicate some of their care time
to this care mode and the volume of activity will have to be recorded. Funders and providers must
agree how to pay for this care mode.
This report is not intended to propose a specific model for funding such activities. The aim is simply to
note that such a model needs to be created and that it should be adapted to the specific conditions
inherent to each situation in the healthcare system, where different service-purchasing relationships
between the funder and care provider can be found:
→ Between public funding (regional health system) and public hospital: budget.
→ Between public funder (regional health service) and private hospital with care
agreement: payment per process.
→ Between private funder (insurer) and private provider; payment per activity and/or
process.
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If the clinical nature of the care event is recognised, along with the conditions under which said event
is carried out, the safety of the information generated, recording of the activity and the time required,
then it must be adequately funded. The terminology (taxonomy) used during telehealth events must
also be standardised as a basic element required to create a market and fix prices between the parties.
One important aspect to be taken into consideration when establishing the value or price of a virtual
health consultation is whether it can be carried out relatively quickly or more slowly as this will have
a marked effect. As a new care mode, price must be taken into consideration when deciding whether
it is possible to replace an face-to-face consultation with a virtual one. Over the past few years, with
the rapid growth in outpatient surgery (as an alternative to surgery with hospitalisation), numerous
studies have found a correlation between the rate of growth of outpatient surgery in various countries
with the relative price between such surgery and surgery with hospitalisation.

08

Training of professionals to use the virtual health consultation
In order for virtual health consultations to be carried out effectively by professionals, it is important to
identify their training, knowledge and skills needs. Digital skills are not currently contemplated amongst
those formally required for healthcare professionals, therefore these skills must be complemented in
those professionals who may be lacking in them.

09.
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9.1. Summary of the Studies Reviewed for the Value Analysis of Virtual Health Consultations
Country

Author (Year)

Author (Year)

Study Centre

Type of
Virtual
Health
Consultation

Type of
Patient

Illness /
Therapeutic
Area

Patient Itinerary,
where it is taking
place

Type of
Impact

Detailed Results

United
States

Abbott DE. et al.
(2018)

Financial and Temporal Advantages
of Virtual Consultation in Veterans
Requiring. Specialty Care

Madison Memorial
Veterans Hospital

Video
consultation

Acute
patient

Oncology

Hospital access (A&E,
consultations)

Access time
Costs
Costes

The average time to complete the care process (initial and successive consultation) for
virtual consultation was 3.2 d (SD ± 4.4 d). The average waiting time for the first virtual
consultation vs. face-to-face consultation was 2.8 d (SD ± 2.8 d) and 20.5 d (SD ± 15.6 d),
respectively (p <0.05). The cost of the consultation was reduced by 47.4%, (the cost of
the face-to-face consultation was $228 and the virtual consultation was $120).
The average cost of patient travel for the in-person visit was $112, while travel expenses
for the virtual consultation were $0.

United
States

Beck CA. et
al.(2017)

National randomized controlled trial of
virtual house calls for Parkinson disease

Various Centres

Video or
telephone
consultation

Chronic
patient

Neurology
(Parkinson’s)

Home-based follow-up

Health
results
Access times

There was no difference with regard to improved quality of life in patients receiving virtual
consultation as compared with face-to-face consultations (0.3 points less on a scale of
100 points; 95% [CI] -2.0 to 2.7 points; p = 0.78)
The virtual consultation allows the patient an average savings of 88 minutes (95% CI 70120; p <0.0001) and 38 miles per visit (95% CI 36-56; p < 0.0001).

United
Kingdom

Bhattacharyya
R. et al. (2017)

The virtual fracture clinic: Reducing
unnecessary review of clavicle fractures

Glasgow Royal
Infirmary

Telephone
consultation

Acute
patient

Traumatology

Home-based follow-up

Access times
Patient
experience

45% of patients were discharged during virtual consultation
Of the total patients who responded to the questionnaire, 91% were satisfied with the
recovery process, and 86.4% with the information provided regarding treatment.

United
States

Braun PA. &
Cusick A. (2016)

Collaboration Between Medical Providers
and Dental Hygienists in Pediatric Health
Care

Children's
Hospital
Colorado

Not specified

Acute
patient

Patient
dentistry

Prevention

Health
results

Oral health results were improved in vulnerable patients, reduction of disparities in oral
health.

Ireland

Breathnach O.
et al. (2019)

Electronic referrals for virtual fracture
clinic service using the National
Integrated Medical Imaging System
(NIMIS).

Tullamore
Regional Hospital

Not specified

Acute
patient

Traumatology

Home-based follow-up

Patient
experience

97% of patients treated by virtual consultation were satisfied with their recovery

United
States

Brown NN. et al.
(2016)

RN Diabetes Virtual Case Management:
A New Model for Providing Chronic Care
Management

Louis Stokes
Cleveland VA
Medical Center

Video
consultation

Chronic
patient

Endocrinology
(Diabetes)

Home-based treatment

Health
results

Virtual nursing consultation reduced A1c levels (P < .001; 95% CI, 1.680-2.242)

Europe

Cain SM. et al.l
(2018)

Military Medicine Implements In-home
Virtual Health in Europe

Landstuhl
Regional
Medical Center

Video
consultation

Not
specified

Not specified

Hospital access
Primary care access
Home-based follow-up

Patient
experience

Patients rated their level of satisfaction at 94%.

United
States

Coogan P. &
Rodgers M.
(2018)

Milwaukee Health System Leverages
Telemedicine During Triage Process at
Multiple ED Sites

Aurora Sinai
Medical Center

Video
consultation

Not
specified

All

Hospital access (A&E,
consultations)

Waiting
times
Resource
optimisation

Virtual triage allows the optimisation of resources and reduces waiting times from 60 min
to 10 min. The median length of visit was reduced by 40 minutes, and the number of people
who eventually did not attend the visit was reduced from 8% to 2%.
An average of 12-15 patients were seen every hour

United
States

Cruz ML. et al.
(2015)

Transforming the endocrine consult:
asynchronous provider consultations

University of
California, San
Francisco

Video
consultation

Chronic
patient

Endocrinology

Primary and
Community Care

Professional
experience

The virtual consultation significantly improved access to endocrine care (odds ratio, 3.6;
CI 95%, 2.7 to 4.9).

United
States

Dorsey ER. et al.
(2016)

National Randomized Controlled Trial
of Virtual House Calls for People with
Parkinson’s Disease: Interest and Barriers

Multicentric (18
hospitals)

Video
consultation

Chronic
patient

Neurology
(Parkinson’s)

Home-based follow-up

Patient
experience

Patient interest in receiving remote care is high but limited, depending on their Internet
access.

United
States

Fletcher TL. et
al. (2018)

Recent Advances in Delivering Mental
Health Treatment via Video to Home

Baylor College of
Medicine

Video
consultation

Chronic
patient

Mental health

Home-based follow-up

Economic
results
Access times

Virtual consultation is more cost effective than in-person. Additionally, it facilitates access
as logistic and socio-cultural barriers are eliminated
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Country

Author (Year)

Author (Year)

Study Centre

Type of Virtual Health
Consultation

Type of
Patient

Illness / Therapeutic Area

Patient Itinerary,
where it is taking
place

Type of
Impact

Detailed Results

United
States

Gordon AS. &
Adamson WC.
(2017)

Virtual Visits for Acute, Nonurgent Care:
A Claims Analysis of Episode-Level
Utilization

HealthCare. Inc
Anthem. Inc

Video
consultation

Chronic
and acute
patients

Various diseases

Home-based follow-up

Economic
results
Health
results

Patient follow-up by virtual consultation demonstrates a similar number of consultations
in primary care, monographic clinics and A&E, and lower numbers in diagnostic tests than
in face-to-face consultation.

Access time
Patient
experience

Between 2 and 22% of consultations were carried out via Skype. This typology of consultations is more effective when a previous relationship already exists between the patient
and specialist.

United
Kingdom

Greenhalgh T. et
al. (2018)

Real-World Implementation of Video Outpatient Consultations at Macro, Meso,
and Micro Levels: Mixed-Method Study

Bart’s Health NHS
Trust

Video
consultation
(Skype)

Chronic
patient

Diabetes
Oncology

Home-based follow-up

However, the costs of these consultations are considerably reduced.

Virtual consultations are moderately shorter than in-person.
United
States

Greenwood DA.
et al. (2015)

Overcoming Clinical Inertia: A Randomized Clinical Trial of a Telehealth
Remote Monitoring Intervention Using
Paired Glucose Testing in Adults with
Type 2 Diabetes

Sutter Health,
Sacramento

Patient telemonitoring

Chronic
patient

Endocrinology
(Diabetes)

Home-based treatment

Health
results

Patient telemonitoring reduces A1c levels by 0.41% versus the usual patient follow-up (SD
0.08, t159=-2.87, P=.005).
This also supposes that a change in medication was associated with a reduction in A1c
levels (SD 0.21, t157=-3.37, P=.009)

Canada

Hensel JM. et al.
(2018)

A Web-Based Mental Health Platform for
Individuals Seeking Specialized Mental
Health Care Services: Multicenter Pragmatic Randomized Controlled Trial

Li Ka Shing Knowledge Institute, St
Michael’s Hospital

Web app

Chronic
patient

Neurology

Home-based follow-up

Health
results

Patients involved in the programme presented an increased score based on the Recovery
Assessment Scale (RAS) (4.97 points, 95% CI 2.90 to 7.05), as well as an improved score
in the Patient Health Questionnaire (PHQ-9) (-1.83 points 95% IC -2.85 to -0.82)

United
Kingdom

Holgate J. et al.
(2017)

Virtual fracture clinic delivers British
Orthopedic Association compliance

Croydon Health
Services NHS Trust
Ringgold Standard
Institution, Trauma
and Orthopedics

Not specified

Acute
patient

Traumatology

Home-based treatment

Access times

The virtual consultation allowed a visit with a healthcare professional for all patients during the first 72 hours after surgical intervention as compared to a face-to-face consultation, where only 6% of patients were seen, the average waiting time being 10.7 days.

Canada

Humer MF. &
Campling BG.
(2017)

The Role of Telemedicine in Providing
Thoracic Oncology Care to Remote Areas
of British Columbia

Kelowna General
Hospital

Not specified

Acute
patient

Oncology

Home-based follow-up

Access times

The virtual consultation allowed a reduction of 766 kms in patient travel, and facilitated
access to specialised care.

United
Kingdom

Jones G. et al.
(2018)

Evaluating the impact of a 'virtual clinic'
on patient experience, personal and
provider costs of care in urinary incontinence: A randomized controlled trial

Sheffield Teaching
Hospitals NHS
Trust

Telephone
consultation
and virtual
platform for
completion of
questionnaire

Chronic
patient

Urinary incontinence

Home-based follow-up

Health
results
Access times
Costs

No differences were identified in health results among patients that were seen virtually or
in-person, nor in the satisfaction surveys.
The virtual consultation (£31.75) reduced costs by 44% compared with the face-to-face
consultation (£71.75), and reduced time by 42% (10.94 min for virtual vs. 25.9 min for
face-to-face).

United
Kingdom

Kortuem K. et al.
(2018)

Implementation of medical retina virtual
clinics in a tertiary eye care referral
center

Moorfield’s Eye
Hospital

Video consultation

Chronic
patient

Ophthalmology (diabetic
retinopathy)

Diagnosis

Access time

Diagnosis and subsequent virtual follow-up was performed for 54.5% of patients with
low-risk diabetic retinopathy through virtual consultation

United
States

Lin JC. et al.
(2018)

Implementation of a virtual vascular
clinic with point-of-care ultrasound in an
integrated health care system

Division of Vascular
Surgery, Henry Ford
Health System

Video
consultation
(Skype for
Business)

Acute
patient

Vascular
surgery

Hospital access (A&E,
consultations)
Home-based follow-up

Patient
experience

91% of patients recommend virtual care

Spain

Lopez F. et al.
(2020)

General Practitioners’ Perceptions of
Whether Tele consultations Reduce the
Number of Face-to-face Visits in the
Catalan Public Primary Care System:
Retrospective Cross-Sectional Study

Institut Català de
la Salut

Not specified

Not
specified

Not specified

Primary and Community Care

Access time
Resource
optimisation

In 87.9% of cases, virtual consultation bypasses the need for face-to-face consultations.
Teleconsultation can replace between 63-88% of face-to-face consultations.
Teleconsultation is mostly dedicated to reading results of diagnostic tests, general consultations, and subsequent prescription consultations.
The ease of access to consultations increased their numbers by 27.7%.

United
States

Mammen JR. et
al. (2018)

Patient and Physician Perceptions of
Virtual Visits for Parkinson’s Disease: A
Qualitative Study

Rochester Medical
Center

Video or
telephone
consultation

Chronic
patient

Neurology
(Parkinson’s)

Home-based follow-up

Professional
experience
Patient
experience

Patients identified personal benefits arising from virtual consultation. The level of satisfaction was high for patients (+2.5), and moderate for professionals (+0.8).
Professionals demonstrated less satisfaction with regard to the patient virtual assessment (-0.3)
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Country

Author (Year)

Author (Year)

Study Centre

Type of Virtual
Health Consultation

Type of
Patient

Illness / Therapeutic Area

Patient Itinerary,
where it is taking
place

Type of
Impact

Detailed Results

United
States

Marko KI. et al.
(2019)

A Mobile Prenatal Care App to Reduce
In-Person Visits: Prospective Controlled
Trial

OB Hospitalist
Group, Baylor
All-Saints Medical
Center

Mobile App

Pregnant
women

Gynaecology

Primary and Community Care

Costs
Health
results

Virtual consultations reduced the number of face-to-face consultations by 25% (P=0.01)
Patient satisfaction did not vary for those who adopted teleconsultations versus normal
care.
Fetal monitoring permitted the prevention of possible complications

Ireland

Meehan D. et al.
(2019)

Efficacy of physician associate delivered
virtual outpatient clinic

Beaumont Hospital

Video consultation

Acute
patient

General and
Colorectal
Surgery

Home-based follow-up

Access times

The virtual follow-up consultation for check-up of non-urgent surgical interventions allowed for the discharge of 83% of patients, referring them to primary care.

Canada

Mendell J. et al.
(2019)

What Do Patients Talk About? A Qualitative Analysis of Online Chat Sessions with
Health Care Specialists During a “Virtual”
Cardiac Rehabilitation Program

Centre for Health
Evaluation and
Outcome Sciences,
Providence Health
Care

Chat consultation

Chronic
patient

Cardiology

Home-based follow-up

Health
results
Resource
optimisation
Access times

During virtual consultations for cardiac rehabilitation, the same conditions were addressed as in face-to-face consultations, including issues related to exercise, diet, and
positive behavioural changes in order to limit risk factors for
future cardiac problems

Ireland

O’ Reilly M. et al.
(2019)

Trauma assessment clinic: Virtually a safe
and smarter way of managing trauma
care in Ireland

Tullamore Hospital

Telephone
consultation

Acute
patient

Traumatology

Diagnosis

Patient
experience
Costs

About 97% of patients appeared satisfied or very satisfied with care.
The cost of consultation was reduced by 78%, from €129 to €28

Denmark

Østervang C. et
al. (2019)

Patient Rounds with Video-Consulted
Relatives: Qualitative Study on Possibilities and Barriers from the Perspective of
Healthcare Providers

Odense University
Hospital

Video consultation

Acute
patient

Oncology

Home-based follow-up

Patient
experience

The virtual consultation facilitated patient relatives’ attendance to follow-up consultations

United
States

Pai A. et al.
(2019)

Development of a virtual benign hematology consultation service: results of a pilot
project involving 5 medical centers

Kaiser Permanente

Video or
telephone
consultation
and through
platform (written messages)

Acute
patient

Haematology

Hospital access (A&E,
consultations)

Access time

90.3% of consultations completed through electronic platform (messages) were resolved within 24 hours.
The average time to complete a virtual consultation was 14.47 minutes (95% CI, 14.02
min - 14.91 min). 75% of consultations were resolved virtually
The study also demonstrates that it is possible to carry out high-value virtual health
consultations with quality of care.

United
States

Pecina JL. &
North F. (2015)

Early e-consultation face-to-face
conversions

Mayo Clinic

Consultation
via written
messages
(chat)

Not specified

Endocrinology,
haematology,
and rheumatology

Other

Access time

10.7% of virtual consultations were referred to in-person consultations.

United
States

Pecina JL. &
North F. (2016)

A retrospective analysis of medical record
use in e-consultations.

Mayo Clinic

Not specified

Not specified

Different health
specialities

Hospital access (A&E,
consultations)

Accessibility
to electronic
medical
records

The information doctors read in medical records is over a year old at the time of the
virtual consultation, especially in endocrinology, haematology, and rheumatology. For
this reason, medical records should include those from earlier dates, primarily in these
specialities

United
States

Rushakoff RJ. et
al. (2017)

Remote Monitoring and Consultation of
Inpatient Populations with Diabetes

Division of Endocrinology and Metabolism, University of
California

Monitoring
App and virtual
consultation
(non specified)

Chronic
patient

Diabetes

Prevention

Health
results

Telemonitoring a diabetic patient reduces episodes of hyperglycaemia by 39%, and
episodes of hypoglycaemia by 36%.

United
States

Saeed SA.
(2018)

Tower of Babel Problem in Telehealth: Addressing the Health Information Exchange
Needs of the North Carolina Statewide
Telepsychiatry Program (NC-STeP)

Department of
Psychiatry and Behavioral Medicine,
Brody School of
Medicine at
East Carolina
University

Not specified

Not specified

Psychiatry

Long-term care

Technology

Creating a tool that allows different professionals involved in a patient’s care to connect
allows for improvement in the efficacy of teleconsultation programmes.
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Country

Author (Year)

Author (Year)

Study Centre

Type of
Virtual Health
Consultation

Type of
Patient

Illness / Therapeutic Area

Patient Itinerary,
where it is taking
place

Type of
Impact

Detailed Results

United
States

Shah SJ. et al.
(2018)

Virtual Visits Partially Replaced In-Person
Visits In An ACO-Based Medical Specialty
Practice

Massachusetts
General Hospital

Video consultation

Not specified

Not specified

Hospital access (A&E,
consultations)

Costs
Resource
optimisation

Video consultations generate an 80% total increase in consultation (face-to-face or
virtual), and reduce the number of face-to-face consultations by 33%.

United
States

Taylor AM. et al.
(2018)

Integrating Innovative Telehealth Solutions into an Interprofessional
Team-Delivered Chronic Care Management Pilot Program.

Not specified

Video consultation

Chronic
patient

Not specified

Home-based treatment
(Pharmaceutical
consultation)

Patient
experience

Patients accepted about 37.5% of recommendations proposed during the teleconsultation.

Netherlands

Tielman ML. et
al. (2019)

Considering patient safety in autonomous
e-mental health systems - detecting risk
situations and referring patients back to
human care

Delft University of
Technology,
TNO Perceptual
and Cognitive
Systems
Edinburgh University
USC Institute of
Creative Technologies,

Chat consultation

Chronic
patient

Mental health

Prevention

Health
results

Creating protocols that improve a patient’s adherence to a teleconsultation (chat)
programme may help in detecting risk situations

United
Kingdom

Tsaousis KT. et
al. (2019)

The concept of virtual clinics in monitoring patients with age-related macular
degeneration

Ophthalmology Department, Medical
Retina, Leicester
Royal Infirmary

Not specified

Chronic
patient

Ophthalmology

Home-based follow-up

Health
results
Access times

Combining virtual follow-up consultations with face-to-face consultations improves the
following results: The time between 2 visits is reduced: from 6.9 weeks for in-person only
to 5.3 weeks for virtual.
The visual acuity of the patients improved, with 23.1% of patients being able to read
more than 25 letters compared with 6.9% who achieved this for a solely in-person
consultation.
The number of injections that were administered increased: 5.9 injections per patient per
year (in-person) versus 5.6 when there were only in-person visits
Reduction in visit time and patient travel.

Spain

Vidal-Alaball J.
et al. (2015)

Evaluation of the impact of tele dermatology in decreasing the waiting list in the
Bages region (2009-2012)

Institut Català de
la Salut

Video consultation

Acute
patient

Dermatology

Diagnosis

Waiting list

After introducing a teleconsultation service for dermatology, the combination of both (inperson dermatology and teledermatology) reduced the waiting list by 30 days.

Spain

Vidal-Alaball J.
et al. (2018)

A cost savings analysis of asynchronous
tele dermatology compared to face-toface dermatology in Catalonia

Institut Català de
la Salut

Not specified

Acute
patient

Dermatology

Diagnosis

Costs

The teledermatology service created a savings of €51.164 per year (€11.4 per visit)

Germany

Waibel KH et al.
(2019)

Section 718 (Telemedicine): Virtual
Health Outcomes from Regional Health
Command Europe

Landstuhl Regional
Medical Center

Not specified

Not specified

Not specified

Hospital access (A&E,
consultations)

Other

Creation of a tool that allows both securely sharing patient information between professionals,
and measuring outcome indicators in patients’ health.

Post t-PA transfer to hub improves
outcome of moderate to severe ischemic
stroke patients.

Center for Distant
Health, University
of Arkansas for
Medical Sciences

United
States

Yaghi S. et al.
(2015)

About 98% of patients expressed satisfaction with virtual care
Not specified

Acute
patient

Stroke

Home-based follow-up

Health
results

Results in patient health were similar between those who joined the virtual follow-up
programme (61%) vs. the traditional consultation programme (55%) (p=NS). If patients
were ranked in relation to the severity of stroke, moderate to severe patients attending
face-to-face consultations had better outcomes (50%) as opposed to patients in virtual
consultations (24%) (p=0.026)
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9.2. Appendix of Informational Sheets with Examples of the Ecosystem of Solutions
for Virtual Health Consultations
Type of Organisation: Healthcare

ICS – Primary Care:

Telemedicine in Central Catalonia

Field of Application

Diagnosis

Solution Description

Three counties of the Gerència Territorial de la Catalunya Central del Institut Català
de la Salut [Catalonia Central Territorial Management of the Catalan Institute of
Health], Bages, Moianèn and Berguedà, have developed different asynchronous
telemedicine programmes, that have demonstrated significant success in the reduction
of waiting lists while being well accepted among its users. Among the telemedicine
programmes, the teledermatology programme has had the most substantial result,
while the most innovative programme has been teleulcers.
The teledermatology department has been able to quickly assist thousands of users
while saving them unnecessary travel and allowing for a considerable reduction
in the waiting lists, from an average of 30 days prior to the implementation of
teledermatology to an average of 16 days (confidence interval of 95%) after its
application.
The teleucer programme, however, has not attempted to provide care for a large
number of patients. Instead, their efforts have been to improve the quality of care
that patients with vascular ulcers receive and promoting nursing leadership.
All of the telemedicine programmes work the same way: primary care professionals
take a picture of the lesion and attach it to the patient’s electronic medical record
along with a clinical explanation of the lesion. It is not necessary to email the images
or store them electronically. Hospital specialists then access the records, review
the images and propose a treatment or action plan. The primary care professional
reviews these instructions and calls the patient on the phone to explain the results
of the consultation. All of this can be accomplished in less than 5-7 working days.
If the hospital specialist has any questions or concerns, they can ask the primary
care professional to refer the patient for a face-to-face visit.
The most recent telemedicine service introduced has been teleaudiometry.
In this programme, patients are referred to a Primary Care Centre when an
audiometry test is performed. This audiometry test, together with particular clinical
information, is scanned and inserted in the patient’s electronic medical record. The
otorhinolaryngologist accesses the medical record, reviews the audiometry test and
proposes an action plan. The primary care professional reviews these instructions
and calls the patient on the phone to explain the results of the consultation.
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Type of Organisation: Healthcare

Fundación Galatea:

Covidien

Field of Application

Long-term care

Solution Description

The Covidien initiative responds to the following three objectives:
-

Take care of first line health and social sector professionals who are assisting
patients affected by COVID-19, and that have needs related to emotional
suffering, anxiety crises, fear of infection risk (for both self and family members),
stress due to high pressure care requirements, demands from the organisation
where they work, lack of personal protection equipment, etc.

-

Respond to demands from professional associations that make up part of the
patronage and who contribute part of the Foundation’s association fees so
that their collegiate members can receive care when they have mental health
and addiction problems.

-

Reinforce the image, prestige, and reputation of the Fundación Galatea as a
referent for the mental health and wellbeing of health professional.

Agents:
This service is directed towards: doctors, nurses, nursing assistants, psychologists,
pharmacists, social workers, administrators of healthcare establishments, social
educators, guards, etc., that are actively involved in healthcare and social services
for citizens during the COVID-19 pandemic, as well as in nursing homes.
Initially, it was thought to apportion the service for the collectives that make up the
Foundation Patronage, but given the requests from other institutions such as the
City Council of Barcelona, who asked that services be offered to professionals from
municipal services who look out for people at risk of exclusion, it was decided to extend
the service to all health and social sector professionals.
During the initial phase (from 3/18 to 3/31) the service has only been offered in
Catalonia, but when it is agreed that the “La Caixa” Banking Foundation (FBLC) would
champion the project, it was scaled up to the rest of Spain as a condition of financing.
Organisation of services:
-

Users may request the service by calling the phone number for Galatea
Foundation and the 900670777 number contracted by “La Caixa” Foundation,
where an initial triage will be made to confirm they are candidates for the
service and that they may be referred to the Fundación Galatea Reception
Unit.
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Referrals from Call Centre users are received in the Reception Unit where
a more clinical screening is completed including a review of the request
for care as well as necessary data collection to register the user onto the
platform, provide information about the service, and assign treatment or
refer to another support resource per their needs. In addition to the two
people already collaborating, 1 psychologist will join to the initial phase and
another 7 professionals in the second phase to cover new demands for the
new schedule (Sunday to Monday, from 9 a.m. to 10 p.m.).

-

Panel of therapists: the Fundación Galatea had an available panel of 27
therapists whose selection was based on quality standards (experience
in caring for health professionals) for their service of Emotional Support
for Health Professionals (sepsis), in existence since 2017. An additional 25
therapists were incorporated for outreach to the rest of Spain. These are
professionals (psychologists or psychotherapists) with a service delivery
contract with the Galatea Foundation: self-employed, collegiate members,
with a policy of professional responsibility.

-

The service is offered via videoconference through an online telemedicine
platform, specifically in the area of mental health and customised by the
Fundación Galatea.

Type of intervention:
The psychological interventions offered are between 20-30 minutes. These
interventions are under exceptional and unprecedented circumstances. Because
many requests are anticipated, it is advised to use the service as judiciously as
possible. At intake, there is no limit to interventions per user, but the average number
of intervention of each treatment should be about 3 sessions in order for the service
to be financially sustainable. The interventions must follow: a brief, focused approach,
with the aim to provide support, companionship, stability, stress management,
managing uncertainty and worry, not only for their patients but also for their family
members and relational surroundings, managing difficulties, coping strategies, and
managing emotions, among other components.
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Type of Organisation: Healthcare

Axa Partners

Doctor Clic

Field of Application

Prevention / Home-based treatment/follow-up / Other

Solution Description

Doctor Clic connects patients and healthcare professionals
Doctor Clic is a multilingual telemedicine platform with additional services (video
consultation, private messaging, online prescriptions, digital medical records and
medical reports) that allow an online connection between healthcare professionals
and patients from any location at any time.
With Doctor Clic, AXA Partners combines a Hub medical specialist, experience, and
technology, to offer its clients a customised health solution. 250 health professionals
include doctors, nurses and specialised agents that provide their expert and
personalised attention to any inquiry or emergency, and manage prevention plans
and health monitoring.
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Type of Organisation: Health Insurances

Asisa

Field of Application

Solution Description

Asisa Live
Primary and Community Care / Hospital access (A&E, visit) / Diagnosis /
Hospital treatment / Home-based treatment/follow-up

ASISA LIVE is a healthcare service for persons insured by ASISA through a
VIDEOCONSULTATION System in real time, with physicians from the HLA Group hospital
network, covering consultation needs in different health specialities such as:
-

General Medicine

-

Paediatrics

-

Dermatology

-

Traumatology

-

Psychology

-

Psychiatry

-

Obstetrics and Gynaecology

-

Urology • Endocrinology

-

Cardiology

-

ENT

-

Rheumatology

-

Pulmonology

-

Gastroenterology

-

General and Gastrointestinal Surgery

-

Allergology • Ophthalmology

-

Haematology and Haemotherapy

-

Neurology

-

Geriatrics

-

Logopaedia

-

Neurosurgery

-

Nephrology

The visit is performed through a secure and specific connection system of Videoconferencing
in which the patient receives a personalised link to access the physician’s virtual waiting
room and, at the appointment time, connects with the physician to establish a visit much
like an in-person visit, with an ability to share documents and images with patients.
To use this service, the patient may use a mobile device or computer and contacts a
centralised appointment phone number to schedule the first available visit at any of the
centres from our national network.
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Type of Organisation: Health Insurances

Asisa

Medical chat

Field of Application

Medical Advice

Solution Description

Asisa medical chat is an instant messaging service that facilitates a consultation
for health related questions through a mobile application. It functions similarly to
Whatsapp, and allows chatting with doctors from different specialties to obtain an
immediate response. They are available in under 4 minutes to the insured parties
—24 hours a day, 7 days a week— to provide a response that is fast, comfortable,
and applicable to the person’s needs. Wherever they are, wherever they go, when
and where they want.
Also, they can have general medicine video consultations whenever they need and
without prior appointment.
The service is unlimited for the insured party with regard to time, duration, and number
of visits. Users have access to a simplified medical history which includes prior illnesses,
and allergies and medications. The application allows sending multimedia materials
(photos, videos) and the insured party has access to the professional doctor’s CV.
As an additional value service for the client, there is also a care support team to
provide information about the contracted product and help address any concerns
that may arise.
Available specialties are: general medicine, paediatrics, gynaecology, psychology,
dermatology, sexology, and nutrition.
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Type of Organisation: Health Insurances

Asisa

Field of Application

Solution Description

Chipcard: Video Consultation Service
Through Chipcard Platform

Primary and Community Care / Hospital access (A&E, visit) / Diagnosis /
Home-based treatment/follow-up / Long-term care / Other

ASISA has made a video consultation service available for its professionals, free of
charge, through the Chipcard platform.
The service is available from any mobile device with an internet connection (computer,
tablet, or smartphone).
The communication activity is being phased in gradually, directly addressing our
professionals by email to invite them to make use of the service and attaching explanatory
material. To date, more than 6,000 professionals throughout Spain have been invited
who are already using the service.
The process is very simple for doctor and patient.
First, the professional signs on to the system where his identity and collegiate
membership information is verified. The appointment is managed in the usual way: the
patient calls and either an in-person or video consultation is proposed. After the call, the
doctor/administrative staffer sends an email to the patient to confirm the appointment
and provide the user service information. Just before the appointment, the doctor/
administrator contacts the patient for the invoice record.
Lastly, the system automatically sends the patient an SMS with the password to access
the video consultation when the doctor initiates the call.
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Type of Organisation: Health Insurances

DKV

Quiero cuidarme más

Field of Application

Hospital access (A&E, visit) / Diagnosis / Medicine dispensing / Health promotion

Solution Description

The “I want to take care of Myself” initiative was launched in 2017 with the aim of
promoting self-care and healthy lifestyle habits, through a free mobile application
for society as a whole. It affords a Healthy Living Index (HLI) calculation, provides
recommendations and a sign-up for self-improvement challenges. In November of
that same year, the Digital Doctor service was launched: virtual visits for general
medicine. Three years later, the “Quiero cuidarme Más” solution is the tangibilisation
of the company’s value proposal to equip the relevant brand assets.
Quiero cuidarme Más is a constantly evolving digital health platform, offering users
solutions for care and management of their health and that of their children, on the
web, cell phone or tablet. From a single access point, users can access health service
promotions as well as care for their medical condition. They can save time consulting
their health information from a single site, receive analysis results directly into their
health file, request an online appointment and revise or cancel their medical appointments
in their health journal, carry out video consultations with a doctor, receive an electronic
prescription to fill at a pharmacy and, of course, continue to monitor their healthy habits.
Available care services are as follows:
→ “Digital Doctor”: Online consultation with general medicine and different
specialities through video call, chat, and voice.
→ Symptom checker (integration with Mediktor)
→ Direct access to contents for emotional care.
→ Digital midwife: A chat service to answer questions about breastfeeding, baby
care, and physical and psychological recovery, both during pregnancy as well
as postpartum.
→ Access to a second medical opinion
Promotional services:
→ Health indicators for follow-up
→ Healthy lifestyle index:
→ Recommendations
→ “Coach”: Personal advisor on chat to acquire healthy lifestyle habits such as
quitting smoking, improving physical activity, and following prevention programs,
among others.
Health management services:
→ Insurance identity card.
→ My diary: A summary of recent activity and most relevant information for user’s
health management. Allows registration and verification of medical appointments
and other health events.
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→ Health file, where you may store, consult, share, and receive your health documents,
such as clinical analyses, medication or medical reports.
→ Electronic prescription: Allows the receipt of prescription and dispensing at
pharmacy.
→ Medical directory with the possibility of requesting an online appointment at
integrated centres and virtual consultation where offered, and set your preferred
doctors.
→ Virtual waiting room with chat for online consultations.
→ Notifications
Other services:
→ Access to DKV Health Club and Wellbeing
passes
→ Quiero cuidarme Más is integrated with various
applications to collect vital signs or activity
data. It can also be used during care services
(for example, to send temperature information
throughout the process)
For healthcare professionals, the platform offers a
management tool and care use that allows:
→ Connecting the calendar for online appointment
→ Offer telemedicine to clients
→ Access to medical records and patient indicators (if granted)
→ Private electronic prescriptions (including Muface).
Since its implementation in November of 2018, Quiero cuidarme Más has surpassed
the milestone of 100,000 downloads and received good reviews in markets.
Initiative: #MedicosFrenteAlCovid (Doctors Against Covid) - Less collapse, more
telemedicine DKN makes its telemedicine platform Quiero cuidarme Más available to the entire
population with the aim of decongesting hospitals so they can focus on caring for
the most serious coronavirus cases, and avoiding contagion during travel to medical
centres.
A solidarity initiative by DKV together with SEMI, semFYC and the Spanish Patients’
Forum, to offer a free telemedicine service to the general population, with volunteer
doctors. In light of this health crisis, it is important to stay at home to avoid increasing
the amount of infections and ensure that all priority cases are managed with the
utmost speed.
The service is directed toward common diseases and questions or advice about
coronavirus, but the service is not for severe cases or complex diseases.
It is a medical chat that could, optionally, lead to a telephone conversation if the
patient and doctor agree to it. Accessible on the web and the app Quiero cuidarme
Más (Google Play or App Store) .
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Type of Organisation: Health Insurances

FIATC

Medifiatc VC, Medical Gestisep chat

Field of Application

Prevention / Hospital access (A&E, visit)

Solution Description

Medifiatc VC: Videoconferencing service with health specialists requiring prior
appointment. Service through APP for insured persons
Medical chat Gestisep: Medical chat service for insured persons of the deceased
(family assistance) with doctors from different specialties and a response time of 2
minutes. Service through APP
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Type of Organisation: Health Insurances

GlobalFinanz

www.todosegurosmedicos.com

Field of Application

Prevention / Policy comparison site / Insurance Distribution

Solution Description

The ability to count on private medical insurance provides peace of mind when facing any
problem, as it guarantees quick access to a specialised diagnosis, immediate operations,
second opinions by professionals, etc.
Special coverage for women
Discover which companies have special services for women such as free choice
of gynaecologist or paediatrician, 3D mammography, assisted reproduction, or the
inclusion of IUD.
Choose the product you actually need
Select insurance plans with or without co-pays, the ones that cover traffic or work
accidents, dental insurance, and much more.
Special products for freelancers and SMEs
We offer special products at a very economical price to insure you entire family if you
are a freelancer, or for small business employees. We will also let you know about tax
benefits as a freelancer or SME.
Use our advanced buyer
Discover details of each product and compare it with others. The most important thing
is not the price — it’s your health, which is why it’s essential to know the characteristics
of each insurance plan.
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Type of Organisation: Technological Solutions

Airapy

Airapy

Field of Application

Home-based treatment/follow-up

Solution Description

Airapy is a marketplace that allows the user to carry out therapy sessions in public
and private places, and also by videocalls. Treating patients outside of traditional
offices allows for cost savings and makes therapy for mental illnesses more accessible
and flexible.
Airapy streamlines making an appointment with mental health professionals and adds
a layer of confidence and transparency for the patient. Unlike other platforms, Airapy
empowers professionals to be autonomous and establish their own schedules and
rates.
Airapy allows online therapy sessions through a video chat solution based on WebRTC
that lets therapists, psychologists, and psychiatrists treat patients virtually. The
platform complies with HIPAA regulations, and communication is conducted through
an end-to-end encrypted secure channel. The Airapy video chat functions on both
mobile browsers and desktops, so that patients as well as professionals do not have
to download additional software.
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Type of Organisation: Technological Solutions

Docline

Field of Application

Solution Description

Digital Health Platform

Prevention / Hospital access (A&E, visit) / Hospital treatment /
Home-based treatment/follow-up / Long-term care / Medicine dispensing

Docline is a Digital Health Platform that connects healthcare professionals with
patients. Our community of more than 1500 digital doctors coming from more than
25 specialties is expert in digital health and offers healthcare 24 hours a day, 7 days
a week.
Docline services offer video consultation, private messaging, online medical records,
appointment calendars, virtual pay platform, and additionally, it’s the only national
telemedicine platform that incorporates an electronic prescription.
We are a telemedicine global solution for insured persons, hospitals, clinics, pharmacies,
and companies in general that want to offer healthcare services online.
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Type of Organisation: Technological Solutions

Doctivi

Field of Application

Solution Description

Telemedicine

Prevention / Community care / Hospital access (A&E, visit) /
Diagnosis / Home-based treatment/follow-up

Doctivi is a telemedicine platform that was launched in 2015 in response to the need
for the Hospital de Nens de Barcelona to find a reliable telemedicine provider to
create a connection between paediatric A&E departments and schools in the area
of Barcelona. Around 80 schools, nurseries and kindergartens, which in the event
of health incidents could contact specialists during school hours, were connected
in less than a year.
Given the stability of this platform and their experience with it, in September 2018
the company decided to evolve the platform, and to that end launched its own remote
paediatric and psychological care service to families offered by the schools. This
service is known as MedicoCentro and serves around 5000 families. In the summer
of 2019, the Hospital de Nens de Barcelona expanded its offer to include homebased hospitalisation for patients who could be monitored remotely using connected
medical devices.
The success of this tool became well known and, in September 2019, the Hospital
del Mar Parc de Salut Mar incorporated it as a telemedicine tool, at the time just
to determine its possibilities. The appearance of COVID-19 meant that demand
skyrocketed, with, for example, the number of consultancy sessions available at the
Hospital de Nens increasing markedly, up to 1200 care events every month, especially
in fields such as dentistry (follow-up of orthodontics) and endocrinology (monitoring
of new-onset diabetes), amongst others. The Hospital del Mar, in turn, has increased
its public services portfolio in specialities such as oncology, physical medicine and
rehabilitation, neurology, pain clinic and other specialities with no or less tradition of
virtual visits. The third successful case involves Paidodex, the paediatrics service at
the Hospital Quironsalud Dexeus, which went from having no consultancy sessions
to attending to more than 1000 families in the private paediatrics sector within one
month. This latter medical operator is also working together with Doctivi to orient
its service towards remote patient management.
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Type of Organisation: Technological Solutions

Doctoralia

Field of Application

Solution Description

Telemedicine

Prevention / Primary and Community Care / Home-based treatment/follow-up /
Diagnosis / Long-term care / Medicine dispensing

Doctoralia is a world-leading platform that connects patients with health professionals,
with the aim of making the health experience more humane. The platform, which is
consulted by 3 million patients a year in Spain and 30 million patients in the 15 countries
in which it operates, offers patients the opportunity to find a health professional that
best fits their needs, publish opinions about their experience (the platform has already
logged more than 250,000 in Spain alone), and addresses questions in the “Ask the
Expert” section, where professionals from every speciality have already offered close
to 430,000 anonymous responses free of charge. It also boasts an online appointment
scheduler that manages 150,000 appointments per month in Spain and 2 million in
all of its domains.
For their part, healthcare professionals can manage their visibility and reputation
online. Additionally they have tools available such as an online organiser, messaging
with patients (including SMS or group email campaigns), electronic prescriptions,
or invoice management for consultations from their own platform.
In connection with COVID19, the need for health professionals to care remotely
for patient was detected quite early (because of the enormous activity that the
DocPlanner Group created in Italy).
This prompted the platform to adapt its services to this new scenario in a record
time of 2 weeks. On March 19th, a new design was debuted in all the marketplaces
that includes exclusive listings and calendars to reserve visits at a distance. Also,
the engineering team developed a videocall tool integrated onto the platform that
complements telephone conversations or chats (which Doctoralia already had), and
which was activated on March 25th.
Three months after it was launched, the online consultation service boasts almost
4500 specialists in Spain and has registered close to 60,000 completed visits. The
tendency has been decreasing but steady due to the reopening of clinics and medical
offices, but still, 50% of appointments reserved on the platform are expected to be
carried out with telemedicine.
The entire DocPlanner Group, present in 15 countries, relies on 34,700 specialists who
have already offered almost 530,000 visits at a distance from this past March until the
end of May 2020. Also, all the group’s platforms recorded 3 million patient opinions, and
their specialists have provided 3 million responses on the “Ask an Expert” service. Without
a doubt, this is an example of the ever growing worldwide practice of digital health.
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Type of Organisation: Technological Solutions

Ever Health

Telemedicine Platform
Prevention / Primary and Community Care / Hospital access (A&E, visit) /

Field of Application

Diagnosis / Home-based treatment/follow-up / Long-term care /
Medicine dispensing

Solution Description

EVER HEALTH is a leading company in medical service technology. Their goal is
health care 360: medicine, psychology, nutrition and coaching. It’s made up of a team
of cutting-edge professionals in distance medical care, that guarantee immediate,
efficient, and personalised care by virtue of using the most advanced telemedicine.
The EVER HEALTH professionals successfully resolve more than 92% of the visits
they manage, which assumes that 9.2 of every 10 times patients avoid traveling
to a medical centre. For this reason, hundreds of companies and large groups of
national and international insurance companies rely on their services: Kidscare, for
kindergarten and schools; and Peoplecare directed towards companies, individuals,
insurance companies, care homes and healthcare professionals.
EVER HEALTH offers full medical services through a telemedicine platform that
connects doctors with patients to carry out video consultations or chats. The platform
offers the possibility of maintaining total monitoring and follow-up for the patient by
relying on medical history, records of visits and treatment instructions. Additionally,
users can access a personalised programme of health education, where they receive
recommendations on a regular basis and stay informed about all health related features.
The platform allows not only technology contracting on part of the health professional,
clinics, and hospitals in order to implement it in centres with their own patients and
professionals, but also the contracting of full medical services, carried out by the
EVER HEALTH team of professional doctors.
A specialist can be accessed through the platform, either by the patient directly
requesting a consultation or through a link sent to the patient’s cell phone or email.
After every consultation, the patient will receive a full medical report with a medical
diagnosis and prescription. By way of the same platform, which does not need to be
downloaded from any application, 80% of the consultations are resolved on average
in telemedicine. But if we add the EVER HEALTH kit to these, which uses the most
advanced diagnostic devices, that figure increases to more than 92%.
The EVER HEALTH telemedicine kit is provided in the telemedicine platform, and includes
a series of devices: a stethoscope, which allows the doctor to remotely auscultate in
real time; an examination camera, with which eyes, mouth, nose, ears and skin lesions can
be seen; or an easy to use pulse oximeter. By using these devices, the same guarantees
can be obtained from a visit at a distance as a face-to-face consultation.
EVER HEALTH -- Medical service technology.
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Type of Organisation: Technological Solutions

Inithealth (grupo Init)

Field of Application

Solution Description

Inithealth

Prevention / Primary and Community Care /
Home-based treatment/follow-up / Long-term care

INITHEALTH is a technological platform that makes remote health management
possible through the creation and follow-up of health plans and individualised
or collective care (care plans), and the integration of all necessary services to
that end, including: medical history, teleconsultation, telemonitoring biomedical
measurements, pharmacological treatments, healthcare appointments, nutrition,
physical activity, emotional health, etc.
Care plans guide the patient at all times and wherever they are, and are the basis
for a new health care model in which the role of professional doctor is updated to
design and provide the patient with care that is integral and continuous over time
and directed toward obtaining personalised goals. The role of the actual patient
(citizen, insured person, worker, etc.) is also being reinvented to assume a more
active and committed role in the management of their own health.
Successful cases: management of COVID-19, diabetes, COPD, cardiovascular
diseases, stroke survivors, frailty, long-term care at home, promoting healthy lifestyle
habits, etc.
More than 1 million people currently have access to solutions based on the
InitHealth platform through insurance companies, public and private hospitals,
accident insurance companies, prevention companies, pharmaceutical laboratories,
multinational companies, etc.
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Type of Organisation: Technological Solutions

Mediktor

Mediktor – AI Medical Assistant

Field of Application

Primary and Community Care

Solution Description

Mediktor is the most precise artificial intelligence-based medical assistant for triage,
pre-diagnosis, and clinical decision support. The only one that is clinically validated.
Our mission is to improve access to medical care worldwide.
Mediktor guides the user from the onset of symptoms until the best qualified specialist
provides a solution to their health problems. It is a tool used to manage the demand,
and improve the efficiency of A&E hospital services.
Mediktor is a SAS integrable solution for any interface that uses the latest technology
for revolutionising the way to access health. It is an expert system that, through a
powerful semantic engine and complex algorithms from artificial intelligence that
optimise the use of its extensive database, is capable of interpreting the symptoms
explained by the user in plain language, and create a complete digital medical
questionnaire. Just as an A&E doctor would, Mediktor performs a series of simple
questions until it arrives at a list of possible pre-diagnoses.
Mediktor learns from every interaction. After more than 5 million symptom assessments,
it has generated an intuition that helps it guess, the same way a doctor with more than
70 years’ experience would. Its efforts at clinical validation have been recognised by
Node Health, a collaboration of the best academic medical centres and community
health systems in the United States. Its technology, available in 13 languages, has been
used by consumers and providers in more than 180 countries.
Its clients include health systems, hospitals, insurance companies, and telemedicine
companies worldwide. See https://www.mediktor.com/es/
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Type of Organisation: Technological Solutions

MediQuo

Field of Application

Solution Description

MediQuo and mediQuo PRO

Prevention / Primary and Community Care / Hospital access (A&E, visit) /
Diagnosis / Long-term care / Other: Case management

MediQuo, as a digital hospital, is the leading health app in Spain and Latin America.
It is an instant messaging communication platform for patients and health care
professionals. 75% of in-person consultations could be resolved telematically and
the majority doctors in Spain use WhatsApp to speak to patients. Consequently, the
application supplies an innovative method for understanding telecare, and providing
professionals and patients with everything needed for the patient to have the best
experience, ease, and proximity during their consultations, and for the professional
to provide care in a comfortable and efficient manner.
With both of its apps: MediQuo app for patients and MediQuo PRO app for doctors
and health care professionals, it stands positioned as a communication platform,
created by and for doctors to improve the doctor-patient relationship at any time
and place. MediQuo, which has provided more than a million health consultation in
the past 12 months and relies on more than 700,000 users, has just launched its
PRO version and improving the healthcare system as a whole. Professionals have
been equipped with the tools necessary to give their patients the best care via chat,
phone, or video consultations. Among its advantages, MediQuo PRO guarantees
health workers an opportunity to communicate easily, safety, and effectively when
and how they want, optimising their time and maintaining their privacy.
The applications can be downloaded free of charge from Google Play and Apple Store.
MediQuo patient is available at:
Google Play: https://play.google.com/store/apps/details?id=com.mediquo.main&hl=es
Apple Store: https://apps.apple.com/es/app/mediquo-chat-consulta-m%C3%A9dica/
id1320968041
MediQuo PRO for health care professionals:
Google Play: https://play.google.com/store/apps/details?id=com.mediquo.
professional&hl=es
Apple Store: https://apps.apple.com/es/app/mediquo-chat-consulta-m%C3%A9dica/
id1320968041
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Type of Organisation: Technological Solutions

MeetingDoctors

MeetingDoctors

Field of Application

Prevention / Primary and Community Care / Long-term care

Solution Description

MeetingDoctors is a company that supplies telemedicine solutions in a B2B format,
offering a unique combination of technological solutions and medical service. It
offers online healthcare through chat and videoconferencing, and all the technology
has been developed by its own technical team. There are more than 150 doctors
and 11 specialists that allow for a waiting time of under 2 minutes for responses
to all medical consultations. It is currently present in 7 countries: Spain, Colombia,
Mexico, Peru, Chile and Turkey. In upcoming months it will also be available in Italy,
Brazil, and United Arab Emirates.
The customer satisfaction metrics are over 95%, NPS is 70%, and the average rating
of apps that include the MeetingDoctors service are between 4 and 4.5 out of 5.
MeetingDoctors is a leader in the volume of digital medical visits with over 100,000
visits per month, and works with referent companies in the following sectors: health
insurance, multinational pharmaceuticals, public hospitals, banking entities, and
benchmark telemedicine service companies such as Savia (Mapfre Group), Asissa,
Bayer, iSalud, Nationale Nederlanden, Caser, MediQuo, and Zurich among others.
Additionally, MeetingDoctors enables referrals for users to face-to-face medical
visits if necessary, includes establishing shared medical history, permits sending lab
results and photographs and will allow private electronic prescriptions approved
by the OMCE.

→
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Type of Organisation: Technological Solutions

Osigu

Paycode ESP

Field of Application

Prevention / Diagnosis / Medicine dispensing / Other (specify)

Solution Description

Osigu is a technological platform that connects all components of the medical
care ecosystem, allowing process automation, data analysis, and greater fraud
prevention.
We are ideal for public and private entities, helping them to offer an incredible
experience to their end customers.
Products:
→ Authorisation engine
→ Claim processing
→ Electronic medical records
→ Electronic prescription
→ Big Data y Analytics

10.

Bibliography

Study of the virtual health consultation and its benefits for the healthcare system

← 74 →

10. Bibliography
10.1. Academic evidence and published studies about value contribution
Abbott DE. et al. (2018). Financial and Temporal Advantages

Dorsey ER. et al. (2016). National Randomized Controlled Trial

of Virtual Consultation in Veterans Requiring Specialty Care.

of Virtual House Calls for People with Parkinson’s Disease:

Mil Med.;183(1-2): e71-e76. doi: 10.1093/milmed/usx006.

Interest and Barriers. Telemed J E Health; 22(7):590-8. doi:
10.1089/tmj.2015.0191. Epub 2016 Feb 17.

Beck CA. et al. (2017). National randomized controlled trial
of virtual house calls for Parkinson disease. Neurology;

Fernández OS. et al. (2020). Primary Care Doctor

89(11):1152-1161. doi: 10.1212/WNL.0000000000004357.

Characteristics That Determine the Use of Tele consultations

Epub 2017 Oct 16.

in the Catalan Public Health System: Retrospective
Descriptive Cross-Sectional Study. JMIR Med Inform; 8(1):

Bhattacharyya R. et al. (2017). The virtual fracture

e16484. doi: 10.2196/16484.

clinic: Reducing unnecessary review of clavicle fractures
Injury.;48(3):720-723. doi: 10.1016/j.injury.2017.01.041. Epub

Fletcher TL. et al. (2018). Recent Advances in Delivering

2017 Jan 27.

Mental Health Treatment via Video to Home. Curr Psychiatry
Rep; 20(8):56. doi: 10.1007/s11920-018-0922-y.

Braun PA. & Cusick A. (2016). Collaboration Between
Medical Providers and Dental Hygienists in Pediatric Health

Gordon AS. & Adamson WC. (2017). Virtual Visits for

Care. J Evid Based Dent Pract; Suppl:59-67. doi:10.1016/ j.

Acute, Nonurgent Care: A Claims Analysis of Episode-Level

jebdp.2016.01.017.

Utilization. J Med Internet Res; 19(2): e35. doi: 10.2196/
jmir.6783.

Breathnach O. et al. (2019). Electronic referrals for virtual
fracture clinic service using the National Integrated Medical

Greenhalgh T. et al. (2018). Real-World Implementation of

Imaging System (NIMIS). Ir J Med Sci ;188(2):371-377. doi:

Video Outpatient Consultations at Macro, Meso, and Micro

10.1007/s11845-018-1901-3. Epub 2018 Sep 18.

Levels: Mixed-Method Study. J Med Internet Res; 20(4):
e150. doi: 10.2196/jmir.9897.

Brown NN. et al. (2016). RN Diabetes Virtual Case
Management: A New Model for Providing Chronic Care

Greenwood DA. et al. (2015). Overcoming Clinical Inertia: A

Management. Nurs Adm Q; 40(1):60-7. doi: 10.1097/

Randomized Clinical Trial of a Telehealth Remote Monitoring

NAQ.0000000000000.

Intervention Using Paired Glucose Testing in Adults with Type 2
Diabetes. J Med Internet Res; 17(7): e178. doi: 10.2196/jmir.4112.

Cain SM. et al. (2018). Military Medicine Implements In-home
Virtual Health in Europe. US Army Med Dep J; (2-18):59-64.

Hensel JM. et al. (2018). A Web-Based Mental Health
Platform for Individuals Seeking Specialized Mental Health

Coogan P. & Rodgers M. (2018). Milwaukee Health System

Care Services: Multicenter Pragmatic Randomized Controlled

Leverages Telemedicine During Triage Process at Multiple

Trial. J Med Internet Res. ;21(6): e10838. doi: 10.2196/10838.

ED Sites ED Manage; 29(3):25-28.
Holgate J. et al. (2017). Virtual fracture clinic delivers British
Cruz ML. et al. (2015). Transforming the endocrine consult:

Orthopaedic Association compliance. Ann R Coll Surg Engl;

asynchronous provider consultations. Endocr Pract;

99(1):51-54. doi: 10.1308/rcsann.2016.0255 Epub.

21(5):514-21. doi: 10.4158/EP14297.OR. Epub 2015 Feb 9.
Humer MF. & Campling BG. (2017). The Role of Telemedicine
Dolenan K. et al. (2019). Patient and Clinician Experiences

in Providing Thoracic Oncology Care to Remote Areas of

With Telehealth for Patient Follow-Up Care. Am. J. Manag.

British Columbia. Curr Oncol Rep; 19:52. doi: 10.1007/s11912-

Care; 25 (1):40-44.

017-0612-7.

Study of the virtual health consultation and its benefits for the healthcare system

← 75 →

Jones G. et al. (2018). Evaluating the impact of a ‘virtual

O’ Reilly M. et al. (2019). Trauma assessment clinic: Virtually

clinic’ on patient experience, personal and provider costs of

a safe and smarter way of managing trauma care in Ireland.

care in urinary incontinence: A randomized controlled trial.

Injury; 50(4):898-902. doi: 10.1016/j.injury.2019.03.046. Epub

PLoS One; 13(1): e0189174. doi: 10.1371/journal.pone.0189174.

2019 Mar 30.

eCollection 2018.
Østervang C. et al. (2019). Patient Rounds with VideoKortuem K. et al. (2018). Implementation of medical retina virtual

Consulted Relatives: Qualitative Study on Possibilities and

clinics in a tertiary eye care referral centre. Br J Ophthalmol;

Barriers From the Perspective of Healthcare Providers. J

102(10):1391-1395. doi: 10.1136/bjophthalmol-2017-311494.

Med Internet Res; 21(3): e12584. doi: 10.2196/12584.

Epub 2018 Jan 6.
Pai A. et al. (2019). Development of a virtual benign
Lin JC. et al. (2018). Implementation of a virtual vascular

hematology consultation service: results of a pilot project

clinic with point-of-care ultrasound in an integrated health

involving 5 medical centers. Blood; 133(9):993-995. doi:

care system. J Vasc Surg; 68(1):213-218. doi: 10.1016/j.

10.1182/blood-2018-11-887349. Epub 2019 Jan 15.

jvs.2017.11.070. Epub 2018.
Pecina JL. & North F. (2015). Early e-consultation face-toLopez F. et al. (2020). General Practitioners’ Perceptions

face conversions. J Telemed Telecare; 22(5):269-76. doi:

of Whether Tele consultations Reduce the Number of Face-

10.1177/1357633X15602634. Epub 2015 Sep 22.

to-face Visits in the Catalan Public Primary Care System:
Retrospective Cross-Sectional Study. J Med Internet Res;

Pecina JL. & North F. (2016). A retrospective analysis of

22(3): e14478. doi: 10.2196/14478.

medical record use in e-consultations. J Telemed Telecare;
23(5):544-549. doi: 10.1177/1357633X16654607. Epub 2016

Lopez F. et al. (2020). A Cost-Minimization Analysis of a

Jun 14.

Medical Record-based, Store and Forward and Providerto-provider Telemedicine Compared to Usual Care in

Rushakoff RJ. et al. (2017). Remote Monitoring and

Catalonia: More Agile and Efficient, Especially for Users. Int

Consultation of Inpatient Populations with Diabetes. Curr

J Environ Res Public Health.;17(6). pii: E2008. doi: 10.3390/

Diab Rep; 17(9):70. doi: 10.1007/s11892-017-0896-x.

ijerph17062008.
Saeed SA. (2018). Tower of Babel Problem in Telehealth:
Mammen JR. et al. (2018). Patient and Physician Perceptions

Addressing the Health Information Exchange Needs of the

of Virtual Visits for Parkinson’s Disease: A Qualitative

North Carolina Statewide Telepsychiatry Program (NC-

Study. Telemed J E Health; 24(4):255-267. doi: 10.1089/

STeP. Psychiatr Q; 89(2):489-495. doi: 10.1007/s11126-

tmj.2017.0119. Epub 2017 Aug 1.

017-9551-6.

Marko KI. et al. (2019). A Mobile Prenatal Care App to

Shah SJ. et al. (2018). Virtual Visits Partially Replaced In-

Reduce In-Person Visits: Prospective Controlled Trial. JMIR

Person Visits In An ACO-Based Medical Specialty Practice.

M health Uhealth; 7(5): e10520. doi: 10.2196/10520.

Health Aff (Millwood) ;37(12):2045-2051. doi: 10.1377/
hlthaff.2018.05105.

Meehan D. et al. (2019). Eff icacy of physician
associate delivered virtual outpatient clinic. Int J

Taylor AM. et al. (2018). Integrating Innovative Telehealth

Health Care Qual Assur; 32(7):1072-1080. doi: 10.1108/

Solutions into an Interprofessional Team-Delivered Chronic

IJHCQA-09-2018-0233.

Care Management Pilot Program. J Manag Care Spec Pharm;
24(8):813-818. doi: 10.18553/jmcp.2018.24.8.813

Mendell J. et al. (2019). What Do Patients Talk About? A
Qualitative Analysis of Online Chat Sessions with Health Care

Tielman ML. et al. (2019). Considering patient safety in

Specialists During a “Virtual” Cardiac Rehabilitation Program

autonomous e-mental health systems - detecting risk situations

Telemed J E Health. ;25(1):71-78. doi: 10.1089/tmj.2017.0206.

and referring patients back to human careBMC Med Inform

Epub 2018 May.

Decis Mak;19(1):47. doi: 10.1186/s12911-019-0796-x.

Study of the virtual health consultation and its benefits for the healthcare system

← 76 →

Tsaousis KT. et al. (2019). The concept of virtual clinics in

Vidal-Alaball J. et al. (2020). Primary Care Professionals’

monitoring patients with age-related macular degeneration.

Acceptance of Medical Record-Based, Store and Forward

Acta Ophthalmol; 94(5): e353-5. doi: 10.1111/aos.12832. Epub

Provider-to-Provider Telemedicine in Catalonia: Results of

2015 Sep 19.

a Web-Based Survey. Int. J. Environ. Res. Public Health, 17,
4092 2 of 13. doi: 10.3390/ijerph17114092

Vidal-Alaball J. et al. (2015). Evaluation of the impact of
teledermatology in decreasing the waiting list in the Bages

Yaghi S. et al. (2015). Post t-PA transfer to hub improves

region (2009-2012). Aten Primaria; 47(5): 320–321. doi:

outcome of moderate to severe ischemic stroke patients. J

10.1016/j.aprim.2014.01.009

Telemed Telecare; 21(7):396-9. doi: 10.1177/1357633X15577531.
Epub 2015 May 10.

Vidal-Alaball J. et al. (2018). A cost savings analysis of
asynchronous teledermatology compared to face-to-face
dermatology in Catalonia. BMC Health Services Research
volume 18, Article number: 650 (2018).

10.2. Regulations cited in the document
Medical Code of Ethics of the Spanish Medical Colleges

Law 14/1986, of 25 April, General Public Health.

Organisation.
Law 34/2002, 11 July, on Information Society Services and
Spanish Constitution; Chapter III From the guiding principles of

E-commerce.

social and economic policies - Article 43 Protection of health.
Law 41/2002, 14 November, regulating patient autonomy
Decree No. 2020-73 of 31 January 2020 adopting adapted

and rights and obligations of information and clinical

conditions for receiving cash benefits for persons exposed

documentation.

to the coronavirus.
Law 44/2003, 21 November, regulating health professionals.
Directive 2000/31/EC of the European Parliament and of
the Council of 8 June 2000 on certain legal aspects of

Law 45/2007, 13 November, for the development of rural

information society services, in particular e-commerce, in

sustainable development.

the Internal Market (Directive on e-commerce).
Royal Decree 1030/2006, of 15 September, establishing the
Directive 2011/24/UE of the European Parliament and of

portfolio of common services of the National Health System

the Council of 9 March 2011, on the application of patients’

and the procedure for its revision.

rights in cross-border healthcare.
Royal Decree 1718/2010, of 17 December, on medical
Directive 98/34/CE of the European Parliament and of the

prescriptions and dispensing orders.

Council of 22 June 1998 laying down a procedure for the
provision of information in the field of technical standards
and regulations.

General Data Protection Regulation.

Study of the virtual health consultation and its benefits for the healthcare system

11.

Partners

← 77 →

Study of the virtual health consultation and its benefits for the healthcare system

Partners

← 78 →

