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Abstract

Background: Therising demand for advanced home care services, driven by an aging population and the preference for aging
in place, presents both challenges and opportunities. While advanced home care can improve cost-effectiveness and patient
outcomes, gaps remain in understanding how eHealth technologies can optimize these services. eHealth tools have the potential
to offer personalized, coordinated care that increases patient engagement. However, research exploring health care professionals
(HCPs) perspectives on the use of eHealth tools in advanced home care and their impact on the HCP-patient relationship is
limited.

Objective: Thisstudy aimsto explore HCPs' perspectives on using eHealth tools in advanced home care and these tools' impact
on HCP-patient relationships.

Methods: Intotal, 20 HCPsfrom 9 clinics specializing in advanced home care were interviewed using semistructured interviews.
The discussions focused on their experiences with 2 eHealth tools: a mobile documentation tool and a mobile preconsultation
form. The data were analyzed using content analysis to identify recurring themes.

Results: The data analysis identified one main theme: optimizing health care with eHealth; that is, enhancing care delivery and
overcoming challengesfor future health care. Two subthemes emerged: (1) enhancing care delivery, collaboration, and overcoming
adoption barriersand (2) streamlining implementation and advancing eHealth toolsfor future health care delivery. Five categories
were also identified: (1) positive experiences and benefits, (2) interactions between HCPs and patients, (3) challenges and
difficulties with eHealth tools, (4) integration into the daily workflow, and (5) future directions. Most HCPs expressed positive
experiences with the mobile documentation tool, highlighting improved efficiency, documentation quality, and patient safety.
While all found the mobile preconsultation form beneficial, patient-related factors limited its utility. Regarding HCP-patient
relationships, interactions with patients remai ned unchanged with the implementation of both tools. HCPs successfully maintained
their interpersonal skillsand patient-centered approach whileintegrating eHealth toolsinto their practice. Thetools allowed more
focused, in-depth discussions, enhancing patient engagement without affecting relationships. Difficultieswith thetools originated
from tool-related issues, organizational challenges, or patient-related complexities, occasionally affecting the time available for
direct patient interaction.

Conclusions: The study underscores the importance of eHealth tools in enhancing advanced home care while maintaining the
HCP-patient relationship. While eHealth tools modify care delivery techniques, they do not impact the core dynamics of the
relationships between HCPs and patients. While most of the HCPs in the study had a positive attitude toward using the eHealth
tools, understanding the challengesthey encounter iscrucial for improving user acceptance and successinimplementation. Future
development should focus on features that not only improve efficiency but also actively enhance HCP-patient relationships, such
as facilitating more meaningful interactions and supporting personalized care in the advanced home care setting.
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Introduction

Advanced Home Care

Advanced home care, also known as advanced health care in
the home, involves providing medical care or treatment directly
at a patient’s home, serving as an aternative care to inpatient
care. The World Health Organization defines home care as“an
array of health and social support services provided to clients
intheir residence. Such coordinated services may prevent, delay,
or be asubstitute for temporary or long-term institutional care’
[1]. According to a study by Barakat et a [2], the components
of home care include preventive actions and assessments,
postdischarge actions, and eval uations, with objectives focused
on enhancing or maintaining the quality of life, optimizing
functional health status, and promoting independence. The
composition of heath care professionals (HCPs) providing
home care varies depending on the patient’s needs and the extent
of servicesthey require. Thisteam may involve various HCPs,
such as physicians, nurses, assistant nurses, physical therapists,
occupational therapists, speech-language pathologists, home
health aides, home infusion nurses (specialized nurses who
administer intravenous medicationsin patients homes), hospice
caregivers, and medical social workers [3]. Patients receiving
home care may have a wide range of health conditions and
diseases, including chronic conditions, such as diabetes,
hypertension, and heart disease; neurological conditions, such
as Parkinson disease, dementia, and stroke; respiratory
conditions, such as chronic obstructive pulmonary disease,
asthma, and sleep apnea; cancer; individuals requiring wound
care; and those in need of palliative care [3].

The increasing demand for home care services is driven not
only by an aging population but also by the growing preference
among many individualsto agein place, remaining in their own
homes. The primary goal of advanced home careis to enhance
patients quality of life and clinical outcomes while
simultaneously reducing health care costs and hospital
readmissions [4].

Use of Electronic Health in Advanced Home Care

Organizational suppliers of health care are increasingly
delivering medical care directly to patients homes, which has
created agrowing reliance on medical technol ogies and eHealth
tools[1] to support health care staff in managing not only older
people care but also palliative and end-of-life care and patients
with multiple comorbidities or complex diseases. Theincreased
presence of eHealth tools also highlights the importance of
considering the competencies and requirements of HCPs for
using eHealth toolsin older people care[2].

eHealth’s vital role in advanced home care includes using
telehealth, remote patient monitoring, and mobile health apps
to deliver health care servicesto patients with complex medical
needsin their homes[5]. eHealth toolsfacilitate communication
between patients and HCPs, support medication management,
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monitor vital signs and symptoms, and offer educational
resources to patients and caregivers. Furthermore, integrating
eHealth into advanced home care can a so enable organizational
suppliersof health to deliver personalized and coordinated care,
increase patient engagement and self-management, and improve
overall patient satisfaction [2].

In Sweden, the national policy emphasizes home assistance and
home care over ingtitutionalized care, with various programs
supporting long-term carefor older people, assistancefor people
with disabilities, end-of-life care, palliative care in hospitals or
hospices, and advanced palliative home care administered by
municipalities. In 2017, home care met 72% of long-term care
needs, while ingtitutions served the remaining 28% [6]. Given
the substantial reliance on home care for health care delivery,
there is a significant need for resources, making eHealth
services, such as those mentioned earlier, highly beneficial [7].

A study by Rydenfélt et a [8] outlined the implementation of
eHealth servicesin Swedish home care nursing, listing national
patient summaries, mobile documentation, digital locks, digital
medical lists, digital security alarms, and camera supervision
as the most commonly used services. Organizational suppliers
of health care had implemented mobile documentation most
widely among these services at thetime of the study, with plans
for its continued use in the future for home care nursing.

Traditional Documentation

Health care staff have long used traditional methods, such as
pen-and-paper notes, to document patient encounters, including
observations,  assessments, signs, symptoms, and
communications during clinic consultations and home care
visits. While some remnants of this traditional documentation
method may persist in current practices, health care
organizations have adopted information and communication
technology solutions [9] and notable mobile communications
[10] to address the inherent challenges of traditional
documentation. Traditional documentation methods occasionally
lead HCPs to omit crucial information inadvertently, record
data inaccurately, produce illegible handwriting, and
misunderstand patients accounts, while requiring significant
time for documentation [11].

Patient Experiences With eHealth

Researchers have extensively explored patient experienceswith
eHealth, particularly in home and palliative care settings, and
have revealed arange of benefits and challenges. Steindal et al
[3] found that telehealth applications in palliative home care
enhance access to HCPs, helping patients feel more secure and
safe. Similarly, Widberg et a [4] highlighted that eHealth
applications facilitate better communication between patients
and HCPsin palliative care. Karlsen et al [12] focused on older
adults’ use of telecare in home care services and emphasized
their desire to age in place. These studies show that patients
view technology asavaluabletool to achievethisgoal, although
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some resist adopting new technologies, struggle with digital
proficiency, and worry about privacy and security [5].

Older patientsface notable challengeswhen using eHealth tool s.
These include their preference for direct contact with HCPs,
age-related cognitive decline, the dstigmatization of
telemonitoring devices, and the potential loss of socia
interactions, which are essential for well-being [5,13]. Experts
emphasize the importance of balancing in-person care with
eHealth use for certain populations, such as older patients with
chronic conditions. Despite these obstacles, studies highlight
that eHealth improves care accessibility and patient autonomy
[3,5,12].

Specific eHealth applications directly benefit patients. For
instance, an eHealth app tested in home care settings allowed
patients to report health concerns and increased their sense of
security [10] by reducing the frequency of phone callsto nurses,
enabling them to prioritize care based on the app’s aerts.
However, frequent reporting through the app led HCPs to
perceive minor health issues as significant, which increased
their workload [10]. Thesefindingsillustrate the nuanced impact
of eHealth on patient experiences and underline the need to
carefully address patients' needs and contexts.

The Acceptance and Per spectives of HCPson eHealth

HCPs play a pivota role in adopting and successfully
implementing eHealth solutions, as their acceptance and
perspectives directly influence outcomes. Li et al [14] identified
key factors that affect HCPsS acceptance of eHealth. These
factors include HCP characteristics, voluntariness of use,
performance and effort expectancy, and how organizational
conditions either support or hinder eHealth adoption. HCPs
emphasize patient autonomy, personalization, and continuity
of professional support asfacilitators of eHealth adoption, while
they note advanced patient age as a primary barrier [15].

Qualitative studies offer additional insightsinto HCPS' attitudes
toward eHealth. In an interview study, general practitioners
expressed positive attitudes toward eHealth as a means to
promote healthy lifestyles for patients and themselves [16].
They showed confidence in transitioning from traditional
paper-based approaches to digital solutions, particularly those
incorporating patient-reported outcome measures. Similarly,
Das et al [17] examined the impact of an eHealth portal on
HCP-patient interactions and reported that HCPs va ue the portal
for its ability to provide comprehensive patient information,
foster accountability, and serve asaclinical tool. However, they
also identified organizational challenges, such as a lack of
incentives and time constraints, which hinder eHealth
integration.

Understanding HCPs' experiences and perceptions is essential
for optimizing eHealth tools. While eHealth enhances health
care quality, efficiency, and accessihility, its success depends
on addressing the barriers that HCPs face. Targeted training
and strategies to overcome organizational constraints can
improve HCP satisfaction and ensure seamless integration of
eHealth into clinical practice[18].
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Aim of the Study

Despite extensive research in eHealth, there remains a limited
understanding of how eHealth tools affect the relationship
between HCPs and patients in advanced home care settings.
While some studies have explored patient perspectives, fewer
researchers have focused on HCPs' experiencesand perceptions.

Theaim of thisstudy isto explore HCPS' perspectives on using
eHealth tools in advanced home care and their impact on
HCP-patient relationships. Thisresearch is particularly relevant
in the context of Sweden’s robust home care system.

Methods

Methodology Overview

This study used qualitative research methods, collecting data
through semistructured interviews with HCPs working in
advanced home care at Alerisin Sweden. Aleris is one of the
major private organizational suppliersof health carein Sweden,
offering arange of medical services, including advanced home
careand other specialist medical treatments[19]. Thisapproach
suited the study’s objective, which aimed to gain a deep
understanding of HCPS' perspectives on using eHealth toolsin
advanced home care and their impact on relationships with
patients. Theflexibility of qualitative research all owed nuanced
meanings to emerge from participants, captured through direct
guotations from interview transcripts. The study adopted an
exploratory design to further explain the role of eHealth tools
in advanced home care as perceived by HCPs and examined
how these tools influence their interactions with patients. This
design proved beneficial in uncovering connections between
ideas that were either underrepresented or not previously
demonstrated in the literature [20]. An inductive approach [21]
analyzed the data, aligning with the study’s objectives.

TheeHealth Tools

The eHealth tools used in the study are part of the SwipeCare
health care process management system, which partially
integrates into TakeCare, the electronic health record (EHR)
system used by HCPs in their daily practice. TakeCare serves
as the main repository for patient information and is used for
routine clinical documentation. SwipeCare functions as an
overlay on TakeCare, enhancing the existing EHR system by
adding functionalities, such as iPad (Apple Inc)-based
guestionnaires, calculations, creating and sending questionnaires
to patients, and patient reminders[22]. SwipeCare controlsand
coordinates the patient care process from diagnosis and
treatment to aftercare and follow-up. It allowsthe organizational
suppliers of health to define and manage the entire health care
process, initiating actions within that process, some performed
by SwipeCareitself (like sending out questionnaires) and others
by HCPs or other units. SwipeCare interacts with TakeCare
only when it needsto read from or write to the patient’s record,
thus complementing rather than replacing the EHR.

The 2 tools chosen for the evaluation were a mobile
documentation tool and a mobile preconsultation form. The
toolswere chosen for their complementary nature and potential
to capture awide range of HCP-patient interactions. While the
mobile documentation tool was used by the HCP or
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collaboratively by HCP and patients, during in-person visits,
the mobile preconsultation form was completed independently
by patients at home. This diversity in tool use alowed a
comprehensive exploration of eHealth’simpact on HCP-patient
relationships across different contexts.

TheiPad-based mobile documentation tool consists of different
predefined standardized forms, which HCPs, either themselves
or together with the patient, fill in. Such a form could, for
example, cover therequired information related to the admission
of the patient to award or achecklist for evaluating the patient’s
physical status after an adjustment in the treatment. The
guestionsin the form consist of predefined categories designed
to guide HCPsin documenting patient information. Caregivers
have the discretion to determine which answers are available
for HCPs to fill in. In some cases, there is a designated
“comments’ section where HCPs can provide additional
explanations or insights. However, in other instances, caregivers
may choose to limit responses to predefined aternatives. This
limitation mirrored traditional documentation methods, such as
pen-and-paper systems, where optionswere similarly restricted.
In addition, certain calculations, such as the Mini Nuitritional
Assessment (MNA) [23] or the National Early Warning Score
2 (NEWS2) [24], necessitate numerical input and cannot
accommodate text responses. This further underscored the
importance of predefined answer alternatives within the tool.
In addition, the forms ensure no relevant aspects are missed, as
guestions can be made mandatory to answer.

The second tool, the mobile preconsultation form, is part of the
patient portal in the system, which enables the patient to access
their own portal, or web page, on their mobile or equivalent
digital device. The patient first receives an SMS text message
with a link to their patient portal. The patient logs in using a
secure method and can then access the preconsultation form.
The patient answers the questions at their own pace and time
and finally sendsthe answersback to the caregiver. Thisenables
HCPs to review the status of the patient before traveling to the
patient’s home, avoiding the time spent on questioning and
filling in answers. Instead, it allows that time to be spent caring
for the patient where the patient hasits needs, for example, pain
in the foot or problems with digestion. The intention is to free
HCPs from administration to devote time to the care of the
patient and encourage patientsto take amore activerolein their
own care.

Data Collection and Participant Selection

The recruitment process involved contacting selected
participants viaemail, facilitated by managers from each of the
9 participating clinics in Stockholm, Sweden. Clinics were
selected to ensure geographic diversity across the Stockholm
region, including clinics from the north, south, and other areas.
Clinic heads collaborated in identifying suitable participants
with experience using the eHealth tools. This selection strategy
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aimed to capture a comprehensive range of perspectives,
strengthening the validity of the findings. Inclusion criteriafor
participants comprised individuals aged >18 years, officially
employed at these clinics, and experienced in using the eHealth
tools in their professiona roles. The diversity in HCPs' roles
and experience levels allowed for capturing a broad view of
eHealth tool use in advanced home care.

Interviews took place between March and May 2023.
Participantsreceived the informed consent form viaemail before
theinterviews, which they reviewed and signed in person at the
beginning of the interview session. Audio recordings and notes
documented each 30- to 45-minute interview. A structured
interview guide provided consistency while allowing the
interviewer flexibility to explore topics relevant to HCPS
perspectives further. For example, one question from the
interview guide asked participantsto describe how they adapted
their use of eHealth tools based on individual patient needs,
providing deeper insightsinto their experiences and perceptions
regarding the patient-HCP relationship.

The characteristics of the 20 HCPs who participated in the
interviews varied across the 9 clinics. Each clinic contributed
between 1 and 4 HCPs, with a median of 2, ensuring a good
spread of perspectives across the clinics involved. Participants
were aged between 24 to 59 years, with a mean of 45 (SD 9.3;
IQR 41-52) years.

Table 1 presents participants’ characteristics, categorized by
profession, years of practice, duration of using mobile
documentation tools, and duration of using mobile
preconsultation forms. All (20/20, 100%) participants used the
mobile documentation tool, while only 60% (12/20) of them
used the mobile preconsultation form. This difference in tool
use reflects the phased implementation approach common in
health care settings, allowing for the gradual adoption and
refinement of new technologies. The relatively short duration
of eHealth tool use for many participants (0-2 years) illustrates
the dynamic nature of health care staffing, characterized by a
high turnover rate[25]. HCPsjoining from other organizational
suppliers of health care or units typically lacked previous
experience with these specific eHedlth tools. This limited
experience duration accurately represents the reality found in
many health care units and provides valuable insights into the
initial adoption phase of eHealth tools in advanced home care.

These factors—the selection process, varied tool familiarity,
and relatively short use duration—shaped the findings by
offering arealistic snapshot of eHealth tool adoption in health
care units where staff turnover is common. While this scenario
limits observations on long-term impacts, the study offers a
pragmatic view of eHealth tool implementation, helping
stakeholders set realistic expectations and develop strategies
that account for therealities of staff turnover and varying levels
of tool familiarity in health care settings.
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Table 1. Participant characteristics.
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Participant Duration of clinical practice? (y) ~ Duration of the use of mobile Duration of the use of mobile
documentation tools (y) preconsultation form (y)

Nurse 1 6-10 0-2 _b
Nurse 2 16-20 0-2 —
Nurse 3 6-10 0-2 0-2
Nurse 4 6-10 0-2 0-2
Nurse 5 6-10 0-2 0-2
Nurse 6 0-5 0-2 0-2
Nurse 7 6-10 35 35
Nurse 8 0-5 0-2 0-2
Nurse 9 0-5 35 35
Nurse 10 0-5 0-2 0-2
Nurse 11 6-10 >5 0-2
Nurse 12 11-15 0-2 —
Nurse 13 0-5 0-2 0-2
Nurse 14 6-10 0-2 0-2
Nurse 15 0-5 0-2 0-2
Assistant nurse 1 6-10 0-2 —
Assistant nurse 2 6-10 0-2 —
Assistant nurse 3 0-5 0-2 —
Assistant nurse 4 0-5 35 —
Operational therapist 1 >20 0-2 —

&Clinical practice: total time spent as health care professionals across all settings, including advanced home care clinics.

BNot applicable.

Data Analysis

The interview, recorded in audio format, underwent verbatim
transcription and subsequent review for accuracy and
completeness. Following the transcription of the data,
participants’ responses were systematically organized and
categorized. The analysiswas conducted using acontent analysis
approach grounded in the methodol ogy described by Graneheim
and Lundman [26]. The process began with a thorough data
familiarization. To gain adeep understanding of its content, we
immersed ourselvesinthe material, reading it carefully multiple
times. Once a comprehensive understanding of the data was
achieved, we identified meaning units—specific segments of
text that conveyed key information relevant to the study’s
objectives. These meaning units were then condensed to retain
their core meaning while eliminating unnecessary details. Each
condensed meaning unit was assigned a code, which served as
aconciselabel capturing its essential message. The codeswere
reviewed and grouped into subcategories based on shared
patterns and similarities, providing amore detailed and refined
understanding of the data. These subcategories were
subsequently combined into broader categoriesthat represented
the distinct dimensions of our study. We then merged related
categories and identified key subthemes. Ultimately, we
consolidated these findings into an overarching theme. This
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theme captured the core insights from the data, highlighting
both the benefits and challenges of eHealth tool usein advanced
home care from HCPs' perspectives.

Ethical Consider ations

This research was conducted in Sweden. According to the
Swedish Ethical Review Act (SFS 2003:460) [27,28], this study
does not require ethics approval as it does not involve the
handling of sensitive personal information, as defined by the
European Genera Data Protection Regulation (GDPR),
Regulation (EU) 2016/679 [29]. However, we acknowledge
that ethical principles still apply and have been followed in
accordance with relevant regulations and research guidelines.

Prospective study participants received an invitation email
outlining the study’s purpose. Those who agreed to participate
were contacted via email, SMS text messages, or phone calls
to schedule interviews according to their preferences. Before
beginning the interviews, participants were provided with a
comprehensive explanation of the study objectives, interview
procedures, and their rights. Both verbal and written consent
were obtained from each participant, with informed consent
signed by the participant and the researcher. The consent form
included information regarding the aim of the study, potential
risks and discomforts, potential benefits, how confidentiality
would be handled, the right to withdraw, and consent
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procedures. It also assured participants of their confidentiality.
All participants were informed of their right to withdraw from
the study at any stage. Furthermore, no monetary or
nonmonetary compensation was provided to any participants.
Finally, they were assured that all raw data, comprising audio
recordings and interview notes, would be stored on a secured
laptop with biometrics log-in (fingerprint) for enhanced data
security.

Results

Overview of Data Analysis

The dataanalysisidentified one main theme—optimizing health
care with eHealth: enhancing care delivery and overcoming
challenges for future health care. Two subthemes emerged: (1)

Rivaset al

enhancing care ddlivery, collaboration, and overcoming adoption
barriers and (2) streamlining implementation and advancing
eHealth tools for future health care delivery. Five categories
were also identified: (1) positive experiences and benefits, (2)
interactions between HCPs and patients, (3) challenges and
difficulties with eHealth tools, (4) integration into the daily
workflow, and (5) future directions. Table 2 shows the
subcategories, categories, subthemes, and themes that emerged
after coding.

The overarching theme highlighted the study’s central focus on
the HCPs' perspectives on the use and integration of eHealth
tools in their daily practice. It emphasized how these tools
impact the dynamics of health care delivery, including their
influence on the rel ationships between HCPs and patients, and
how they shape the overall patient care experience.

Table 2. Overview of the optimizing health care with electronic health: enhancing care delivery and overcoming challenges for future health care

theme, subthemes, categories, and subcategories.

Subtheme and categories Subcategories
Enhancing care délivery, collaboration, and overcoming adoption barriers
Positive experiences and benefits .  Efficiency

Interactions between HCPs? and patients

Challenges and difficulties with eHealth tools

«  Better documentation and enhanced patient safety

«  Unaffected HCP-patient relationships
«  Enhanced patient engagement
«  Communication barrier

«  Technical and resource challenges
«  Patient-related factors

Streamlining implementation and advancing eHealth toolsfor future health care delivery

Integration into the daily workflow

Future directions

« Easeof use
«  System integration and application

«  Staff recommendations
«  Continuity of use

3HCP: health care professional.

Enhancing Care Délivery, Collaboration, and
Overcoming Adoption Barriers

Positive Experiences and Benefits

The participants highlighted several benefits of using the mobile
documentation tool. One significant advantage was the
decreased documentation time during patient consultations. The
mobile tool allows HCPs to document directly during patient
encounters, which increase efficiency by eliminating the need
for double documentation [30] and reducing the time spent on
paperwork. Approximately two-thirds (13/20, 65%) of the HCPs
indicated that the mobile documentation tool helped them save
time on documentation:

| think it [the mobile documentation tool] decreases
my work time [taking clinical notes during
consultation] . [Nurse 6]

It saves me time because | document while | am at
the patient’s house. [Nurse 9]

https://humanfactors.jmir.org/2025/1/e60582

Another benefit mentioned was the standardization of content
for clinical note-taking. The use of standardized templateswithin
the mobile tool ensured that all relevant information was
captured consistently, whichiscrucial for effective patient care.
Participants also expressed an enhanced sense of safety and
security for patients when using the mobile documentation tool.
This improvement was attributed to more accurate and timely
documentation of health status, which contributed to better
patient outcomes. The time saved through efficient
documentation potentially translated to improved patient care
quality. With reduced administrative burden, HCPs could devote
more time to meaningful patient interactions, allowing more
in-depth discussions about health concerns and treatment plans.

While most (13/20, 65%) participants perceived the mobile
documentation tool asbeneficial, some noted challenges. A few
(7/20, 35%) participants reported that it disrupted their routine
workflow by prolonging consultation times. They found that
carrying the iPad during home care visits added to their
equipment load, making it inconvenient:
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| think it [the mobile documentation tool] increases
my work time. My usual consultation is about 20-30
minutes, with it [the mobile documentation tool], it
can take 45-50 minutes. We carry a lot of equipment
during home care visits, including a laptop, and it
can be heavy. The iPad is an additional weight.
[Nurse 1]

Because we cannot do everything we need in the
[ mobile documentation] tool, it kind of doubles the
work for us. [Nurse 4]

Among users of the mobile preconsultation form, participants
highlighted several advantages, including knowing the patient’s
medical concerns in advance and saving time on preparations.
This previsit work done by patients reduced the administrative
workload on HCPs, alowing for a more efficient use of
consultation time.

Standardizing documentation through the mobile documentation
tool and preconsultation form may lead to more consistent and
thorough patient assessments across different HCPs. This
standardization ensuresthat all relevant informationis captured
systematically, potentially improving the continuity of careand
reducing the risk of overlooking critical patient data.

The use of eHealth tools in advanced home care led to better
documentation practices while enhancing patient safety. The
majority (13/20, 65%) of the participantsfound the standardized
content of the mobile documentation tool beneficial, noting that
it ensured they would not overlook critical information:

Itiskind of nicethat the [ mobile documentation] tool

has a lot of information that can help with taking

notes. Also, the setup is the same for everyone, so |

think the note-taking is sort of standardized. [Nurse

1]
This standardized approach to documentation not only improved
consistency across different HCPs but also potentially enhanced
the quality of patient care. By ensuring comprehensive data
collection, the tool might lead to more informed clinical
decision-making and improved continuity of care. The structured
format guided HCPsthrough specific assessment points, helping
to ensurethat all relevant aspects of patient care were addressed
during consultations. Improved documentation through eHealth
tools contributed to patient safety and security. Participants
noted that accurate information recorded in EHRS reassures
patients, helping them feel more secure in their care:

When we use [the mobile documentation tool], we
can check the necessary things we have to ask the
patient. We will not forget anything because we have
a guide, | think that is good for the patient...it can
increase patient security. [Nurse 13]

| think they [patients] feel safer when | can write
everything in the [ mobile documentation] tool while
I am with them, and they can check what | write.
[Nurse §]

The ability for patients to review clinical notes during
consultations further enhanced their confidence, fostering a
sense of transparency in the health care process and further
strengthening the relationship. This aligned with the principle
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of “equal care” in Sweden, which emphasizes the importance
of providing consistent quality care to all patients, regardless
of their location or the HCPs they encounter [31].

By standardizing documentation practices, eHealth tools
contributed to this principle by ensuring that al relevant patient
information is consistently captured and accessible to different
HCPs. This standardization not only improved continuity of
care but also enhanced trust between patients and HCPs. The
structured format of the mobile documentation tool facilitated
comprehensive data collection, allowing HCPs to focus on
critical issues during consultations. This approach optimized
patient interactions and strengthened the overall quality of care
provided, aligning with Sweden’s commitment to equitable
health care access.

I nteractions Between HCPs and Patients

All (20/20, 100%) participantsindicated that their relationship
with patients remained unaffected by the implementation of
both the mobile documentation tool and the mobile
preconsultation form. This finding suggested that HCPs were
able to maintain their interpersonal skills and patient-centered
approach while integrating eHealth tools into their practice:

I think nothing has changed in how | interact with
patients when using it [the mobile documentation
tool]. [Nurse 5]

The consistency in relationships despite introducing new
technol ogy highlighted the adaptability of HCPsin maintaining
effective communication with patients. While the eHealth tools
introduced new elements to patient interactions, such as the
physical presence of devices, HCPs appeared to successfully
navigate these changes without compromising the quality of
their patient relationships. Furthermore, the mobile
preconsultation form may have enhanced patient engagement
by alowing patientsto provide more comprehensiveinformation
before consultations. This previsit work could potentially lead
to more focused and in-depth discussions during face-to-face
interactions, without negatively impacting the HCP-patient
relationship.

The mobile preconsultation form emerged as a tool that
potentially enhances patient engagement in their care. Some
(3/12, 25%) participants noted that certain patients provided
more comprehensive information through written responses on
the mobile preconsultation form than during face-to-face
interactions with the HCPs. This suggested that the tool may
lead to more informed and collaborative interactions during
consultations:

If you send out the form, | think you can get more
information from the patients because they [ patients]
have more time to think about it rather than when we
ask themin person. [Nurse 7]

The previsit work done by patients allowed them to elaborate
on both current problems and positive aspects of their health
status. This more comprehensive written information might
shift the dynamics of face-to-face interactions, potentialy
allowing more focused and in-depth discussions during
consultations. Furthermore, the mobile preconsultation form's
ability to highlight patients medical concerns in advance
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enabled HCPs to prepare more effectively for consultations.
This preparation may contribute to more efficient and
patient-centered interactions, as evidenced by one participant’s
comment:

We send out the form once every four weeks for when
we do the team rounds, it can help us in doing the
team rounds, making it faster and more efficient, in
my experience. [Nurse 5]

By facilitating more comprehensive information gathering and
allowing HCPs to focus on critical issues, the mobile
preconsultation form may enhance patient engagement and
potentially improve the quality of HCP-patient interactions in
advanced home care settings.

Participants mentioned communication barrier as a challenge.
While the eHealth tool s offered numerous benefits, 20% (4/20)
of the participants observed noted challengesin their use during
patient interactions. These HCPs noted that the iPad (mobile
documentation tool) could sometimes be a barrier to effective
communication:

When | am holding the iPad in front of the patient, it
kind of becomes a barrier between us. [Nurse 6]

When using the iPad, you tend to look down instead
of looking at the patient directly. [Nurse 9]

Maybe some patients find it rude [using an iPad
during consultation], but most of them understand
that we do it to get everything right. Also, | think
sometimes | have a less open conversation with
patients. [Nurse 10]

Most (16/20, 80%) participants did not report communication
issues, suggesting that the majority of HCPs were able to
integrate the eHealth tool swithout significant impact on patient
interactions. Compared to traditional pen-and-paper methods,
the eHealth tool presented both advantages and challenges for
patient-HCP communication. While pen-and-paper notes may
feel lessintrusive during patient interactions, the eHealth tool
offers improved legibility, standardization, and ease of data
retrieval, potentially enhancing the quality of information shared
with patients. However, the physical presence of the device
could create a perceived barrier for some HCPs and patients.
The eHealth tool’s structured format ensures comprehensive
documentation, potentially reducing therisk of omitting crucial
information compared to freeform paper notes. This
standardization may lead to more consi stent and thorough patient
assessments across different HCPs, indirectly benefiting patient
care and communication. However, this structure might
sometimes limit the flexibility in capturing nuanced patient
narratives.

Regarding focus on issues and medical decision-making, the
eHealth tool’s ability to provide instant accessto patient history
and standardized assessments can potentially enhance HCP's
ability to focus on critical issues during patient interactions.
However, as noted by some participants, the tool might
occasionally divert attention from direct patient interaction.
These observations highlighted the need for balanced use of
eHealth tools, combining their benefits with maintaining
effective patient communication. HCPs may need to develop
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strategies to integrate these tools seamlesdly into their patient
interactions, ensuring that technology enhances rather than
hinders the HCP-patient relationship.

Challenges and Difficulties With the eHealth Tools

While most (14/20, 70%) participants reported no technical
issues, some HCPs encountered technical and resource
challenges when using eHealth tools in advanced home care.
Specifically, 30% (6/20) of the participants faced technical
problems with the mobile documentation tool, including log-in
difficulties, frequent software updates, and issues importing
clinical notesto the patient's EHR:

First, when you come in to work, you have to log in
to the [ mobile documentation tool]. Sometimes, it's
a problem. Now, with the frequent updates—they do
updates like every week—there is often something
wrong after each update... [Nurse 3]

Notably, 100% (12/12) of the participants who used the mobile
preconsultation form reported no technical issuesat all. Resource
limitations were amore widespread concern. All (20/20, 100%)
participants noted the need to share iPads among staff members,
potentially limiting access and flexibility in documentation:

The staff has to share iPads [with the mobile
documentation tool] within the team. [Nurse 9]

These challenges highlighted the importance of robust IT
infrastructure and adequate resource allocation in eHealth
implementation. Whiletechnical issues affected only aminority
(6/20, 30%) of users, device sharing impacted all (20/20, 100%)
participants, potentialy influencing HCP efficiency and,
consequently, patient care quality.

Patient-related factors, such as patient characteristics,
influenced the adoption and use of eHealth tools in advanced
home care. Approximately 55% (11/20) of the participants noted
that the patient's age and heath conditions affected
receptiveness to eHedlth tools, particularly the mobile
preconsultation form:

Not all patients are open to using the [mobile
preconsultation] form. Usually, older patientsor those
with difficult diseases are not open to it. [Nurse 12]

HCPs demonstrated adaptability by adjusting their approach
based on patient characteristics. Thisflexibility was crucial for
maintaining quality care across diverse patient populations.
However, it also raised concerns about potential disparitiesin
care delivery between technologically proficient patients and
those less comfortable with eHealth tools. Some patients
expressed skepticism about using the mobile preconsultation
form, particularly due to privacy concerns:

There are patients who are skeptical about using it
[the mobile preconsultation form], asit invol ves using
their [personal information] BanklD [a Swedish
electronic identification system]. [Nurse 11]

On the other hand, a subset of patients, predominantly younger
individuals, demonstrated an openness to using eHealth tools,
according to 55% (11/20) of the participants. This varying
receptiveness highlighted the need for a personalized approach
in implementing eHealth toolsin advanced home care settings,
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ensuring that all patients receive appropriate care regardless of
their technological proficiency.

Streamlining Implementation and Advancing eHealth
Toolsfor Future Health Care Delivery

I ntegration I nto the Daily Workflow

Regarding ease of use, 75% (15/20) of the participants found
the mobile documentation tool easy to use. The initia
introduction and demonstration of these eHealth toolsto HCPs
lasted an hour and was perceived as sufficient by all the 12
(12/12, 100%) participants who received it. Some (4/20, 20%)
participants had the opportunity to familiarize themselves with
the tool beforehand as part of the implementation team, while
12 (12/20, 60%) participants received information during
introductory seminars at their clinics. Some (4/20, 20%)
participants only underwent introductory training after using
the mobile documentation tool:

| have tried it [the mobile documentation tool],
honestly, without any training... | tried to use it... |
think it is easy. [Assistant Nurse 2]

My colleague taught me how to use it [the mobile
documentation tool]. [Nurse 8]

In addition, 25% (5/20) of the participants reported that the
log-in process and navigating through al the components of
the mobile documentation tool regquired some time to become
familiar with, but they gradually improved with more use:

As | continue to use it [the mobile documentation

tool], | learn more about it, which makes me better

at using it. [Nurse 2]
Regarding system integration and adaption all (20/20, 100%)
participants highlighted challengesin integrating eHealth tools
into existing systemsand their practical application in advanced
home care. A key limitation was the incomplete integration of
the mobile documentation tool with the existing EHR system,
TakeCare. While clinical notes could be uploaded to the
patient’s journal, other crucial data remained inaccessible
through the mobile tool, requiring staff to rely on computers
for a complete view of patient information:

It [the mobile documentation tool] doesn’t have all
the functions that you have in the EHR. [Nurse 7]

[B]ecause with the computer, | can do and see
everything on the patient's EHR, but not with the
iPad. [Nurse 4]

Thelack of full system integration disrupted seamlessworkflows
and raised concerns about potential inconsistencies in
documentation and delays in accessing critical information
during consultations. Participants expressed a strong desire for
improved interoperability to ensure that all necessary data are
accessible on the mobile device.

Regarding practical application, HCPs generally found the
mobile preconsultation form useful for integrating into their
existing workflows. However, its applicability was perceived
as limited for certain patient groups and care scenarios. For
example, HCPs noted that sending the form before every
consultation was unnecessary for patients with chronic
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conditions requiring long-term care as their primary clinical
concerns often remained consistent:

For example, | have had this patient for a very long
time, and the patient has a chronic condition. | don’t
need to send the form[before] every visit becausethe
statusis till the same. [Nurse 11]

Despite these limitations, participants acknowledged the value
of the preconsultation form for new patients or those with
changing health conditions. It allowed HCPs to gather detailed
information in advance, facilitating more focused consultations.
Thesefindings underscored theimportance of improving system
integration to enhance workflow efficiency while adapting
eHealth tools to meet diverse patient needs in advanced home
care settings.

Future Directions

HCPs shared recommendations on enhancing the effectiveness
of the eHealth toolsin their daily workflow in advanced home
care. Most (16/20, 80%) partici pants expressed that compl etely
integrating the mobile documentation tool with the patient’'s
EHR system would improve efficiency. They suggested that
accessing the sameinformation asin the patient’sEHR directly
on the mobile device would eliminate the need to switch
between the iPad and the computer for clinical documentation,
improving their workflow:

Lab resultsand checking off theto-do list, that iswhat

is gtill missing, | think...and an easier login. [Nurse

9
All (12/12, 100%) HCPs who used the mobile preconsultation
formfound it adequate. However, 17% (2/12) of the participants
suggested further enhancements to the interface, including
languages other than Swedish:

The[ mobile preconsultation] formdoesnot |ook very

good, in my opinion. It can be better. [Nurse 11]
Regarding equipment use, half (10/20, 50%) of the participants
expressed that having sufficient iPads for all staff members
would be advantageous, reducing the need for frequent logging
in and out.

Approximately two-thirds (14/20, 70%) of participants
anticipated continuity of use of the 2 eHealth toolsin advanced
home care, acknowledging the emergence of the new
technologies. In addition, 45% (9/20) of the HCPs expressed
optimism regarding the increased patient acceptance of
technology in health care:

| think they [patients] will use them [eHealth tools]
more and more in the future. [Nurse 7]

Discussion

Principal Findings

The aim of this study was to explore HCPS' perspectives on
using eHealth tools in advanced home care and their impact on
HCP-patient relationships. In total, 20 HCPs from 9 different
advanced home care clinics participated in the interviews,
leading to the identification of five categories: (1) positive
experiences and benefits, (2) interactions between HCPs and
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patients, (3) chalenges and difficulties with the eHealth tool,
(4) integration into the daily workflow, and (5) future directions.

Overal, most (13/20, 65%) HCPs expressed a positive
perspective regarding the 2 eHealth tool s used in the study: the
mobile documentation tool and the maobile preconsultation form.
The results showed that HCPs identified several benefits for
themselves and their patients. Notably, 65% (13/20) of the
participants reported that the mobile documentation tool allowed
them to document directly during patient encounters, eliminating
double documentation and saving time. Standardized templates
within thetool ensured consistency in clinical note-taking, which
participants believed enhanced patient safety by reducing errors
and omissions.

While most (13/20, 65%) HCPs reported increased efficiency,
35% (7/20) experienced the opposite, suggesting that user
acceptance of eHealth is multifaceted. These participants
reported that the mobile documentation tool disrupted their
routine workflow by prolonging consultation times and adding
to their equipment load during home carevisits. Thishighlights
the importance of considering individual user experiences in
eHealth implementation. The ease of use of the eHealth tools
was asignificant factor in their integration into daily workflows.
Most (15/20, 75%) of the participants found the mobile
documentation tool easy to use, indicating successful integration.
This high level of usability likely contributed to the overall
positive reception of thetools and suggested that well-designed
eHealth solutions can be effectively adopted in advanced home
care settings.

However, HCPs noted challenges, both tool-related and
patient-related. Some (6/20, 30%) of the participants faced
technical problems with the mobile documentation tool,
including log-in difficulties and issues importing clinical notes
to the EHR. These technical challenges highlight the need for
robust I T infrastructure and ongoing technical support in eHealth
implementation. Resource limitations were a widespread
concern, with all participants noting the need to share iPads
among staff members. This sharing potentially limits access
and flexibility in documentation, impacting workflow efficiency.
Future eHealth implementations should consider resource
allocation to ensure adequate device availability for all HCPs.

Patient characteristicsinfluenced the adoption of eHealth tools,
particularly the mobile preconsultation form. Approximately
55% (11/20) of the participants noted that patient age and health
conditions affected receptiveness to these tools. This finding
underscoresthe importance of tailoring eHealth implementations
to diverse patient populations and considering alternative
approaches for patients less comfortable with technology. The
mobile preconsultation form emerged as atool that potentially
enhances patient engagement. Some (3/12, 25%) of the
participants using this tool noted that certain patients provide
more comprehensive information through written responses
than face-to-face interactions with HCPs. This previsit work
allowsfor more focused and efficient consultations, potentially
improving the quality of HCP-patient interactions.

Regarding the HCP-patient relationship, all (20/20, 100%)
participants reported that the use of eHealth tools had no
significant impact on the relationship with patients. This
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suggests that HCPs successfully maintained their interpersonal
skills and patient-centered approach despite introducing new
technology. However, 20% (4/20) of the participants noted that
using devices such as iPads could occasionally act as a
communication barrier during consultations, highlighting the
need for strategies to seamlessly integrate technology into
patient interactions.

Looking to the future, 70% (14/20) of the participants
anticipated continued use of the eHealth toolsin advanced home
care, reflecting their perceived long-term value despite existing
challenges. In addition, 45% (9/20) of the HCPs expressed
optimism about increased patient acceptance of technology in
health care. While participants did not report changes in
HCP-patient interactions, they emphasized that current eHealth
tools successfully maintain existing relationships without
negatively impacting communication or rapport.

Comparison With Prior Work

Mathijssen et a [32] highlighted a similar finding of positive
perception of eHealth by HCPsin home care. Despite recognized
challenges such asinadequate training and support, data privacy
concerns, and the necessity for more user-friendly technology,
eHealth in home care is seen as a promise to enhance care
quality. A study focusing on a specific eHealth tool, electronic
medi cation administration records, emphasized the importance
of cautious implementation due to potentia unintended
consequences [33]. Participants noted that the electronic
medication administration records introduced new tasks
alongside existing nursing tasks. In contrast, our study found
no perceived changesin the workflow or work situation dueto
eHealth tools, potentially contributing to their overall positive
reception.

Carlquist et a [34] conducted a qualitative interview study
examining how an eHealth application can serve as a
value-creating resource from the perspective of HCPs. Their
findings indicated that while such applications can enhance
proactive communication and support patient engagement in
self-care, challenges remain. Notably, patients' difficulties in
using the application or performing measurements sometimes
led to value destruction, requiring time-consuming recovery
efforts by professionals. This contrasts with our study, where
HCPs reported no significant workflow disruptions due to
eHeadlth tools, potentially contributing to their positive
acceptance.

Nakrem et al [35] explored the introduction of digital medicine
dispensers in home health care services and their influence on
patient-caregiver relationships. They found that while such
technologies can improve efficiency and enhance patient
independence, they may aso strain patient-caregiver
relationships if not aligned with patients' needs and safety
concerns. However, in our study, HCPsdid not perceive eHealth
tools as affecting their relationships with patients, suggesting
that the specific type of technology and its implementation
context play crucial rolesin acceptance and impact.

Furthermore, Ramachandran et al [36] conducted a review
examining theimpact of eHealth on patient-HCP and HCP-HCP
relationshipsin primary care. They found that eHealth can have
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both positive and negative effects on relationships and trust,
influenced by factors, such as technology design, patient
demographics, and organizational implementation strategies.
This aligns with our findings, where the successful integration
of eHealth tools without perceived workflow disruptions may
be attributed to effective implementation strategies and
user-centered design.

Future Research

Future studies could explore strategies for seamlessly integrating
eHealth tools into patient interactions without compromising
communication quality. In addition, research into personalized
eHealth solutions that accommodate diverse patient needs and
preferences could address challenges related to patient
characteristics. Investigating the long-term impacts of eHealth
tools on care quality, patient outcomes, HCP-patient
relationships, and HCP job satisfaction would provide valuable
insights for future implementations.

Another important area for investigation is the devel opment
and implementation of features that actively enhance
HCP-patient rel ationshipsin advanced home care environments.
For instance, improving patient education modules or creating
shared decision-making tools tailored to home care settings
could address some of the gapsidentified in this study, such as
mai ntai ning meaningful interactionswhile using eHealth tools.

Furthermore, exploring the role of relatives in supporting
patients with eHealth tools could offer new avenues for
enhancing patient engagement and caredelivery [37]. Relatives
could assist with completing preconsultation forms or managing
digital toolsfor patientswho face challenges due to age or health
conditions. Recognizing relatives as key stakeholdersaongside
HCPs may improve overall patient support in advanced home
care settings [38].
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Limitations

This study focused specifically on advanced home care settings
in Sweden, which may limit the applicability of findingsto other
health care contexts. The unique characteristics of advanced
home care, such as the need for mobile documentation and
remote patient monitoring, shaped the experiences reported by
HCPs. In addition, the exclusive focus on HCPs' interviews
represents another limitation. Incorporating patients
perspectives could offer valuable insights and contribute to a
more comprehensive understanding of the implementation of
eHealth tools in advanced home care.

Conclusions

HCPs in advanced home care recognize the value of eHealth
toolsin their daily work while maintaining the quality of their
relationships with patients. The study provides insights into
both the experiences of HCPs using eHealth toolsand how these
toolsinfluencetheir interactionswith patientsin advanced home
care settings. Positive experiences related to eHealth use and
thelevel of integration of eHealth toolsinto daily work motivate
staff to use these tools, potentially alowing for more time and
focus on patient interactions. By contrast, negative experiences
with the eHealth tools limit their use and acceptance.

Notably, HCPs reported no perceived changes in their
relationshi pswith patients when using the mobile documentation
tool and the preconsultation form tool. This suggests that
eHealth tools can be integrated into care delivery without
compromising the personal aspect of HCP-patient interactions.
Although most of the staff in the study had a positive view of
their use of the eHealth tools, understanding the challengesthey
encounter is essential to increase acceptance and success in
implementation further. Future development should focus on
features that not only improve efficiency but also actively
enhance HCP-patient relationships in the advanced home care
setting.

The authorswould like to thank all the health care staff memberswho participated in this study for their time and valuable insights.
Artificial intelligence was used for writing assistance. ND was funded by the Health Informatics Center at Karolinska I nstitutet.
The funding did not influence the study’s design, data collection, analysis, or manuscript writing.

Authors Contributions

EVR, ND, and UL participated in the study design. Data collection was conducted by EVR. EVR performed the initial analysis,
which was then reviewed and refined through discussions with ND. The first draft of the manuscript was prepared by EVR, with
all authors contributing to subsequent writing and review processes.

Conflictsof Interest

During this study, UL was employed by the medical technology company providing the eHealth tool. Therefore, UL did not
participate in the data collection, analysis, and manuscript writing of the study and was limited to the initial part of the design

phase and preparing and reviewing the manuscript.

References

1. TenHakenl, Ben Allouch S, van Harten WH. The use of advanced medical technologies at home: a systematic review of
theliterature. BMC Public Health. Feb 26, 2018;18(1):284. [FREE Full text] [doi: 10.1186/s12889-018-5123-4] [Medline:

29482550]

https://humanfactors.jmir.org/2025/1/e60582

JMIR Hum Factors 2025 | vol. 12 | e60582 | p. 11
(page number not for citation purposes)


https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-018-5123-4
http://dx.doi.org/10.1186/s12889-018-5123-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29482550&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR HUMAN FACTORS Rivaset al

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.
20.

21.

22.

23.

24,

25.

Barakat A, Woolrych RD, Sixsmith A, Kearns WD, Kort HS. eHealth technology competencies for health professionals
working in home care to support older adults to age in place: outcomes of atwo-day collaborative workshop. Med 2 0.
2013;2(2):€10. [FREE Full text] [doi: 10.2196/med20.2711] [Medline: 25075233]

Steindal SA, Nes AA, Godskesen TE, Dihle A, Lind S, Winger A, et al. Patients' experiences of telehealth in palliative
home care: scoping review. JMed Internet Res. May 05, 2020;22(5):€16218. [FREE Full text] [doi: 10.2196/16218]
[Medline: 32369037]

Widberg C, Wiklund B, Klarare A. Patients' experiences of eHealth in palliative care: an integrative review. BMC Palliat
Care. Oct 14, 2020;19(1):158. [FREE Full text] [doi: 10.1186/s12904-020-00667-1] [Medline: 33054746]

MagdalenaM, Bujnowska-Fedak M, Grata-Borkowska U. Use of telemedicine-based carefor the aging and elderly: promises
and pitfalls. Smart Homecare Technol Telehealth. May 2015;3:91-105. [FREE Full text] [doi: 10.2147/shtt.s59498]
Glenngérd AH. The Swedish health care system. In: Tikkanen R, Oshorn R, MossialosE, Djordjevic A, Wharton G, editors.
International Profilesof Health Care Systems. Adelaide, Australia. The Commonwealth Fund; 2020:181-189. URL: https:/
/www.commonweal thfund.org/sites/defaul t/files/2020-12/International_Profiles of Health Care Systems Dec2020.pdf
Lindberg B, Nilsson C, Zotterman D, Soderberg S, Skér L. Using information and communication technology in home care
for communication between patients, family members, and healthcare professionals: a systematic review. Int J Telemed
Appl. 2013;2013:461829. [FREE Full text] [doi: 10.1155/2013/461829] [Medline: 23690763]

Rydenfalt C, Persson J, Erlingsdottir G, Johansson G. eHealth servicesin the near and distant future in Swedish home care
nursing. Comput Inform Nurs. Jul 2019;37(7):366-372. [doi: 10.1097/CIN.0000000000000536] [Medline: 31135467]
Lucas B, Schladitz P, Schirrmeister W, Pliske G, Walcher F, KullaM, et a. The way from pen and paper to electronic
documentation in aGerman emergency department. BMC Health Serv Res. Aug 09, 2019;19(1):558. [FREE Full text] [doi:
10.1186/s12913-019-4400-y] [Medline: 31399096]

Goransson C, Eriksson I, Ziegert K, Wengstrom Y, Langius-EkI6f A, Brovall M, et al. Testing an app for reporting health
concerns- experiences from older people and home care nurses. Int J Older People Nurs. Jun 05, 2018;13(2):€12181. [doi:
10.1111/0pn.12181] [Medline: 29210218]

Akhu-Zaheya L, Al-Maaitah R, Bany Hani S. Quality of nursing documentation: paper-based health records versus
electronic-based health records. JClin Nurs. Feb 20, 2018;27(3-4):e578-e589. [doi: 10.1111/jocn.14097] [Medline: 28981172]
Karlsen C, Ludvigsen MS, Moe CE, Haraldstad K, Thygesen E. Experiences of community-dwelling older adults with the
use of telecare in home care services: a qualitative systematic review. JBI Database System Rev Implement Rep. Dec
2017;15(12):2913-2980. [doi: 10.11124/IBISRIR-2017-003345] [Medline: 29219874]

Roberts A, Philip L, Currie M, Mort A. Striking a balance between in-person care and the use of eHealth to support the
older rural population with chronic pain. Int JQual Stud Health Well-being. Sep 02, 2015;10(1):27536. [FREE Full text]
[doi: 10.3402/ghw.v10.27536] [Medline: 26336996]

Li J, Talaei-Khoel A, SeadleH, Ray P, Macintyre CR. Health care provider adoption of eHealth: systematic literature review.
Interact JMed Res. Apr 16, 2013;2(1):€7. [FREE Full text] [doi: 10.2196/ijmr.2468] [Medline: 23608679]

Cohen Rodrigues TR, de Buisonjé DR, Keesman M, Reijnders T, van der Geer JE, Janssen V, et al. Facilitators of and
barrierstolifestyle support and eHealth solutions: interview study among health care professionalsworking in cardiac care.
JMed Internet Res. Oct 15, 2021;23(10):e25646. [FREE Full text] [doi: 10.2196/25646] [Medline: 34652280]

Brandt CJ, Segaard Gl, Clemensen J, Sndergaard J, Nielsen JB. General practitioners perspective on eHealth and lifestyle
change: qualitative interview study. IMIR Mhealth Uhealth. Apr 17, 2018;6(4):e88. [EREE Full text] [doi:
10.2196/mhealth.8988] [Medline: 29666045]

Das A, Faxvaag A, Svanaes D. The impact of an eHealth portal on health care professionals interaction with patients:
qualitative study. JMed Internet Res. Nov 24, 2015;17(11):e267. [FREE Full text] [doi: 10.2196/jmir.4950] [Medline:
26601678]

Enam A, Torres-Bonilla J, Eriksson H. Evidence-based evaluation of eHealth interventions: systematic literature review.
JMed Internet Res. Nov 23, 2018;20(11):e10971. [FREE Full text] [doi: 10.2196/10971] [Medline: 30470678]

Om Aleris. Aleris. URL: https://www.aleris.se/om-aleris/ [accessed 2024-12-16]

Green J, Thorogood N. Qualitative Methods for Health Research. 4th edition. Thousand Oaks, CA. Sage Publications;
2018.

ThomasDR. A general inductive approach for analyzing qualitative evaluation data. Am JEval. Jun 01, 2006;27(2):237-246.
[doi: 10.1177/1098214005283748]

SwipeCare - an award-winning system for digital efficiency and automation of care. Strikersoft. URL: https./strikersoft.
com/en/focusareas/ehealth/ [accessed 2025-03-10]

Vellas B, Guigoz Y, Garry PJ, Nourhashemi F, Bennahum D, Lauque S, et al. The Mini Nutritional Assessment (MNA)
and its use in grading the nutritional state of elderly patients. Nutrition. Feb 1999;15(2):116-122. [doi:
10.1016/s0899-9007(98)00171-3] [Medline: 9990575]

Smith GB, Redfern OC, Pimentel MA, Gerry S, Collins GS, MalychaJ, et a. The National Early Warning Score 2 (NEWS2).
Clin Med (Lond). May 2019;19(3):260. [FREE Full text] [doi: 10.7861/clinmedicine.19-3-260] [Medline: 31092526]
Eriksson A, Jutengren G, Dellve L. Job demands and functional resources moderating assistant and registered nurses
intention to leave. Nurs Open. Mar 20, 2021;8(2):870-881. [FREE Full text] [doi: 10.1002/nop2.694] [Medline: 33570298]

https://humanfactors,jmir.org/2025/1/e60582 JMIR Hum Factors 2025 | vol. 12 | e60582 | p. 12

(page number not for citation purposes)


https://www.medicine20.com/2013/2/e10/
http://dx.doi.org/10.2196/med20.2711
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25075233&dopt=Abstract
https://www.jmir.org/2020/5/e16218/
http://dx.doi.org/10.2196/16218
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32369037&dopt=Abstract
https://bmcpalliatcare.biomedcentral.com/articles/10.1186/s12904-020-00667-1
http://dx.doi.org/10.1186/s12904-020-00667-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33054746&dopt=Abstract
https://www.dovepress.com/article/download/21640
http://dx.doi.org/10.2147/shtt.s59498
https://www.commonwealthfund.org/sites/default/files/2020-12/International_Profiles_of_Health_Care_Systems_Dec2020.pdf
https://www.commonwealthfund.org/sites/default/files/2020-12/International_Profiles_of_Health_Care_Systems_Dec2020.pdf
https://doi.org/10.1155/2013/461829
http://dx.doi.org/10.1155/2013/461829
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23690763&dopt=Abstract
http://dx.doi.org/10.1097/CIN.0000000000000536
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31135467&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-019-4400-y
http://dx.doi.org/10.1186/s12913-019-4400-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31399096&dopt=Abstract
http://dx.doi.org/10.1111/opn.12181
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29210218&dopt=Abstract
http://dx.doi.org/10.1111/jocn.14097
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28981172&dopt=Abstract
http://dx.doi.org/10.11124/JBISRIR-2017-003345
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29219874&dopt=Abstract
https://www.tandfonline.com/doi/10.3402/qhw.v10.27536?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.3402/qhw.v10.27536
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26336996&dopt=Abstract
https://www.i-jmr.org/2013/1/e7/
http://dx.doi.org/10.2196/ijmr.2468
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23608679&dopt=Abstract
https://www.jmir.org/2021/10/e25646/
http://dx.doi.org/10.2196/25646
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34652280&dopt=Abstract
https://mhealth.jmir.org/2018/4/e88/
http://dx.doi.org/10.2196/mhealth.8988
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29666045&dopt=Abstract
https://www.jmir.org/2015/11/e267/
http://dx.doi.org/10.2196/jmir.4950
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26601678&dopt=Abstract
https://www.jmir.org/2018/11/e10971/
http://dx.doi.org/10.2196/10971
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30470678&dopt=Abstract
https://www.aleris.se/om-aleris/
http://dx.doi.org/10.1177/1098214005283748
https://strikersoft.com/en/focusareas/ehealth/
https://strikersoft.com/en/focusareas/ehealth/
http://dx.doi.org/10.1016/s0899-9007(98)00171-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=9990575&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1470-2118(24)01186-2
http://dx.doi.org/10.7861/clinmedicine.19-3-260
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31092526&dopt=Abstract
https://europepmc.org/abstract/MED/33570298
http://dx.doi.org/10.1002/nop2.694
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33570298&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR HUMAN FACTORS Rivaset al

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

Graneheim UH, Lundman B. Qualitative content analysisin nursing research: concepts, procedures and measuresto achieve
trustworthiness. Nurse Educ Today. Feb 2004;24(2):105-112. [doi: 10.1016/j.nedt.2003.10.001] [Medline: 14769454]
Swedish Ethical Review Act (SFS 2003:460). Swedish Code of Statutes. 2004. URL: https://www.riksdagen.se/sv/
dokument-och-lagar/dokument/svensk-forfattningssamling/l ag-2003460-om-etik provning-av-forskning-som_sfs-2003-460/
[accessed 2025-03-06]

What the Act says. Swedish Ethical Review Authority. 2025. URL : https:/etikprovningsmyndigheten.se/en/what-the-act-says/
#fl-main-content [accessed 2025-03-06]

EUR-Lex. Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of
natural personswith regard to the processing of personal dataand on the free movement of such data (General Data Protection
Regulation). 2016. URL : https://eur-lex.europa.eu/eli/req/2016/679/0j/eng [accessed 2025-03-06]

Laitinen H, Kaunonen M, Astedt-Kurki P. Theimpact of using electronic patient records on practices of reading and writing.
Health Informatics J. Dec 2014;20(4):235-249. [FREE Full text] [doi: 10.1177/1460458213492445] [Medline: 25411220]
Towards agood and equitable health. Public Health Agency of Sweden. 2021. URL: https.//www.folkhal somyndigheten.se/
contentassets/bb50d995b033431f9574d61992280e61/towards-good-equitable-heal th.pdf [accessed 2024-04-29]
Mathijssen E, de Lange W, Bleijenberg N, van Houwelingen T, Jaarsma T, Trappenburg J, et a. Factors that influence the
use of eHealth in home care: scoping review and cross-sectional survey. JMed Internet Res. Mar 09, 2023;25:e41768.
[FREE Full text] [doi: 10.2196/41768] [Medline: 36892935]

Karnehed S, Erlandsson LK, Norell Pejner M. Nurses' perspectives on an el ectronic medication administration record in
home health care: qualitative interview study. IMIR Nurs. Apr 22, 2022;5(1):e35363. [FREE Full text] [doi: 10.2196/35363]
[Medline: 35452400]

Carlqvist C, Hagerman H, Fellesson M, Ekstedt M, Hellstrém A. Health care professionals' experiences of how an eHealth
application can function as a value-creating resource - a qualitative interview study. BMC Health Serv Res. Nov 05,
2021;21(1):1203. [FREE Full text] [doi: 10.1186/s12913-021-07232-3] [Medline: 34740340]

Nakrem S, Solbjer M, Pettersen IN, Kleiven HH. Care relationships at stake? Home healthcare professionals’ experiences
with digital medicine dispensers - aqualitative study. BMC Health Serv Res. Jan 15, 2018;18(1):26. [FREE Full text] [doi:
10.1186/s12913-018-2835-1] [Medline: 29334953]

Ramachandran M, Brinton C, Wiljer D, Upshur R, Gray CS. The impact of eHealth on relationships and trust in primary
care: areview of reviews. BMC Prim Care. Nov 03, 2023;24(1):228. [FREE Full text] [doi: 10.1186/s12875-023-02176-5]
[Medline: 37919688]

Nilsson A, Skar L, Soderberg S. Nurses views of shortcomingsin patent care encounters in one hospital in Sweden. JClin
Nurs. Oct 16, 2015;24(19-20):2807-2814. [doi: 10.1111/jocn.12886] [Medline: 26177676]

Jazieh AR, Volker S, Taher S. Involving the family in patient care: a culturally tailored communication model. Glob JQual
Saf Healthc. 2020;1(2):33-37. [doi: 10.4103/JQSH.JQSH_3 18]

Abbreviations

EHR: electronic health record

HCP: health care professional

MNA: Mini Nutritional Assessment
NEWS2: National Early Warning Score 2

Edited by C Jacob; submitted 17.05.24; peer-reviewed by R Marshall, C Géransson; comments to author 06.12.24; revised version
received 11.01.25; accepted 07.02.25; published 24.03.25

Please cite as:

Rivas EV, Lesley U, Davoody N

Health Care Professionals’ Perspectives on Using eHealth Tools in Advanced Home Care: Qualitative Interview Study
JMIR Hum Factors 2025; 12: 60582

URL: https.//humanfactors.jmir.org/2025/1/e60582

doi: 10.2196/60582

PMID:

©Fric Vincent Rivas, UIf Ledey, Nadia Davoody. Originally published in IMIR Human Factors (https://humanfactors.jmir.org),
24.03.2025. This is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in IMIR Human Factors, is properly cited. The complete bibliographic information,

https://humanfactors,jmir.org/2025/1/e60582 JMIR Hum Factors 2025 | vol. 12 | e60582 | p. 13

RenderX

(page number not for citation purposes)


http://dx.doi.org/10.1016/j.nedt.2003.10.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=14769454&dopt=Abstract
https://www.riksdagen.se/sv/dokument-och-lagar/dokument/svensk-forfattningssamling/lag-2003460-om-etikprovning-av-forskning-som_sfs-2003-460/
https://www.riksdagen.se/sv/dokument-och-lagar/dokument/svensk-forfattningssamling/lag-2003460-om-etikprovning-av-forskning-som_sfs-2003-460/
https://etikprovningsmyndigheten.se/en/what-the-act-says/#fl-main-content
https://etikprovningsmyndigheten.se/en/what-the-act-says/#fl-main-content
https://eur-lex.europa.eu/eli/reg/2016/679/oj/eng
https://journals.sagepub.com/doi/10.1177/1460458213492445?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/1460458213492445
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25411220&dopt=Abstract
https://www.folkhalsomyndigheten.se/contentassets/bb50d995b033431f9574d61992280e61/towards-good-equitable-health.pdf
https://www.folkhalsomyndigheten.se/contentassets/bb50d995b033431f9574d61992280e61/towards-good-equitable-health.pdf
https://www.jmir.org/2023//e41768/
http://dx.doi.org/10.2196/41768
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36892935&dopt=Abstract
https://nursing.jmir.org/2022/1/e35363/
http://dx.doi.org/10.2196/35363
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35452400&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-021-07232-3
http://dx.doi.org/10.1186/s12913-021-07232-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34740340&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-018-2835-1
http://dx.doi.org/10.1186/s12913-018-2835-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29334953&dopt=Abstract
https://europepmc.org/abstract/MED/37919688
http://dx.doi.org/10.1186/s12875-023-02176-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37919688&dopt=Abstract
http://dx.doi.org/10.1111/jocn.12886
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26177676&dopt=Abstract
http://dx.doi.org/10.4103/JQSH.JQSH_3_18
https://humanfactors.jmir.org/2025/1/e60582
http://dx.doi.org/10.2196/60582
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR HUMAN FACTORS Rivaset al

a link to the original publication on https://humanfactors.jmir.org, as well as this copyright and license information must be
included.

https://humanfactors,jmir.org/2025/1/e60582 JMIR Hum Factors 2025 | vol. 12 | e60582 | p. 14
(page number not for citation purposes)

RenderX


http://www.w3.org/Style/XSL
http://www.renderx.com/

