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Overview

• What are ehealth and digital health technologies?

• How might these digital technologies impact on 
palliative care practice?

• How might these digital technologies impact on 
palliative care research?

• Achieving a balanced way forward



World Health Organisation Definition of eHealth



European Commission Policy on eHealth

• Digital health and care refers to tools and services that 
use information and communication technologies (ICTs) to 
improve prevention, diagnosis, treatment, monitoring and 
management of health-related issues and to monitor and 
manage lifestyle-habits that impact health. Digital health 
and care is innovative and can improve access to care and 
the quality of that care, as well as to increase the overall 
efficiency of the health sector.

• “A Europe fit for the digital age” is one of the six political 
priorities of the Commission 2019-2024.



Digital technologies include….

• Electronic health records

• Telemedicine

• Smartphone apps

• Sensors and wearable devices (for diagnosis and 
monitoring)

• Speech recognition and natural language processing

• Virtual and augmented reality

• Artificial intelligence 

• Robotics



How many of these devices are already 
part of your life and work environment?



Implications of digital health for palliative care

Principles of palliative care include:

• Establishing compassionate personal relationships with 
patients and families

• Respect for personal values and goals

• Empathetic listening and communication

• Enhancing dignity and patient-centredness

• Therapeutic touch

• Psychological, social and spiritual support

Gamondi C, Larkin P and Payne S. Core competencies in palliative care: an EAPC white paper on palliative care education – part 1. Eur J Palliat Care 2013; 
20(2): 86–91



Electronic medical records

• Advantage for rapid sharing of information across 
teams and organisations

• Only need to ask medical history once

• Can share information with patients if they have access

BUT

• Accuracy, security and privacy of data

• Availability of access to devices

• Need to update systems



Shift of focus from patient to computer screen?

Study of junior hospital doctors in USA showed that in 
each shift 
50% time spent on electronic record                       10% time interacting with patients 

Mamykina L, Vawdrey DK and Hripcsak G. How do residents spend their shift time? A time and motion study with a particular focus on the use of computers. Acad
Med 2016; 91(6): 827–832.



The doctor will see you now…





Increasing use of telemedicine

• Direct access to specialist palliative care providers

• Less travel time to clinic 

• Helpful for those living in remote and rural areas

BUT

• May be difficult to deliver psychological support

• May disadvantage older people, those with less digital 
access and literacy

• Those who do not speak the national language



Investigating the use of smartphone apps 

MyPal: Fostering Palliative Care of Adults and Children with Cancer 
through Advanced Patient Reported Outcome Systems

Start date: 1.1.2019. Duration: 4 years 

• https://mypal-project.eu/

https://mypal-project.eu/


Key aspects of the MyPal study

• Aims to foster general palliative care for adult and 
children with haematological cancers

• MyPal uses technology to support patient care, and 
allow them, their family caregivers and health care 
professionals to interact and share information through 
a mobile health app.

• Uses electronic patient reported outcome measures 
(ePROs) to enable self-reporting of symptoms 

• Uses wearable sensors to record mobility and sleep 

MyPal ADULT study protocol: a randomised clinical trial of the MyPal ePRO-based early palliative care system in adult patients with haematological malignancies | BMJ Open

https://bmjopen.bmj.com/content/11/11/e050256


Example of MyPal app for Adults





Gamification of MyPal Child app











Advantages and challenges of using smartphone 
apps
• Patients can be proactively engaged in their own care

• Better communication with health care team

But

• Concerns about privacy and confidentiality 

• May discriminate against marginalised groups (older 
people, less IT literacy, less access to devices + 
internet)

• Focus may be restricted to reported symptoms, less 
holistic care, less social and spiritual support



Advantages and challenges of using wearable 
devices and sensors 
• Easier to monitor patient’s condition

• Less staffing required

• Real-time data available

But

• Focus on what can be measured and ‘seen’

• Can be perceived as invasive of privacy 

• Risk of having more information about patient’s 
physiological functions but less knowledge about them 
as human beings



Increasing use of robotics to provide care

• May enable patients to remain at home

• Assist in manual handling tasks like lifting 

• Less staff required

But

• Depersonalising?

• Limited relationships



Implications of digital technologies for palliative 
care research

Priorities identified in a Delphi study (Nwosu et al 2022)

• Telehealth

• Exploring Artificial Intelligence

• Big data

• Mobile devices and wearables

• Virtual Reality technology

• The Smart home

• Biotechnology

• Digital legacy



Potential priorities for future research

• How acceptable are digital interfaces for different 
populations and users?

• How to make systems and devices compatible and 
secure across organisations?

• How to establish and maintain relationships across 
online media?

• What is the impact and expectations of 24/7 
connectivity for health professionals, patients and 
families?



80% of data- and technology projects in healthcare fail to 
be implemented successfully after the lifetime of a study 
(Greenhalgh, Abimbola; Stud Health Technol Inform. 2019 30;263:193-204.)

NASSS Framework 

• Not adopted
• Abandoned by 

professionals
• Fails to Scale up
• No spread to others
• Not sustainable



Reflections and the future

• Digital health technologies will be part of the future of 
palliative care

• Sensitive and compassionate communication is central to 
palliative care

• What is the acceptability of digital solutions?

• Access to ‘real’ care providers as patients become too weak, 
ill, distressed and confused to use communication devices.

• Recognising that ‘being with’ the patient and family are 
essential aspects of palliative care (Speakman L (2018) Challenges of ‘being 
with’ patients nearing at the end of life. Nursing Times [online]; 114: 4, 28-30) 



Thank you for your attention
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