UNIKLINIK Ethical assessment in telemedicine:
* The case of “Optimal@NRW?”

Institut fir Nataliya Sira, Dominik Grol3, Saskia Wilhelmy, Research Group Optimal@NRW

hichte, Theori . : . - . .
Eﬁ;ﬂ E,L;iﬁeder :;:;?Iin Institute of History, Theory and Ethics of Medicine, RWTH Aachen University

BACKGROUND RESULTS
“ Optlmal@NRW IS an Innovative Phase | Number of | Number Collected data
B -. project that provides optimized acute N rteioants | intervieass
16 .

care 10 nursmg home residents Phase1l 20 Daily organization of the NH
(NHRs) by using an Intersectoral (before - Difficulties in replying to open-ended questions
Jr%ﬁrmy : : usage) « Unawareness about the project & curiosity to learn
. telemedical COOperaUOn network « Awareness about the project & preparedness to discuss improvements
a _— (BrUCken et al. 2022) » Contrasting ideas in regard to TCs and its utility
Optlmal@NRW Phase 2 13 6 » Different perception of the TC: awareness about having received a TC not
_ _ _ _ (during always present or the described TC does not correspond to the project TC;
The project has been implemented in 24 nursing homes (NHs) of the North usage) health issues limiting the ability to see and thus to report on the TC |
Rhine—Westphalia region in Germany and iﬂVOlVGS, among other . ;)ge;ﬁled description of the received TC is connected to the willingness to have it
CQOperation partners, the Institute of History, Theory and Ethics of Medicine * Previously identified ethical criteria presented in Methods have been verified
: : : : : : deductively to apply in our sample, further aspects such as satisfaction, doctor
(UﬂIVGFSIty HOSp|taI Of the RWTH AaChen Un|VerS|ty) to explore the EthICal availability and TC-utility have been identified. Detailed outcomes of all criteria
acceptability regarding this new telemedicine approach of care. are presented in Figures 3 and 4.
Figure 2 Collected data: two phases * Number of usable interviews, after the dropouts have been scarted.

Self-

determina- Self-

Caring & Security &

tion & Participation Beneficence Non- perception
The study provides an insight about the use of tele-consultations (TC) Autonomy MAICHICENCE
among NHRs, focusing on the perspective of those who receive a TC, and _
contributes to the research on the tele-healthcare projects intended for the Maximum - SO 2 e Creating an [ Taking care, - i Pl eeng [ Bheluaton - 028 Justice
elderly. Here we summarize the methods and results of our ethical choiceand |l torightsand W area around [l responsibility | from harm W perception of W age-
assessment within the project ,Optimal@NRW”. Our findings present the recdom o' I aiow to ve in ff P ersonin towards. istanee
perspective of the older adults and their perception of the TC and may be individuals |l community need themselves W systems

with other
neople

used for further e-health projects intended for the elderly.

METHODS dentified Subcategories

Consent Perception of Presence of Pain and Feeling safe Availability of Availability
_ _ _ - the TC caregivers/ further health TC as way of of TC in
As part of the project, we investigate the acceptability of TCs among NHRs, Further nurses during  complaints  Technical issues  contact with every
- - - : ti Participati TC '
taking into account the needs and wishes of the elderly population o o th?[)[féfﬁ,a{gr_‘ ? it o urther a doctor nursing
combined with the requirements of all other stakeholders involved. We apply TC SEVEE Perception of  support and ) Willingness HiEy o
: : _ | caregivers/ care Ab|l|t3_/ of the to have a TC contact with
a mixed methods approach that includes: Communica- nurses caregivers o again in the a doctor
. - tion Comparison use the device
secc_)n_dary analysis, | L~ future
 participatory observation, and Assistance and on-site- TC as an
: : .. : - d t doct -
- face-to-face interviews to elicit ethical acceptability. S SHPPeT ot alternative
Figure 3. Ethical criteria with definition and the identified subcategories
The Investigation of the residents regarding tele-consultations Is organized
In two phases:
n | Ethical criteria identified in Satisfaction Availabil
: Ethica Beauchamp and Childress vailability Utility
Exploratlon il (2019), Manzeschke et al.
acceptabl lty B (2013) and Marckmann (2016)
Self-determination and respect of
analysis* TC Participator Participation Excitement about the quality of Comparison between doctors who Focus on result and not on the process
Particinator R e Privacy audio/video during TC normally do not have time and TC- - |
- obser\?atior%/ takes Fep— doctor who did have time Technics will come and will be used
place B Face-to-face |ESSE. anyway
B Face_to_face interVieW are an enericence

Interview Figure 4. Further criteria and identified subcategories

Security and non-maleficence

Justice

*Secondary analysis of existing data (Offermann et al. 2022) obtained from our cooperation partner Human Computer CO N C L U S I O N S

Figure 1. Study phases.
Interaction Center, RWTH Aachen University.

While the first phase has an explorative character and aims to better * NHRs’ perspectives on TC are not uniform:

understand the daily workflow Iin the different nursing homes as well as the  whereas some would prefer to have a visit in person, other say that
specificities and needs of its residents, the second phase aims to define the there Is no difference and the importance is that it was helpful.

ethical acceptability of the TCs regarding the NHRs. » Most of the NHRs generally feel they are in good hands.

All the Interviews are recorded as audio files and transcribed manually.
Consequently, a qualitative content analysis is applied (Mayring 2000).
First, a deductive analysis of qualitative content takes place — the interview
material, once transcribed, Is examined with regard to specific pre-
determined ethical iIssues. Second, the already examined text is additionally

 NHRs™ autonomy, participation, and privacy during a TC may be altered.

* NHRs perspective on security, care, beneficence and self-perception
related to the TC seems to be dependent on the contact with a doctor
(was It a direct interaction, were questions asked, etc.).

analyzed with an inductive methodological approach to identify further + Some NHRs state they never had a TC in the past although they did; this
aspects that may be present in our samples. may be seen as a limitation of our study as well as a further indication on
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