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Deliverable purpose 
This deliverable contains the activities of Task 8.3 and Task 8.4, describing the development 

and implementation of educational and training activities within the eCAN Joint Action (JA), 

designed to strengthen the digital literacy and telehealth proficiency of healthcare 

professionals (HCPs), patients, and caregivers involved in cancer care. The program, 

developed under Work Package 8 (WP8), focused on addressing critical gaps in the 

knowledge and skills required to utilize teleconsultation and telemonitoring technologies 

effectively.  

By delivering tailored training materials that encompass both technical skills and psychosocial 

support, the program aimed to empower all stakeholders to engage confidently in remote 

healthcare environments. The educational activities covered a range of essential topics, 

including patient rights, communication in virtual settings, shared decision-making, and 

emotional support in telemedicine. 
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1. Introduction 
The COVID-19 pandemic significantly accelerated the adoption of digital healthcare 

solutions, including telehealth and telemedicine, across the globe. While healthcare 

technologies existed before the pandemic, they were largely seen as complementary 

solutions, used intermittently to address gaps in access to healthcare. However, the sudden 

shift to remote healthcare delivery—prompted by lockdowns and social distancing 

measures—brought telehealth to the forefront of patient care, revealing disparities in digital 

literacy and preparedness among HCPs, patients, and caregivers (Smith, et. al, 2019; Carrillo 

de Albornoz,et. al, 2021). 

Many healthcare systems have been technologically prepared to adopt telehealth solutions, 

yet the pandemic exposed a critical gap: primary stakeholders, both patients and clinicians, 

lack the skills and training, necessary to fully utilize these technologies. This gap hindered the 

effective use of telehealth tools, limiting their potential impact. The pandemic underscored 

the importance of not only having the technological infrastructure in place but also ensuring 

that all stakeholders possess the knowledge and confidence to use these tools effectively. 

Addressing these gaps is crucial to improve the quality of care and empower patients and 

HCPs in digital healthcare environments (Layfield, et. al, 2020; Griffith, et. al, 2022). 

The eCAN JA is a European initiative designed to strengthen telemedicine and remote 

monitoring systems for cancer prevention and care. Its primary goal is to harmonize 

telemedicine regulations, explore the efficacy of teleconsultation and telemonitoring 

technologies, and create a foundation for healthcare systems to respond more effectively to 

crises. With cancer cases projected to increase by 77% by 2050 in comparison with 20222, 

the need for digital solutions in cancer care is more urgent than ever. In this context, the 

educational and training activities, described in the current deliverable (D8.4), form a key 

component of this effort. 

Specifically, through Work Package 8 (WP8), the eCAN JA addresses the knowledge gaps 

among HCPs, informal caregivers, and cancer patients by equipping them with the necessary 

skills to confidently engage with telehealth solutions. The activities outlined in this 

deliverable (D8.4) -as well as in a preliminary stage at D8.3- are designed to address these 

gaps through a training needs assessment and educational content development (T8.3), as 

well as their practical implementation in the framework of a comprehensive and inclusive 

training programme (T8.4). The primary objective has been to empower all key stakeholders—

https://ecanja.eu/
https://www.who.int/news/item/01-02-2024-global-cancer-burden-growing--amidst-mounting-need-for-services


 
Educational and training activities analytical report (D 8.4) 2024 

 

eCAN Joint Action | ecanja.eu                                                                                     5 

including clinicians, patients, and caregivers—by equipping them with the essential skills to 

competently understand, trust, and effectively use telehealth technologies. By fostering 

technological literacy and confidence, the eCAN JA training programme aims to integrate 

telehealth seamlessly into the cancer care continuum, enabling stakeholders to make more 

informed decisions and build trust in digital healthcare solutions. This empowerment will not 

only enhance collaboration and communication among the involved stakeholders, but also 

contribute to improved outcomes, increased engagement, and a more patient-centred 

approach in cancer care. 

1.1. Educational and Training Activities 

The rapid evolution of healthcare has placed digital health technologies at the forefront of 

both preventive care and the management of chronic diseases, particularly in oncology. Tools 

such as teleconsultation and telemonitoring offer significant potential to enhance care 

continuity, especially for patients in remote or underserved regions. However, despite the 

growing availability of these technologies, their adoption remains limited due to disparities in 

digital literacy and a lack of standardized training for key stakeholders (Smith, et. al, 2019; 

West, et. al, 2022). 

The COVID-19 pandemic further exposed and amplified these disparities. While telehealth 

technologies were rapidly deployed to maintain healthcare continuity, many HCPs lacked 

sufficient training to use these tools effectively, resulting in inconsistent usage patterns 

(O'Connor et al., 2021). At the same time, the digital divide disproportionately affected older 

adults, individuals in rural communities, and those from lower socioeconomic backgrounds, 

who struggled to access and use digital health platforms (Nouri et al., 2020). These issues 

underscore the urgent need for comprehensive, culturally sensitive training programs that 

cater to the unique needs of diverse stakeholder groups, including healthcare providers, 

patients, and caregivers. 

To address these challenges, the eCAN JA has set the development of targeted educational 

materials and training activities as a core objective. Within WP8, and particularly through 

T8.3 and T8.4, tailored training resources are being created to bridge existing gaps in 

knowledge and digital literacy. These materials are designed to empower all key stakeholders, 

ensuring that HCPs, patients, and caregivers are not only proficient in using telehealth 

technologies, but are also equipped to take active roles in the healthcare process. This 
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empowerment is key to fostering trust, improving decision-making, and ultimately, enhancing 

the quality of care (Fitzpatrick, 2023). 

1.2. Enhancing Capacities and Competence through Tailored Training 

Effective training is not only about mastering technology, but also about building skills and 

competence in the use of telehealth tools. For HCPs, telehealth is essential in maintaining 

high standards of care, especially during public health crises, like the COVID-19 pandemic. 

However, gaps in understanding and competency often lead to reluctance in adopting these 

tools. A significant number of HCPs have not received adequate training, which limits their 

ability to fully integrate telemedicine into their daily practices (Waseh, & Dicker, 2019). 

From the patients and caregivers' perspectives, the ability to navigate telehealth platforms, 

understand medical information, and engage in shared decision-making is crucial for 

improving healthcare outcomes. Yet, digital literacy disparities are pronounced, especially 

among older adults and those living in remote or underserved areas. The lack of access to 

telehealth tools, coupled with limited knowledge on how to use them, further marginalizes 

these groups, reducing their ability to participate in their own care (Ramachandran, 2023). 

The eCAN JA addresses these issues by delivering comprehensive educational activities 

under WP8, with a focus on user empowerment. More specifically, T8.3 emphasizes on the 

creation of educational guidelines on topics such as telehealth usage, patient rights, shared 

decision-making, and effective communication in healthcare settings. These resources are 

designed to promote a holistic approach to cancer care, positioning telemedicine as an 

integral and trusted component of the patient’s healthcare experience. Through this training, 

HCPs, patients, and caregivers are better prepared to confidently adopt telehealth 

technologies, fostering a more collaborative, patient-centred healthcare system. 

1.3. The importance of digital preparedness 

The pandemic served as a pivotal moment for healthcare systems globally, emphasizing the 

importance of digital preparedness. While many institutions rapidly adopted telehealth 

platforms, the swift implementation often outpaced the digital readiness of HCPs and 

patients. Studies, such as those by Smith et al. (2022), found that both HCPs and patients 

frequently expressed dissatisfaction with telemedicine due to a lack of clear guidelines, 

adequate training, and proper support systems. This underscores the need for structured, 

well-supported educational initiatives, focused on digital skills acquisition. 
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The digital training platforms explored under T8.4 address this need by providing interactive 

learning tools for HCPs, cancer patients and their caregivers. Hosted on online, open-access 

platforms like the OpenLearn4Health and the e-oncologia, the eCAN JA training curriculum 

includes user-friendly manuals, interactive content, and real-world applications, tips & tricks 

for telehealth technologies and virtual visits. Additionally, hands-on workshops with trainers 

and small-scale real-life testing, give participants practical experience and knowledge for 

empowerment and engagement with telehealth solutions and digital health tools, ensuring 

they can confidently incorporate telemedicine into their clinical practices and personal 

healthcare management. 

1.4. Building Trust in Telehealth 

To avoid this in the future, it is imperative that a more formal feedback loop is established. 

Research centres should be required to provide regular updates on their implementation of 

the data management plan and participate in structured discussions to address any challenges 

or uncertainties. This will ensure that all centres are operating on the same page and 

following consistent, compliant procedures. 

1.5 Supporting the Digital Transformation of Cancer Care 
As healthcare systems across Europe undergo digital transformation, telehealth solutions are 

increasingly recognized as essential for advancing cancer care. The eCAN JA, through its 

comprehensive efforts in WP8, plays a pivotal role in this transformation. By developing and 

implementing tailored training initiatives, the eCAN JA is ensuring that HCPs, patients, and 

caregivers are equipped to confidently and effectively engage with digital tools, thereby 

enhancing their role in the cancer care continuum. 

These efforts align with the broader goals of the EU Digital Strategy, which seeks to 

accelerate the digitalization of healthcare, foster cross-border collaboration, and ensure 

equitable access to high-quality cancer care across Europe. By addressing gaps in digital 

literacy and bridging the digital divide, the eCAN JA is not only facilitating the integration of 

telemedicine, but also contributing to the creation of a more connected, resilient, and 

inclusive healthcare system throughout Europe. 

Building on the aforementioned aspects that outline how the training program aligns with the 

broader goals and vision of the eCAN JA, as well as its intended purpose, the following 

sections of the current deliverable (D8.4) provide an overview of the methodology used in 

https://openlearn4health.auth.gr/
https://e-oncologia.org/
https://commission.europa.eu/strategy-and-policy/priorities-2019-2024/europe-fit-digital-age/europes-digital-decade-digital-targets-2030_en
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developing the educational materials (section 2), implementing the training activities (section 

3), and evaluating their effectiveness (section 4). Additionally, these sections highlight the key 

outcomes and the next steps for the training curriculum.  
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2. Methodology 
This chapter outlines the structured methodological approach employed in conducting the 

educational and training activities under T8.3 & T8.4 of the eCAN JA. The proper selection of 

methods and tools has been critical to developing tailored educational materials for each 

targeted stakeholder group, HCPs, patients, and caregivers, as well as to designing training 

activities, to navigate them into the increasing digital landscape of healthcare delivery 

through telehealth and telemedicine. As telemedicine becomes an integral part of healthcare, 

particularly in the cancer care domain, it is essential to address all the existing gaps -both 

technical and non-technical- in knowledge, skills, and attitudes among these stakeholders. 

This ensures not only engagement but also trust and proficiency in accepting, adopting and 

using digital health tools to provide or receive quality care (Kassam, et. al, 2023; 

Ramachandran, 2023). 

The following section details the Training Needs Assessment (TNA) process, which served as 

the foundation for developing the educational materials for the training programme of the 

eCAN JA, aimed at enhancing digital literacy, telehealth proficiency, and patient 

empowerment. The methodology includes a structured outline of the stakeholder 

engagement process, the tools and data collection approaches utilized, and the key insights 

gathered that shaped the final version of educational content and training curriculum.  

2.1 Overview of the Training Needs Assessment process 

The TNA, conducted in the framework of T8.3, has been one of the cornerstone activities for 

the training programme design. The TNA, as described in the description of actions (DoA) of 

the eCAN JA, was adopted as a core methodological vehicle to help the task leading team 

(AUTH, 3rd RHA) identify the gaps in knowledge, skills, and attitudes related to telehealth 

technologies among three key stakeholder groups: HCPs, patients, and their caregivers. 

The needs assessment process was conducted in two main phases: A. scoping reviews of the 

existing literature and B. stakeholder engagement and validation of the results derived in the 

first phase. This comprehensive approach allowed the project team to gather significant 

insights from both literature and stakeholders’ real-life experiences to design educational 

interventions that targeted the specific needs of each group, ensuring the development of 

effective training materials that addressed both practical (digital skills) and psychosocial 
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(communication, empathy, other soft skills and patient rights) challenges in telehealth 

adoption.  

This means that a lot of legal and ethical issues need to be faced to ensure legal security for 

the patients offering a correct telemedicine services. This paves the way for a for the aim of 

the deliverable 6.2 of WP6 in the eCAN JA for defining guidelines and recommendations 

about all the legal and ethical issues in telemedicine. 

In this regard a technical approach has been based on the evidences producted in the WP6 

activities and reported in the previous paragraph. This addressed the focus of the literature 

analysis on two main topics: 

1) The role of anonymised data in secondary use-based observational research 

2) The impact of the digital divide on patients of a telemedicine service in terms of their 

ability to use the technological tools technology and the costs involved in obtaining 

them. 

Starting from these two main topics, a systematic review of the literature in collaboration 

with two methodologists of Milan University Bicocca was planned in January 2024 and 

ended in June 2024. From this review a series of paper have been extracted and analyzed for 

the production of the guidelines. 

2.1.1 Stakeholder engagement 

Referring to stakeholder engagement, it is important to highlight that the active involvement 

of the targeted population groups in crucial phases for the curriculum design & testing, has 

been a central component of the entire TNA process. Considering that the educational 

materials needed to reflect the real-world experiences and challenges of using telemedicine 

in cancer care, a wide range of stakeholders was involved. The primary stakeholders, as 

identified by the eCAN JA and the T8.1 activities, engaged in this process have been: 

• Healthcare Professionals, including oncologists, nurses, psychologists, social workers, 

and other professionals, i.e. health/tech providers, who are involved in 

(non)telemedicine-based cancer care delivery. 

• Cancer patients, especially those who have no previous experience in teleconsultation 

and telemonitoring programs, whose first-hand views and concerns, regarding remote 

care provided critical insights for the identification of the training needs. 
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• Caregivers, primarily informal (relatives and family members), who play an essential 

role in supporting cancer patients in managing their health care. Similarly, the focus 

was on people who had no previous experience in telehealth environments. 

The engagement process has been multi-faceted, combining the training needs and concerns 

raised from the piloting activities of the eCAN JA (WP5), and how they were addressed 

through the development of the training materials for the pilots (D8.3). Also as group 

discussions with stakeholder representatives and the project team to co-validate the findings 

of the literature and refine the proposed training curriculum, ensuring a rich and 

comprehensive set of educational content (T8.3). 

Indeed, a key activity of stakeholder engagement in the TNA process was a co-validation 

session held in Thessaloniki in June 2024, which brought together a diverse range of 

participants, including patient experts, clinicians, psychologists, and engineers. The 

collaborative nature of this session allowed stakeholders to discuss the practical aspects and 

the thematic areas of the proposed training programme, regarding the empowerment in using 

telehealth technologies, leading to its refinement and ensuring that the educational materials 

address both technical and psychosocial needs (see section 3.3 & 4.1) 

2.2 Tools and Approaches Used for the Training Needs Assessment 

To gather comprehensive and reliable data, the task leading team (AUTH, 3rd RHA), exploited 

multiple tools and methods to conduct the TNA and a gap analysis. These tools were selected 

to ensure that the data collected would cover a broad spectrum of experiences, knowledge 

levels, and challenges faced by the different stakeholder groups involved in telehealth and 

cancer care.. 

2.2.1 Scoping reviews 
The initial step in the TNA journey involved conducting two scoping literature reviews to 

identify gaps in telehealth education and skill levels among HCPs, patients, and caregivers. 

The reviews, conducted in parallel -with the active contribution of the task leaders (AUTH, 

3rd RHA) and all the involved entities in T8.3 (CERTH, CUT, PASYKAF, ELLOK, GOEG)-, 

involved in-depth searching in academic databases such as PubMed, Google Scholar, 

MEDLINE, ScienceDirect, Wiley, JMIR, PsychINFO, PsychARTICLES and SAGE. 

Implementing two parallel scoping reviews—one for HCPs and another for non-professionals 

such as patients and caregivers—allowed for a more tailored analysis of each group's unique 
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needs. Professionals often prioritize clinical accuracy, evidence-based practices, and the 

usability of tools in a physical or virtual healthcare setting, while non-professionals tend to 

focus on ease of understanding, emotional support, and accessibility. By separating the 

reviews, it became easier to capture these distinct perspectives, ensuring that the design of 

materials and training interventions will address the specific priorities of each group. 

Additionally, parallel reviews help bridge the gap between the expectations of professionals 

and patients/caregivers. HCPs may be more concerned with regulatory compliance and 

telehealth system integration, whereas patients and caregivers prioritize user-friendliness and 

empathetic communication. Identifying these differences early on could enable the 

development of educational content that balance the needs of both groups and inform both 

groups about the others’ needs and concerns (Cunha, et. al, 2023). This approach not only 

fosters a more inclusive and participatory design process but also improves the overall 

effectiveness of the training programme, leading to improved engagement and 

empowerment for both healthcare providers and those receiving or supporting care (cancer 

patients and caregivers). 

The scoping reviews, marking the beginning of the core TNA phase, commenced in February 

2024 after two months of preparatory work led by task leaders (AUTH and 3rd RHA) (Figure 

1). During this preparatory phase, databases were identified, keywords defined, and 

inclusion/exclusion criteria were established. The proposed work plan was presented at WP8 

monthly meetings, where partners provided feedback and suggestions for improvement. By 

the end of this period, the final database search was initiated, incorporating the refined 

keywords and selection criteria. AUTH conducted the initial database search and performed a 

rapid screening of papers that did not meet the specified criteria. In February 2024, two 

separate lists—one for HCPs and one for patients/caregivers—were compiled and distributed 

to all T8.3 partners for further review, inclusion/exclusion decisions, and subsequent data 

extraction. 
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Figure 1. Training programme development roadmap 

The selected papers were reviewed by two independent reviewers under a blind review 

process to ensure objectivity. AUTH consistently acted as the second reviewer, while a third 

reviewer from AUTH/CERTH resolved any disagreements between the two primary 

reviewers. This approach ensured rigor and consistency throughout the review process. 

2.2.2 Inclusion and exclusion criteria 
The final list of inclusion/exclusion criteria as shaped and agreed among the T8.3 involved 

partners for both scoping reviews, is listed below: 

To Include: 

• Time Period: Studies conducted in the last decade (2014-2024), with special attention 

to systematic reviews including papers post-2010. 

• Peer-reviewed Journals: Only studies published in peer-reviewed journals are 

considered. 

• Language: Studies published in the English language. 

• Types of Studies: Research articles, systematic reviews, meta-analyses, randomized 

controlled trials (RCTs), controlled trials, cohort studies, and qualitative studies. 

• Geographic Focus: Studies primarily conducted in the EU (reflecting its cultural, socio- 

economic context, and healthcare systems) but not limited to the region (in case they 

included a best practice example). 

• Technology Focus: Studies addressing telehealth technologies, telemedicine, remote 

monitoring, or virtual consultations. 
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• Participants: Studies involving patients, caregivers, or HCPs as participants. 

• Content Focus: Studies focusing on patient empowerment, training needs 

assessments, or educational materials related to telehealth technologies. This includes 

outcomes such as patient knowledge, skills, or satisfaction. 

• Healthcare Professionals: Studies examining training and educational needs for 

clinicians, especially related to knowledge-sharing through telehealth solutions. 

• Communication Programs: Studies evaluating communication training programs for 

doctor-to-patient interactions via telehealth solutions. 

To Exclude: 

• Non-Peer-Reviewed: Studies not published in peer-reviewed journals. 

• Technical Focus Only: Studies that solely focus on the technical aspects of telehealth 

technologies without addressing patient empowerment or training needs. 

• Non-English Language: Studies not published in English unless they provide essential 

insights. 

• Publication Types: Opinion articles, editorials, conference abstracts, and letters to the 

editor. 

• Methodological Weaknesses: Studies with small sample sizes or lacking 

methodological rigor. 

The screening form (Figure 2) used in the review process included the following key 

information: 

• Decision: Options for reviewers to decide whether to include, exclude, unsure 

include, or unsure exclude the paper. 

• Reference Number (RN): A unique identifier for tracking. 

• Database (DB): The source database from which the study was retrieved. 

• Year of Publication (YR): The year the study was published. 

• Unique Identifier (UI): This included a DOI or URL link for easy access to the study. 

• Title (TI): The title of the study. 

• Source (SO): The name of the journal or publication in which the study was published. 

• Authors (FA): The authors of the study. 

• Abstract (AB): A summary of the study's content. 

• Type of Publication (PT): The type of publication (e.g., research article, systematic 

review, RCT). 

• Publisher (PU): The publisher of the study. 
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Figure 2. Scoping review-screening paper form 

2.2.3 Keyword 
The final list of search keywords used for the scoping reviews are as follows: 

(((((telemedicine) OR (telehealth)) OR (telemonitoring)) OR (teleconsultation)) OR (online 

consultation)) OR (virtual consultation)) OR (eHealth)) OR (mobile Health)) OR (remote care) 

AND 

For patients/caregivers: 

1. Training for (cancer) patients 

2. Patient education (materials) 

3. Empowerment strategies 

4. Trust 

5. Patient-centered care 

6. Empowerment (Empowering patients in (virtual) care) 

7. Remote (health)care (patient) empowerment 

8. Health or digital literacy 

9. Patient communication 

10. (Cancer) patient experience 

11. Uptake 

12. Skills 

13. Capacity Building 

14. Satisfaction 

15. Acceptance 

16. Education (needs) 

17. Perceptions 

For healthcare professionals 

1. Training for (cancer) clinicians 

2. Training for empowerment 
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3. Education (currículum) 

4. Training needs in telehealth 

5. Uptake 

6. Skills 

7. Capacity building 

8. Satisfaction 

9. Acceptance 

10. Perceptions 

11. Doctor/provider-patient communication 

It is also worth noting that the initial keyword searches revealed a lack of extensive literature 

specifically focused on telehealth training in the context of cancer care. Given that 

empowerment in telehealth and the upskilling of HCPs and patients are applicable across 

different patient populations and healthcare providers, it was decided early on to broaden the 

search criteria.  

As a result, the review included studies on the management of other chronic diseases beyond 

cancer through telemedicine, particularly those that addressed training needs which could be 

applied universally across different conditions. This approach allowed for the identification of 

transferable skills and educational strategies that could be adapted and applied to cancer care 

as well. 

2.2.4 Selection process 
From the very beginning, all the involved partners agreed that the primary interests of the 

scoping reviews would focus on identifying the following key areas: the needs for training 

and adoption of telehealth technologies, the specific skills required by both HCPs and 

patients/caregivers, perceptions regarding the use of these technologies, and the barriers or 

challenges faced during implementation. Additionally, the partners aimed to explore the 

drivers that facilitate the adoption of telehealth, alongside identifying best practices, 

strategies, and lessons learned from previous initiatives. These focus areas were established 

to ensure that the review would yield actionable insights and address the practical needs of 

the stakeholders involved in the TNA phase. 

Moreover, since the scoping reviews were not systematic and the search results were vast, 

up to 19,200 in total for all string combinations (Figure 3), the selection was limited to the 

first 100 results per search term. Additionally, there was a considerable overlap in search 

results across different keywords. This overlap helped refine and narrow down the final list of 

relevant studies. All papers were independently reviewed by two reviewers, with a third 
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reviewer responsible for resolving any disagreements. This multi- step process ensured that 

the selection of studies was rigorous, methodologically sound, and met the established 

inclusion criteria. 

 

 
Figure 3. Distribution of papers throughout the decade 2014-2024 

Regarding the data extraction form, it consisted of two parts: 

Part A: Shortlisted Papers (Figure 4) 

• Partner (PARTNER): The responsible partner reviewing the paper. 

• Reference Number (RN): The unique reference number assigned to the paper. 

• Year (YEAR): The year the paper was published. 

• Title (TITLE): The full title of the research paper. 

• URL to Core Publication: A link to the main publication (DOI, URL). 

• Type of Paper: Whether the core publication is an original study or a review paper. 

• Targeted Disease/Population: The cancer area or other diseases/populations focused 

on in the study. 

• Means of Telemedicine Implementation: The medium used for telemedicine, such as 

video, mobile apps, phone calls, or emails. 

• Additional Relevant Publications/Sources: Any other useful sources related to the 

core publication (e.g., websites, toolkits, training programs). 

 
Figure 4. Part A of the data extraction form 
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Part B: Training Needs, Skills, etc. (Figure 5) 

• Perceptions: Concerns, trust, and attitudes toward telemedicine, remote care, or 

digital health. 

• Training Needs & Skills: Specific skills to be acquired and areas where training is 

needed. 

• Empowerment/Engagement Strategies: Methods to engage and empower HCPs or 

patients in telemedicine. 

• Barriers/Challenges: Issues with telemedicine acceptance and adoption. 

• Drivers: Factors that support telemedicine acceptance and adoption. 

• Training/Capacity Building Modules: The types of content delivery and training 

methods employed. 

• Assessment Tools/Methods: Tools for measuring satisfaction, training success, or 

acceptance of telehealth solutions. 

• Best Practices, Strategies, Lessons Learned: Key insights from studies or literature 

reviews. 

• Other: Any additional information that does not fit into the previous categories. 

 
Figure 5. Part B of the data extraction form 

This comprehensive data extraction form ensured that all the relevant aspects of 

telemedicine implementation, training needs, and challenges were systematically captured for 

further analysis. 

2.2.5 Results of the scoping reviews, feeding the TNA 
HEALTHCARE PROFESSIONALS 
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The first scoping review focused on identifying the needs and gaps faced by healthcare 

professionals in adopting telehealth solutions. After screening 57 papers, 33 were selected 

for data extraction (ANNEX I). The majority (n=26) were review articles, covering diverse 

topics such as frontline experiences delivering remote health services (Griffith, et. al, 2022), 

clinicians’ challenges with tele-behavioral health (Wahezi, et. al, 2021; Vitiello, et. al, 2022), 

gaps in telemedicine training for medical students and professionals, and the need for 

telemedicine integration into medical curricula (Vitiello, et. al, 2022; Ghaddaripouri, et. al, 

2023).  

Other key areas included healthcare workers' perceptions of mHealth, telemedicine’s 

evolution pre- and post-COVID-19, and tele-neuro-oncology practices (Odendaal, et. al, 

2020; De Simone, et. al, 2022; Wasilewski, & Mohile, 2022). The review also looked into 

telehealth training and research adaptations, as well as guidelines for using telemedicine 

across various specialties, including cancer care, dermatology, cardiology, palliative care, and 

urology (Abbott, et. al. 2020; Almufleh, et. al, 2021; Lundereng, et. al. 2023).  

Additionally, the papers addressed the usability of telehealth systems, the adoption of mobile 

health apps by physicians, the rise of digital therapeutics, and the implementation of 

telehealth in rural and educational settings (Calleja, et. al. 2022; Gonçalves, et. al. 2023). 

Common challenges and strategies were highlighted, particularly regarding telehealth 

training, remote patient monitoring, communication in virtual environments, and its impact on 

team-based care. 

These papers highlight key themes in telemedicine and telehealth implementation, feeding 

the TNA with challenges, training needs, and the evolving roles of healthcare professionals in 

virtual care environments. Specifically, the scoping review helped identify the extent to which 

telemedicine had been integrated into clinical workflows and uncovered several key barriers 

preventing its broader adoption. The findings indicated that while many healthcare 

professionals were willing to adopt telehealth tools, they encountered significant obstacles, 

including a lack of formalized training on telehealth platforms, time constraints, and various 

technical challenges (Loeb, et. al., 2020).  

Recurring themes included concerns about data privacy and security, especially when 

handling sensitive information related to cancer treatments. Another major issue identified 

was the difficulty in integrating telehealth technologies into existing clinical workflows, such 

as managing patient appointments and documenting telehealth interactions in electronic 

health records (EHRs) (Odendaal, et. al, 2020; Pourmand, et. al. 2021). 
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Communication in virtual environments emerged as another significant topic. Many 

healthcare professionals, according to literature, report difficulties in maintaining the quality 

of doctor-patient communication during telehealth consultations. (Pourmand, et. al. 2021) 

The absence of non-verbal cues, limited rapport-building opportunities, and challenges in 

delivering empathy through digital platforms were noted as critical barriers (Shaver, 2022). 

These communication challenges affected both the clinicians' ability to deliver care and the 

patients' overall satisfaction and engagement (Tuot, & Boulware, 2017; Odendaal, et. al, 

2020).  

Addressing these virtual communication gaps is essential for improving telehealth services, 

ensuring meaningful interactions, and fostering trust in remote care settings. In summary, the 

scoping review revealed that while telemedicine holds promise, the successful integration 

into healthcare requires a more structured approach to training, communication strategies, 

and support, addressing both technical and procedural challenges. The identified needs—such 

as formal telehealth training, improved virtual communication skills, workflow integration, 

and enhanced security measures— are essential for overcoming these barriers and improving 

the adoption and efficacy of telehealth services across various healthcare settings. 

PATIENTS AND CAREGIVERS 

The second scoping review, which focused on identifying the training needs and gaps among 

patients and caregivers in telehealth empowerment and adoption, initially included 88 papers, 

with 67 remaining after screening (ANNEX II). The majority (n=63) were review articles that 

highlighted key topics such as the effectiveness of teleconsultations, patient satisfaction with 

remote care (Almathami, et. al. 2020; Oudkerk Pool, et. al. 2021), barriers to telemedicine 

adoption (Rotker, 2020; Jacob, et. al. 2022), and support for informal caregivers through 

remote health interventions (Chi, & Demiris, 2015). It also explored the role of telehealth in 

chronic disease management and patient empowerment (Creber, et. al. 2023; Fitzpatrick, 

2023), addressing the challenges related to digital health literacy, healthcare access, and the 

quality of communication and empathy in virtual care environments, particularly as telehealth 

becomes more integrated post-pandemic (Beheshti, et. al. 2022; Fitzpatrick, 2023). 

The review revealed that many patients and caregivers, particularly those from older or lower 

socioeconomic backgrounds, faced significant digital literacy barriers (Levin-Zamir, & 

Bertschi, 2018). Difficulties in understanding and using telehealth tools often led to 

frustration and disengagement from telemedicine services. A common barrier identified was a 

lack of confidence in using technology and skepticism about the quality of care delivered via 
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telemedicine (González-Fraile, et. al. 2021; Beheshti, et. al. 2022). These barriers were 

exacerbated by a lack of training and support for patients and caregivers on how to 

effectively use telehealth tools, particularly among vulnerable populations, such as older 

adults and those in remote areas with limited access to technology or reliable internet 

connections (Lloyd, & Lee, 2022; Pang, et. al. 2022). Additionally, many patients reported that 

telehealth consultations lacked the personal connection they associated with face-to-face 

interactions, making it more challenging to engage in shared decision-making processes (Cox, 

et. al. 2017; Almathami, et. al. 2020). 

The findings underscore the need for comprehensive digital literacy training and support 

systems to help patients and caregivers adopt telehealth services successfully. Furthermore, 

improvements in virtual communication skills and empathy from healthcare providers are 

essential to ensure that telemedicine not only meets technical standards but also fosters 

meaningful patient-provider relationships in remote care settings (Risling, et. al. 2017, Aslan, 

et. al. 2024). 

2.3 Thematic Analysis and co-Validation with Experts and Pilots 
Building on the findings from the scoping reviews, the next step in the TNA was to conduct 

expert sessions to validate the identified gaps and gather more specific insights. These 

sessions involved HCPs and patient experts from the eCAN JA consortium, participating also 

in T8.3, focusing on their experiences with the targeted stakeholders and telehealth 

technologies. The discussions explored various topics, including different levels of digital 

literacy, perceived barriers to telehealth adoption, and the specific training needs required to 

address these challenges. The expert input was crucial in refining the understanding of both 

technical and psychosocial issues related to telehealth. 

Once the data was collected from the scoping reviews and the expert sessions, a thematic 

analysis was conducted. This involved coding and categorizing the qualitative data to identify 

recurring themes, gaps, and barriers in the use of telehealth technologies. The analysis 

considered both technical and psychosocial aspects, ensuring a comprehensive understanding 

of the needs of HCPs, patients, and caregivers.  

Key themes that emerged included a lack of formal telehealth training for HCPs, particularly 

in managing sensitive patient interactions in virtual environments; digital literacy challenges 

among patients and caregivers, which hindered engagement with telehealth tools; concerns 

about data privacy and security; and emotional barriers to telehealth adoption, such as 
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feelings of isolation among patients due to the lack of personal connection in virtual 

consultations (Figure 6). These findings formed the foundation for developing targeted 

educational materials, aimed at addressing both the technical and emotional challenges 

identified in the TNA. 

 

Figure 6.  Summary of the identified needs per stakeholder group (X signs indicate the importance level of the 

identiMied training needs/gaps per stakeholder group) 

The insights gained from the TNA were further enriched by lessons learned from the first 

year of the eCAN JA lifecycle and the need to provide specific training support to WP5 pilots 

(D8.3). It is noted that in the framework of the WP5 pilot, HCPs were trained to conduct 

virtual consultations with cancer patients. While many demonstrated technical proficiency 

with teleconsultation platforms, they struggled with managing emotionally sensitive 

conversations due to the absence of visual cues and body language in virtual settings. This 

emphasized the need for training on virtual empathy and effective communication.  

As a result, T8.3 included modules on managing patient emotions, using active listening 

techniques, and building rapport during teleconsultations. Furthermore, the pilot highlighted 

significant challenges faced by patients and caregivers in using remote monitoring devices, 

particularly with setup and operation. To address these difficulties, T8.3 developed step-by-

step guides and interactive tutorials for patients and caregivers, designed to be user-friendly 

and accessible, with clear instructions and visual aids (Figure 7). These lessons provided 

practical, real-world insights that further validated the TNA outcomes and helped the project 
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team to shape the development of training materials, ensuring they effectively addressed the 

challenges faced by HCPs, patients, and caregivers in adopting and trusting telehealth tools. 

 

Figure 7.  Shots from the training materials developed for the pilots 

2.4 Key findings from the Training Needs Assessment 
The comprehensive TNA process, which included scoping reviews, expert sessions, and pilot 

feedback, uncovered significant gaps and challenges in the adoption and integration of 

telehealth solutions among HCPs, patients, and caregivers. The scoping reviews highlighted 

the lack of formal telehealth training for HCPs, particularly in managing virtual patient 

interactions and ensuring security and privacy of patient data. Patients and caregivers, 

especially those from vulnerable groups, faced digital literacy barriers, a lack of support for 

using telehealth tools, and difficulties in maintaining personal connections during virtual 

consultations. These findings were further validated through expert sessions and real-world 

insights from WP5 pilots, where HCPs struggled with virtual communication and empathy, 

while patients and caregivers faced challenges with setting up and using remote monitoring 

devices. 

The key findings from the scoping reviews, expert sessions, and pilot feedback formed the 

foundation for designing targeted educational materials under Task 8.3. For HCPs, the 

materials focused on virtual empathy, effective communication, and integrating telehealth 

solutions into existing clinical workflows. For patients and caregivers, the training emphasized 

digital literacy, trust-building and step-by-step guides to help them confidently use telehealth 

and telemonitoring. These tailored materials aimed to equip all stakeholders with the 

necessary skills to overcome barriers and successfully adopt telehealth services in cancer care 

and beyond. 
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3. Development of Educational & Training Activities 

3.1 Training activities 
The current chapter outlines the approach to developing educational materials, details the 

key topics covered in the initial drafts, and discusses the iterative process of validation and 

refinement through stakeholder collaboration. 

The findings of all the activities performed in the framework of the TNA, including the 

scoping reviews, experts and stakeholders’ engagement, and lessons learned from WP5 pilots 

led to the development of the training curriculum and the overall training programme for the 

empowerment of both HCPs and patients/caregivers in the adoption of telehealth solutions. 

The educational contents were designed to address, as already mentioned, the specific needs 

of the targeted stakeholder groups, focusing on enhancing digital literacy, telehealth 

proficiency, and patient empowerment. For HCPs, the curriculum focused on modules for 

managing virtual consultations, integrating telehealth tools into clinical workflows, ensuring 

data privacy and security. It also incorporated empathy training to help HCPs navigate the 

emotional challenges of virtual care, allowing them to build rapport and communicate 

effectively with patients in telehealth settings. 

For patients and caregivers, the training curriculum focused on digital literacy and telehealth 

navigation, providing simple, easy-to-understand guidelines on using telehealth platforms and 

telemonitoring tools. The materials were enriched with content tailored to effective trust 

building for remote healthcare environments, patient rights and equal access to telehealth for 

all. The collaboration between AUTH and ICO partners, under T8.4 ensured that these 

materials were accessible through open access, digital training platforms. Designed to be 

flexible and adaptable, the materials allowed HCPs, patients, and caregivers to engage with 

the content at their own pace.  

The entire training programme aspires to play a pivotal role in bridging the identified gaps, 

supporting the successful adoption of telehealth technologies, and empowering all 

stakeholders involved in cancer care. Lazem M, Sheikhtaheri A. Barriers and facilitators for 

disease registry systems: a mixed- method study. BMC Med Inform Decis Mak. 2022 Apr 

11;22(1):97. doi: 10.1186/s12911- 022-01840-7. PMID: 35410297; PMCID: PMC9004114. 
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3.2 Development of the Training Curriculum 
In the months following the TNA (May-June 2024), T8.3 leaders (AUTH, 3rd RHA) entered 

the core development phase of the training programme, considering the identified needs of 

the previous phase and the horizontal priority of the eCAN JA to provide tailored educational 

materials for patients, caregivers, and HCPs, in order to ensure the successful adoption of 

telehealth and telemedicine technologies. 

Specifically, one of the primary objectives under Task 8.3 was to develop a comprehensive 

set of educational activities targeting patients and caregivers. This guide informed by the 

TNA was structured around the following key areas: 

• Empowerment through Education: Telehealth offers patients and caregivers greater 

autonomy in managing health. To support this shift, the educational materials focused 

on empowerment strategies, such as coping mechanisms for dealing with the 

emotional challenges of remote care, shared decision-making techniques, and 

information on patients' rights. These aspects were crucial for fostering a sense of 

control and engagement in telemedicine. 

• Communication Training: Effective communication is critical in virtual healthcare 

settings. The training curriculum included sections for improving communication 

between patients and healthcare providers, addressing how patients can articulate 

their concerns during teleconsultations and how caregivers can advocate for their 

loved ones in remote settings. 

• Psychosocial Needs Assessment: Remote care often leaves psychosocial needs 

unmet. To address this, the proposed curriculum covered strategies for assessing and 

responding to psychosocial challenges in virtual consultations. This included 

recognizing signs of anxiety, stress, and depression, and accessing available telehealth 

resources. 

In parallel to the activities for patients and caregivers, a framework was developed for HCPs. 

This framework centered around equipping them with the skills and knowledge to deliver 

high-quality care through telemedicine platforms. Key topics included: 

• Telehealth Technologies: The framework provided a detailed overview of telehealth 

tools, from video conferencing platforms to remote monitoring systems and wearable 

devices. HCPs were guided through setting up and using these tools effectively, 

ensuring that they could operate telehealth platforms with confidence. 
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• Communication and Collaboration with Patients and Caregivers: Just as patients and 

caregivers needed to improve their communication skills, HCPs were trained in 

effective virtual communication. This included maintaining empathy and rapport 

during teleconsultations, managing sensitive conversations remotely, and fostering 

collaboration with caregivers, who often play a critical role in remote care. 

A key element of the educational materials has been the content delivery format, selected 

carefully to engage different learning styles and ensure accessibility (Figure 8). The proposed 

resources included: 

• Visual Aids: images were used, and slide decks were developed to visually support 

telehealth processes, guiding both patients and HCPs through complex topics in an 

easily digestible format. 

• Presentations and Lectures: For more formal education, a series of presentations was 

developed, covering the basics of telehealth, ethical considerations in virtual care, and 

best practices for communication and safety in teleconsultations. These presentations 

were complemented by further reading materials and external resources. 

• Self-assessment quizzes: To support interactive learning, self-assessment quizzes and 

reflection questions were created to summarize the lessons-learnt after each module 

and help participants reflect on the acquired knowledge in a gamified way. 

• Interactive Scenarios: Virtual Patient (VP) Scenarios were incorporated as a cutting-

edge educational tool. These scenarios allowed HCPs to simulate telehealth 

consultations, improving their decision-making and communication skills in a 

controlled environment. Patients and caregivers also benefitted from VP scenarios 

designed to familiarize them with telehealth interactions, empowering them to engage 

more effectively during real consultation. 

A Virtual Patient Scenario (VP) is a computer-based simulation, used in medical/patient 

education and training to resemble real-life clinical/health situations. The VP scenarios allow 

healthcare students & professionals to practice clinical decision-making, problem solving and 

enhance skills, as well as patients and caregivers to acquire knowledge and skills for effective 

health-management in a safe and controlled environment (DaMli, et. al. 2019). 
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Figure 8. Content Delivery Structure for the Training programme 

The first draft of the curriculum for T8.3 included five comprehensive modules, each focusing 

on essential aspects of telehealth and telemedicine in cancer care (Figure 9). These modules 

were designed by AUTH partner to cater to both HCPs and patients/caregivers, tailoring 

some content to the specific needs of each group. Below is an overview of the curriculum 

areas as presented in the early drafts: 

Module 1: Introduction to Telehealth/Telecare 

• Objective: To provide an overview of telehealth services, their benefits, and their 

challenges. This module covered various types of telehealth services, including real-

time consultations, store-and-forward methods, remote monitoring, and mobile health 

(mHealth) technologies. 

• Content: This module provided definitions, background information, and detailed 

discussions on telehealth technologies such as video conferencing, mobile apps, and 

wearable devices. 

• Materials: Slide deck, reading materials, online quizzes, including a VP scenario. 

Module 2: Key Factors for Trust in Telehealth 

• Objective: To identify the key factors that build trust between patients and healthcare 

providers in a telehealth environment. Emphasis was placed on effective 
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communication, ensuring privacy and confidentiality, and providing reliable, consistent 

care. 

• Content: Case studies demonstrating how trust can be built through clear 

communication and empathy in telehealth settings. Additional case studies focused on 

maintaining patient privacy and delivering consistent telehealth services. 

• Materials: Slide decks, reading materials, online quizzes for self-assessment. 

Module 3: Telehealth Skills 

Module 3A: Telehealth Skills for Patients and Caregivers 

• Objective: To equip patients and caregivers with the necessary skills to use telehealth 

platforms effectively. This module provided a step-by-step guide on how to set up 

telehealth applications, prepare for virtual consultations, and troubleshoot common 

technical issues. 

• Content: Detailed instructions for using telehealth apps, tips for overcoming technical 

difficulties, and real-life case studies from the eCAN Telehealth Platforms. 

• Materials: slide deck, tips & tricks handbook, checklists, and self-assessment quizzes. 

Module 3B: Telehealth Skills for Healthcare Professionals 

• Objective: To provide HCPs with the skills needed to use telehealth platforms, 

conduct remote consultations, and integrate telehealth into their clinical workflows. 

• Content: Step-by-step guides for setting up telehealth tools, case studies on 

telehealth best practices, and guidelines for troubleshooting technical issues. 

• Materials: slide deck, practical handbook, checklists, and interactive quizzes. 

Module 4: Communication and Patient Empowerment 

Module 4A: Empowering Patients and Caregivers 

• Objective: To educate patients and caregivers on their rights and responsibilities in 

telehealth, including managing health information, advocating for their needs, and 

effectively communicating health concerns to providers. 

• Content: Lectures on patient rights (informed consent, privacy, access to information), 

the responsibilities of patients in managing telehealth, and tips for effective self-

advocacy. 

• Materials: Slide decks, reading materials and self-assessment quizzes. 

Module 4B: Training Healthcare Professionals for Effective Remote Consultations 
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• Objective: To train HCPs in delivering effective telehealth consultations, with a focus 

on empathy, privacy, and security in virtual interactions. 

• Content: Best practices for telehealth consultations, including how to maintain 

professionalism, adapt communication strategies to different patient needs, and 

ensure patient privacy. 

• Materials: Slide decks, reading materials and self-assessment quizzes. 

Module 5: Evaluation and Feedback 

• Objective: To assess the understanding and effectiveness of the training program and 

gather feedback for future improvements. 

• Content: Post-training assessment survey and feedback form were developed to 

collect insights from participants on the usefulness, clarity, and overall satisfaction 

with the training modules. 

• Materials: Online survey and feedback form, with space for open comments and 

suggestions. 

 

Figure 9.  First draft of the Training Curriculum 

3.3 Co-Validation session with Stakeholders 
A significant milestone in the development of the educational materials was the co-validation 

session held at the Medical Education Informatics (MEI) Conference in Thessaloniki in June 

2024. This session, led by AUTH and the 3rd RHA partners, brought together a diverse group 

https://mei2024.org/wp-content/uploads/2024/06/MEI2024-proceedings.pdf
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of 25 stakeholders, including HCPs, patient experts, and telehealth technology specialists, 

with the primary objective of presenting the first draft of the eCAN training curriculum, 

gathering feedback, and identifying areas for improvement. The collaborative environment 

allowed for a comprehensive review of the curriculum, ensuring it met the diverse needs of 

its target audience (Figure 10). 

         

Figure 10.  Shots from the co-validation session with stakeholders at MEI 2024 

The validation process followed a structured format, beginning with the presentation of the 

curriculum, where participants were introduced to the proposed content and delivery 

methods. Specific modules were reviewed in detail, focusing on their relevance, clarity, and 

applicability. This was followed by interactive sessions, where demo accounts allowed 

participants to engage directly with the training platforms. This hands-on experience 

provided valuable insights into how the curriculum could become more user-friendly and 

effective in practical telehealth settings. 

The feedback gathering process highlighted several key areas for enhancement (Figure 11). 

Participants suggested incorporating additional content on soft skills, data sharing practices in 

healthcare, treatment options, and patient education on the European Health Data Space to 

reassure them about secure secondary data usage.  

They also identified specific barriers in doctor-patient communication during telemedicine, 

such as challenges in breaking bad news, concerns over misdiagnosis, technological adoption, 

and the constant need for continuous education due to evolving technology. Furthermore, 

participants noted the importance of maintaining trust in telemedicine's effectiveness, 

managing appointment availability, and offering health services from home, especially in 

psychological care, to ensure privacy and convenience. 



 
Educational and training activities analytical report (D 8.4) 2024 

 

eCAN Joint Action | ecanja.eu                                                                                     31 

    

Figure 11.  Stakeholders' feedback, collected at MEI's session (via menti.com) 

On the positive side, common drivers towards telemedicine adoption were also identified, 

including avoiding delays, increasing interaction frequency, consultations from home, and 

professional recommendations for telemedicine use. For HCPs, reimbursement, flexibility in 

scheduling, and efficient resource utilization were motivating factors. Patients appreciated 

HCPS’ commitment to engage with them through these platforms. 

During the co-validation session, no significant feedback or objections were raised regarding 

the proportion of content for each module or the proposed content delivery format. All 

stakeholders agreed with AUTH’s proposal for a short, comprehensive training program that 

would meet the needs of a diverse range of participants. 

The feedback collected at the MEI Conference Stakeholder session was instrumental in 

shaping the final version of the eCAN training curriculum, ensuring it addressed the practical 

needs of HCPs, patients, and caregivers. This iterative validation process guaranteed that the 

curriculum was comprehensive, addressing both the technical and emotional aspects of 

telemedicine while fostering trust and enhancing the overall telehealth experience for all 

stakeholders. 

3.4 Refinement and launching of the final training curriculum 
The final curriculum developed for Task 8.3 was designed to address the specific knowledge 

and skill gaps identified during the TNA process. In addition to the foundational research, 

insights from the co-validation session at the MEI Conference were instrumental in refining 

the content, ensuring that the curriculum met the diverse needs of HCPs, patients, and 

caregivers. The feedback collected during the session played a crucial role in enhancing the 

curriculum by incorporating suggestions on soft skills, data sharing practices, and addressing 

communication barriers and effective rapport-building.  

Additionally, suggestions regarding the need for continuous education due to evolving 

technology were integrated, making the curriculum more adaptable to future updates. The 
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curriculum was structured into five key modules, each focusing on critical aspects of 

telehealth adoption and designed to meet the needs of diverse stakeholders (Figure 12). 

Specifically: 

Module 1: Introduction to Telehealth/Telecare 

This foundational module remained as proposed in the drafted version of the training 

curriculum, providing a comprehensive overview of telehealth technologies, emphasizing 

both the benefits and challenges of remote care. 

Learning objectives: 

• Understand the definitions of key telehealth-related terms and concepts. 

• Evaluate the advancements and limitations of telehealth and telecare. 

• Identify key telehealth technologies and their applications. 

• Recognize the benefits and barriers associated with telehealth adoption. 

• Understand the role of education and training in enhancing telehealth proficiency. 

Module 2: Building Trust in Telehealth 

This module focuses on the critical role of trust in the effective use of telehealth 

technologies. Participants learn how to develop communication strategies that foster trust 

and rapport in virtual healthcare interactions. Both HCPs and patients are guided through 

techniques to build trust, ensuring that telehealth services are reliable, confidential, and 

patient-centred. 

Learning objectives: 

• Understand the principles of telehealth in patient-centred care. 

• Develop effective communication strategies tailored for virtual healthcare visits. 

• Learn how to build trust and rapport during telehealth interactions. 

• Identify best practices for engaging in telehealth appointments as patients and 

caregivers. 

• Overcome challenges and barriers to trust-building in telehealth settings. 

Module 3: Telehealth Skills 

This module is divided into two sections: one designed for HCPs and another for patients and 

caregivers. The goal is to equip all participants with practical skills for using telehealth 

technologies. It provides detailed guidelines on scheduling telehealth appointments, 
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preparing for consultations, troubleshooting technical issues, and conducting successful 

telehealth visits. The module also aims to enhance participants' overall experience with 

telehealth to improve healthcare outcomes. 

Learning objectives: 

• Understand the principles and benefits of telehealth services. 

• Effectively schedule and prepare for telehealth appointments. 

• Comfortably use telehealth technology and troubleshoot technical issues. 

• Conduct successful telehealth visits, including pre- and post-appointment actions. 

• Enhance the overall telehealth experience to achieve better healthcare outcomes. 

Module 4: Equity, Access, and Patient Rights 

This module tackles the critical issue of equitable access to telehealth services, with a specific 

focus on how telehealth can both mitigate and exacerbate healthcare disparities. It explores 

the impact of socio- economic status, geography, and digital literacy on access to telehealth 

and provides strategies for ensuring equitable, ethical telehealth practices. The module also 

covers privacy and data protection, highlighting the legal and ethical considerations involved 

in safeguarding patients' personal health information during telehealth interactions. 

Learning objectives: 

• Understand the impact of telehealth on healthcare disparities and how it can both 

reduce and exacerbate inequalities. 

• Explore the role of socio-economic status, geography, and digital literacy in telehealth 

access. 

• Identify key privacy concerns and challenges related to data protection in telehealth. 

• Discuss the ethical implications and legal requirements for safeguarding personal 

health information. 

• Analyse strategies to ensure equitable access to telehealth and maintain ethical 

practices. 

Module 5: Evaluation and Feedback 

The final module focuses on assessing the effectiveness of telehealth services, both for 

healthcare providers and patients. Participants are introduced to self-assessment tools that 

allow them to evaluate their progress in telehealth skills and proficiency. The module also 
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provides mechanisms for gathering feedback on the training program itself, facilitating 

continuous improvement of telehealth education. 

It is noted that even though the key topic areas are the same for both HCPs and 

patients/caregivers, tailored content and guidelines are provided to each group to address 

the same or similar needs in a different way. Specifically: 

• Patients and Caregivers: The materials focus on practical telehealth skills, such as how 

to navigate telehealth platforms, prepare for virtual consultations, and communicate 

effectively with healthcare providers. The content is designed to be accessible, with 

simple language, visual aids, and interactive tutorials to accommodate varying levels 

of digital literacy. 

• Healthcare Professionals: The materials provides more in-depth guidance on 

integrating telehealth into clinical workflows, conducting teleconsultations, and 

addressing complex issues such as patient privacy, data security, and managing 

patient expectations. Advanced training modules cover the legal aspects of telehealth 

and offer tools for building trust and rapport with patients during remote 

consultations. 

 

Figure 12.  Overview of the final training curriculum 
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3.5 Digital Training Suite 
The developed materials are hosted in two different online platforms. In one platform, the 

materials for the HCPs can be found in the English language, while the second one 

incorporates the materials for patients and caregivers in both the English and the Greek 

language. The first platform, hosting the materials for the HCPs is a specialized one, providing 

access to professionals of the healthcare sector to a number of online resources tackling 

important needs and improving various skills necessary to them. The platform was chosen to 

ensure the sustainability of the training curriculum even after the end of the project and their 

availability for HCPs around the globe.  

As a result, a different host had to be made available for the materials targeting patients and 

caregivers. The platform hosting the training curriculum for patients and caregivers is an 

open-access online repository, available to the public that includes courses on healthcare 

topics offered in a user-friendly manner. The platform was again chosen carefully to ensure 

the sustainability and availability of the curriculum. 

Platform for HCPs 

The course “Telehealth and Telecare in cancer: Empowering and upskilling healthcare 

professionals towards best practices” is hosted on the Moodle Workplace platform, a 

versatile and flexible Learning Management System (LMS) designed with pedagogical 

principles rooted in social constructivism and collaborative learning projects. 

Trainees access the course through the e-oncologia website, and once logged in, they are 

directed to the course’s main page (Figure 13, Figure 14). 

The virtual classroom is organized into different sections to enhance usability and navigation 

for students: 

1. Course Introduction: A general overview of the course. 

2. Methodology: General information about how the course works, including 

recommendations to help participants plan and maximize their learning experience. 

3. Materials: All module contents are available from the start, allowing students to 

manage their own learning pace within the established timeline, as well as complete 

the final assessment. 

4. Certification: Certificate of attendance from e-oncologia upon successful course 

completion (no official CME credits). 
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5. Communication Space for Questions and Inquiries: Interaction between trainees and 

tutors takes place through the designated forums in the virtual environment 

• Tutoring Forum: For subject-related questions. 

• Course Coordination Forum: For technical and administrative queries related to the 

platform. 

 

 

Figure 13.  Screenshots from the main and the course page at the e-Oncologia platform 
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Figure 14.  Overview of the training curriculum, as hosted at the e-Oncologia platform 

Platform for Patients/Caregivers 

Training content targeting patients and caregivers is hosted through AUTH’s 

OpenLearn4Health platform9, powered by the Open edX10, an open source, Massive Open 

Online Courses educational framework. 

Open edX is an innovative online learning platform designed to create, deliver, and manage 

interactive courses and educational content. Initially developed by MIT and Harvard 

University, it supports a diverse range of educational needs, from massive open online 

courses (MOOCs) to professional development and corporate training. The platform offers 

robust features such as customizable course structures, discussion forums, and analytics 

https://openedx.org/
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tools, enabling educators to engage learners effectively. Its open-source nature allows 

institutions to tailor the platform to their specific requirements, fostering a global community 

of educators and learners dedicated to advancing accessible education. 

Within, the OpenLearn4Health platform, the patients and caregivers can enroll to the online 

course using their credentials (upon their registration to the platform) and access its main 

contents (Figure 15) and navigate through the different course modules (Figure 16). 

 

 

Figure 15.  Screenshots from the home page of the course, as viewed at the OpenLearn4Health Platform 
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Figure 16.  Screenshots from the home page of the course, as viewed at the OpenLearn4Health Platform 

3.6 Train-the-Trainers workshop 
A first "Train-the-Trainers" workshop, featuring hands-on testing and a live tour of the 

training materials and platforms, was held with the participation of ELLOK, PASYKAF and 

Papageorgiou G.H. partners at the MEI 2024 conference in Thessaloniki. During this session, 
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six trainers were trained. Following this, consultations with the trainers continued online 

(July-September 2024), and follow-up training sessions were conducted as the materials were 

finalized and uploaded to the training platforms. The goal was to equip the trainers with the 

necessary skills to guide patients, caregivers, and experts on implementing the training 

program during the real-life small-scale pilot. 
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4. Evaluation of Training Activities 

4.1 Real-life implementation with stakeholders (small-scale pilot) 
The final training program was designed as a self-paced, 1-day course, offering flexibility and 

convenience. It was implemented as a real-life small-scale pilot, allowing participants—both 

HCPs and patients/caregivers—to progress through the content at their own pace within a 

structured timeframe. The program comprised five comprehensive modules, each addressing 

a distinct topic crucial for telehealth adoption. These modules offered a balanced mix of 

theoretical knowledge and practical application, ensuring participants not only grasped the 

concepts but also gained hands-on experience. Participants were given one week to 

complete the course, providing them with ample time to absorb the material and review it as 

needed. This timeline aimed to foster a solid understanding of telehealth tools and services. 

The testing phase was conducted in collaboration with Hellenic Federation of Cancer - 

ELLOK (Greece), associate partner, and PASYKAF (Cyprus) partner, which facilitated access 

to cancer patients, caregivers, and patient experts. Papageorgiou G.H. in Thessaloniki assisted 

with the recruitment of HCPs. There were no age restrictions except for the requirement that 

all participants above 18 years old. HCPs needed to have a good command of English, as the 

educational content was provided in English, whereas for patients and caregivers, the 

material was translated into Greek. 

The project team recognized the linguistic limitations of the pilot, as it was only conducted in 

Greece. However, due to resource constraints, the material could not be translated and 

applied in other countries or languages. The program began in September, later than initially 

planned, due to recruitment challenges over the summer and technical difficulties in finalizing 

the educational content. 

The primary objective of this pilot was to co-validate the materials, key topics, and content 

delivery, ensuring improvements for future iterations. The small number of participants was 

not viewed as a limitation, as the focus was on gathering qualitative insights to refine and 

enhance the program for broader implementation. 

4.2 Evaluation methodology 
The evaluation of the training program under T8.3 & T8.4 was designed to assess the impact 

of the educational materials and training activities on empowering HCPs, patients, and 
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caregivers towards the use of telemedicine. The key objective was to ensure that the training 

successfully addressed the needs of all stakeholders, improving their awareness of the 

importance of digital literacy and telehealth proficiency, and leading to more positive 

perspectives and attitudes towards the adoption of digital health solutions, and particularly 

telemedicine and teleconsultation in cancer care settings. This evaluation involved metrics, 

focusing on knowledge and skills acquisition, change of perspectives and trainees’ 

satisfaction. 

The Key Performance Indicators (KPIs) selected in collaboration with WP3 (Evaluation WP), 

to assess the feasibility of the small pilot, were the following: 

• % of HCPs that improved their knowledge and skills 

• Perceived improvement of knowledge and preparedness by patients 

• Satisfaction of participants regarding the setting and delivery of knowledge enhancing 

actions 

The evaluation was conducted using an online survey (Figure 17), accessible via the training 

platforms, comprising the last module for both HCPs and patient/caregivers’ course. The 

survey assessed various aspects of the training program, including satisfaction with the 

materials, achievement of the learning objectives, and the practical application of newly 

acquired skills in real-world telehealth interactions. 

 

https://ec.europa.eu/eusurvey/runner/446fa7c8-9a31-2caf-d1a7-9fa8321b7d85
https://ec.europa.eu/eusurvey/runner/0d89ac5c-d665-8e8e-8088-6e89e147198f
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Figure 17.  Online survey for collecting participants' feedback, regarding the provided training programme 

The survey incorporated a mix of Likert-scale, multiple-choice, and open-ended questions (for 

additional, qualitative comments), aimed at gathering comprehensive feedback on the 

participants’ experiences. As the entire training programme was not quite extensive and the 

goal was to provide a short (1-week), self- paced tour on the materials, we aimed at creating 

an evaluation survey with a few questions, to ensure participants’ evaluation was not missing. 

At the same time, the survey should be based on validated questionnaires to increase the 

scientific fidelity of the outcomes. To do that, a literature search was conducted to identify 

questionnaires and previous research, assessing readiness and capacity to implement 

telemedicine. The resources identified were two telemedicine readiness assessment tools 

(Bingham et. Al, 2003; TLHT TRA Tool)12. The final questions for the HCPs as well as those 

for the patients/caregivers were inspired by the content of the tools but modified accordingly 
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to assess the KPIs identified for the evaluation purposes of the project. Also, the design of 

the survey was based on two more established evaluation frameworks, the Kirkpatrick’s 

Four-Level Training Evaluation Model and the Technology Acceptance Model (TAM), 

ensuring a holistic assessment of participants' reactions, learning outcomes, behavior 

changes, and their overall acceptance of telehealth technologies. 

The survey covered the following areas: 

Satisfaction with the Training Materials: to measure participants’ satisfaction with the 

content provided in the training modules, the survey included a series of questions designed 

to measure clarity, relevance, and overall quality: 

• “Are you satisfied with the delivery of this training module?”, (a scale from Extremely 

to Not at all), addressing the ease of access, user experience, and relevance of the 

materials provided to the participants 

Effectiveness of Learning Objectives: to assess how well the training helped participants 

achieve the learning objectives set out in the curriculum. Key questions focused on 

participants’ understanding of telehealth technologies, their confidence in using telehealth 

platforms, and their ability to communicate effectively during telehealth consultations: 

• “To what extent did the course help you improve your knowledge and skills toward 

the use of telemedicine?” (a scale from Extremely to Not at all). This question directly 

evaluated how much participants’ knowledge had been impacted through the training 

programme. 

• “Do you feel comfortable with integrating telemedicine services into your regular 

checkup routine?”, (a scale from Extremely to Not at all). Participants were asked to 

rate their comfort levels with telehealth integration, which provided insights into how 

well the training improved their practical engagement with telehealth technologies. 

Application of Skills: to assess the participants’ ability to apply what they had learned in their 

daily interactions with telehealth technologies. The survey featured both quantitative and 

open-ended questions to capture the extent of practical skills application: 

• “Do you feel comfortable with assisting others with their telemedicine needs?”, (a 

scale from Extremely to Not at all), evaluating how well the participants felt equipped 

to help others navigate telehealth technologies and reflecting the broader impact of 

the training on peer support and assistance. 
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Comfort with Telemedicine Integration: focuses on the participants’ confidence in integrating 

telemedicine into their routine healthcare services, both for personal use and for assisting 

others: 

• “Do you feel well informed about the potential benefits and challenges involved in 

implementing a telemedicine program? (a scale from Extremely to Not at all). 

Participants were asked to evaluate their understanding of telemedicine’s broader 

impacts, including potential challenges and barriers, as well as its benefits. 

Usefulness of Information Provided: to evaluate the overall usefulness of the training 

materials and whether the content was directly applicable to their roles as HCPs, patients, or 

caregivers: 

• “Did you find the information provided in this module useful?” (a scale from 

Extremely to Not at all). This was a key question to ensure that the training modules 

delivered practical, applicable knowledge that could be integrated into the 

participants’ day-to- day healthcare interactions. 

• “Do you feel that there was any information missing?” (Yes, No. If, yes, please 

specify). Participants were invited to specify if they felt any relevant content or topics 

were not sufficiently covered. This feedback is crucial for future refinements of the 

training curriculum. 

The evaluation methodology employed in the training program ensured the collection of 

participants’ valuable insights into the program’s strengths and areas for improvement. The 

feedback collected through this comprehensive evaluation will inform future updates to the 

training materials and activities, ensuring continued relevance and effectiveness in addressing 

the evolving needs of HCPs, patients, and caregivers in the telehealth landscape. 

4.3 Results of training activities and lessons learnt 
The following section provides an overview of the results from the small-scale piloting of the 

eCAN JA empowerment training programme conducted with both HCPs and cancer patients 

(and their caregivers). This testing has aimed to co-validate the educational materials for 

telehealth training, assess their impact on participants' knowledge, comfort, and satisfaction, 

and gather insights to further enhance the training program. The feedback from both groups 

highlights key areas of success and opportunities for improvement in the content and 

delivery of the telemedicine curriculum. 
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4.3.1 Healthcare Professionals 
The small-scale pilot study of the telemedicine training curriculum involved six HCPs from 

various specialties (three nurses, one healthcare manager, one neurologist, and one 

psychiatrist and age groups in Greece (Figure 18). The goal of this pilot was to co-validate 

with end-users -primary beneficiaries- the final educational materials developed for the 

training programme, assess their impact on participants' attitudes and satisfaction, and gather 

insights to improve both the materials and the overall training activities. The participants, 

with an average of 15 years of experience in healthcare, provided valuable feedback on 

various aspects of the program. 

 

Figure 18.  HCPs participating in the training programme (Age distribution) 

Participants' exposure to telehealth varied, with younger professionals, particularly nurses, 

having more experience with telemedicine training. Two primary care nurses and one 

emergency department nurse, all aged between 20-39, had received telemedicine training 

through university programs, specialized healthcare administration courses, or seminars 

during COVID. In contrast, older participants, such as a psychiatrist (50-59) and a healthcare 

project manager (40-49), had no formal telemedicine training. The training was generally 

found to be effective, with three participants rating the course as "very" helpful, while two 
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others rated it as "moderately" helpful (Figure 19). One participant highlighted the 

comprehensiveness of the course. 

 

Figure 19.  HCPs' answers regarding knowledge and skills improvement 

Most participants expressed a high level of comfort with integrating telemedicine into their 

regular practice, with two participants rating themselves as "extremely" comfortable and four 

as "very" comfortable. These responses came from HCPs across different age groups and 

specialties, suggesting broad acceptance of telemedicine (Figure 20). Participants also felt 

comfortable assisting patients with telemedicine, with two rating themselves as "extremely" 

comfortable, three as "very" comfortable, and one as "moderately" comfortable. Although the 

sample size was small, these results indicate general confidence in using telemedicine in 

patient care. 

 

Figure 20.  Responses of HCPs on their comfort to assist patients with telemedicine needs 
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Regarding telehealth implementation challenges, most participants felt well informed about 

the potential benefits and challenges of implementing a telemedicine program. Half rated 

themselves as "extremely" informed, while the other half rated themselves as "very" 

informed. (Figure 21) This feedback suggests that participants have a solid understanding of 

both the opportunities and obstacles associated with telemedicine, despite the small sample 

size. 

 

Figure 21.  HCPs' responses, regarding their awareness of barriers/opportunities for TM implementation 

Moreover, all participants rated the information provided in the module as useful, with one 

rating it as "extremely" useful and four rating it as "very" useful. No participants felt that 

there was any missing information, indicating that the module was comprehensive and well-

suited to the needs of HCPs from different backgrounds. This uniform satisfaction suggests 

that the module successfully addressed key topics related to telemedicine. Satisfaction with 

the delivery of the training module was also high, with five participants rating it as "very" or 

"extremely" satisfactory (Figure 22). However, one participant provided constructive 

feedback, suggesting that replacing PDF forms with audiovisual materials might make the 

learning experience more effective, while also praising the helpfulness of the quizzes. 
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Figure 22.  Level of satisfaction of the participating HCPs, regarding the provided training programme 

The overall positive feedback, across various professions and age groups, suggests that the 

delivery was effective, but there is room for improvement in terms of delivery format to 

better suit different learning preferences. 

4.3.2 Patients/Caregivers 
The small-scale pilot of the telehealth training curriculum was conducted with a group of 16 

cancer patients, who were instructed to study the course with their caregivers, including 14 

from Greece (ELLOK) and 2 from Cyprus (PASYKAF), representing a diverse range of age 

groups. This pilot, similarly with the one with the HCPs, aimed to co-validate the educational 

materials developed, assess their impact on participants’ attitudes, skills and satisfaction, and 

gather valuable feedback to improve the training program. The participants age distribution 

was as follows: 20-29 (19%), 30-39 (37%), 50-59 (19%), and 60+ (25%) (Figure 23). A key 

finding from this pilot was the significant gap in formal telemedicine education, as the vast 

majority (n=15) had not received any formal training, with only one participant (aged over 60 

y.o.), reporting exposure to telemedicine through YouTube videos. 
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Figure 23.  Level of satisfaction of the participating HCPs, regarding the provided training programme 

Patient participants largely felt that the course effectively helped them improve their 

knowledge and skills in telemedicine. Specifically, eight participants rated the course as “very” 

helpful, and four rated it as “extremely” helpful, indicating overall satisfaction with the course 

content. Two participants rated the course as “moderately” helpful, with one reporting 

difficulties related to the absence of visual aids, which made the material harder to digest 

(Figure 24). This feedback highlights the potential benefit of adding more engaging visual 

content to enhance the learning experience for all participants. 

 

Figure 24.  Patients' responses on how effectively the course enhanced their knowledge and skills 
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In terms of comfort with integrating telemedicine into their regular checkup routines, most 

participants expressed high levels of comfort. Eleven participants (68.75%) rated themselves 

as "very" or "extremely" comfortable, while a few (18.75%) felt "moderately" comfortable, 

and two participants (12.5%) were only "slightly" comfortable (Figure 25). 

 

Figure 25. Participants' comfort levels in using telemedicine as part of their regular healthcare routines 

Similarly, when asked about their comfort with assisting others in using telemedicine, the 

responses were generally positive. Eight participants (43.75%) felt "very" comfortable, and 

three (18.75%) felt "extremely" comfortable. However, there were some participants who 

reported feeling "moderately" or "slightly" comfortable, and one individual expressed no 

comfort at all (Figure 26). These responses suggest that while most participants feel 

confident in using telemedicine, some may benefit from further support, particularly in 

assisting others with telemedicine needs. 

 

Figure 26. Participants' comfort levels in assisting peers with telemedicine 
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Moreover, most patients (68.75%) felt “very” informed about the potential benefits and 

challenges involved in implementing a telemedicine program. A smaller portion (25%) felt 

"moderately" informed, and only one participant (6.25%) felt "extremely" informed. The 

responses suggest that while participants generally have a good understanding of 

telemedicine, there is room for improvement in addressing specific challenges, particularly for 

those who only felt "moderately" informed (Figure 27). Participants across all age groups 

responded similarly, indicating that the level of understanding is not necessarily related to age 

but rather to personal experience and engagement with telemedicine. 

 

Figure 27. Knowledge of Telemedicine Implementation Benefits and Challenges 

Regarding module satisfaction and feedback, the majority of participants (68.75%) found the 

information provided in the module to be "very" useful, and 25% found it "extremely" useful, 

reflecting strong overall satisfaction with the content. However, some participants identified 

areas where additional content could enhance the training. Specifically, there were requests 

for clearer explanations of technical aspects, more practical examples, and real-world 

experiences of telehealth users. Additionally, one participant mentioned the need for more 

specific information about telehealth in Greece, which could provide greater relevance for 

local users (Figure 28). 
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Figure 28. Patients’ feedback on how useful they found the provided training module 

Finally, most patients (n=11) were satisfied with the delivery of the training module, rating it 

as “very” or “extremely” satisfactory (Figure 29). However, a few participants noted technical 

difficulties, with one reporting that the course had “stuck” and could not be continued. 

Others suggested the inclusion of more multimedia elements, such as videos, to improve 

engagement. 

 

Figure 29. Patients’ satisfaction with the delivery of the training module 
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These comments indicate that while the module’s content was generally well-received, there 

are areas for improvement in both the format and technical delivery to ensure a smoother 

and more interactive learning experience. 

It is important to highlight that there was no significant correlation between age and the level 

of comfort or knowledge in using telemedicine services among the patient participants. 

Responses from participants across different age groups were similar, indicating that the 

comfort and familiarity with telemedicine may depend more on personal experience or 

exposure to technology rather than age itself.  

Even participants from the older age group (60+) expressed a willingness to engage with 

telemedicine, though some may benefit from additional support, particularly when it comes 

to technical aspects or assisting others. This suggests that future telemedicine training 

programs should focus on individual needs and experiences rather than patients’ 

characteristics such as age. 

4.3.3 Lessons Learned and Next Steps 
The small-scale pilot studies conducted with HCPs and patients/caregivers provided valuable 

insights into the strengths and areas for improvement of the telemedicine training curriculum. 

Participants from both groups generally expressed satisfaction with the course content and 

delivery, noting that it effectively improved their telemedicine knowledge and skills. Younger 

HCPs with prior telemedicine experience appeared more familiar with the practices, while 

older participants, especially those without formal telemedicine training, benefitted greatly 

from the program. Among patients, the feedback highlighted the importance of telemedicine 

training, though some faced challenges with technical aspects and suggested the need for 

more engaging and visual content. 

A key takeaway is the need for more interactive and multimedia elements, such as videos and 

practical examples, to make the learning experience more engaging for both HCPs and 

patients. Some participants also pointed out technical difficulties with static PDF materials 

and requested clearer explanations of the practical application of telemedicine, including real-

world case studies and region-specific insights, particularly related to Greece. 

Based on this feedback, future iterations of the training program will focus on enhancing 

interactivity and addressing the specific needs identified by participants. Improvements will 

include the integration of audiovisual content, more practical examples, and greater regional 

relevance. The positive responses regarding comfort and satisfaction indicate that the 
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training program has a strong foundation, but targeted adjustments will be made to ensure 

that it fully supports diverse learning needs and maximizes the potential for telemedicine 

integration. These refinements will help further develop both healthcare professionals’ and 

patients’ capacities to effectively use telemedicine in their practice and care. 
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5. Discussion 
The educational and training activities conducted as part of the eCAN JA represent a 

significant step forward in addressing the knowledge and digital literacy gaps among HCPs, 

caregivers, and cancer patients. The program's design, grounded in the principles of 

inclusivity and user-centered learning, successfully enhanced stakeholders' ability to engage 

with teleconsultation and telemonitoring technologies—essential tools for the evolving 

landscape of cancer care. 

The training modules developed under T8.3 and T8.4 were tailored to meet the distinct 

needs of each group of stakeholders. HCPs were trained to acquire the necessary knowledge 

and skills to integrate telehealth into their clinical workflows, address patient concerns, and 

build trust through virtual communication (figure 30).  

For patients and caregivers, the emphasis was on fostering digital literacy, ensuring equitable 

access to telehealth, and empowering them to actively participate in remote care (figure 31). 

The inclusion of patient rights, shared decision-making, and emotional support strategies 

further enhanced the relevance of the training materials. The comprehensive approach 

ensured that both the technical and psychosocial challenges of telemedicine were addressed, 

making the program effective in building confidence and trust in digital healthcare tools. 

 

Figure 30. HCPs identified gaps and needs 
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Figure 31. Patients and caregivers identified needs 

The real-life piloting of the educational materials with targeted end-users, as highlighted in 

the results section, demonstrated their efficacy. Participants—both HCPs and patients—

reported increased comfort and proficiency in understanding and adopting telemedicine 

tools. The ability to seamlessly integrate telehealth technologies into daily healthcare routines 

was a recurring theme among the feedback provided by participants. However, certain areas 

for improvement were identified, such as the need for more engaging and multimedia 

content (e.g., audiovisual aids) and clearer, region-specific information about telemedicine 

regulations and practices. 

Building on the lessons learned from this pilot phase, future iterations of the training program 

should focus on refining the content to address specific needs identified by the participants. 

For example, the inclusion of more interactive elements, such as videos, practical case 

studies, and region-specific examples, will further enhance the learning experience. 

Additionally, expanding the training to include more languages and adapting the materials for 

other cultural contexts across Europe will be critical to ensuring the program's scalability and 

inclusiveness. 

A key priority for future efforts will be to ensure that the training program keeps pace with 

the rapid advancements in telemedicine technologies. Continuous updates to the curriculum 

will be necessary to reflect new tools, best practices, and emerging challenges in digital 
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health, particularly as cancer care becomes more reliant on remote monitoring and virtual 

consultations. 

In conclusion, the eCAN JA’s educational and training activities have laid a strong foundation 

for empowering all stakeholders in cancer care to confidently engage with telehealth 

technologies. As telemedicine becomes increasingly integral to healthcare delivery, ensuring 

that these educational efforts evolve alongside technological advancements will be key to 

realizing the full potential of digital health solutions in improving cancer care outcomes. 
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