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Abstract

The COVID‐19 Pandemic contributed to accelerating the

process of using information and communication technol-

ogies and digital technologies in healthcare management

and delivery within healthcare systems. At that time, the

Czech healthcare system faced the same problems as other

European systems and struggled with a temporary limita-

tion of direct provision of healthcare services. It was solved

by switching to telemedicine. The Czech healthcare system

used telemedicine to a minimal extent until then. Despite

adopting the law on healthcare digitisation, it is still one of

the countries with a lower level of digitisation of healthcare

processes. The article presents the results of an explor-

atory expert investigation focused on the implementation

and development of telemedicine in the Czech Republic.

The conducted research aimed to identify problems related

to the implementation of telemedicine in practice, place

them in the broader framework of the healthcare system

and structure them, propose possible solutions, and iden-

tify the future challenges of telemedicine in the Czech

Republic. We based our study on the results of a three‐
phase QUAL‐QUAN‐QUAL research. Data collection in

the first phase took the form of individual semi‐structured
interviews with patients (25) with practical experience in

the field of telemedicine, followed by the second quanti-

tative phase of the questionnaire survey with patients
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(650). The third qualitative phase included semi‐structured
interviews with experts (17) with practical experience in

telemedicine. The introduction and expansion of telemed-

icine require several fundamental changes. These include

adjustments to the legislative environment and changes to

the technological infrastructure, organisation of care and

work. Several barriers have been identified at the health-

care system level, healthcare providers, healthcare pro-

fessionals and patients.

K E YWORD S

digitisation of health care, distant care, information and
communication technologies, primary care, telemedicine

Highlights

� The research pointed to the prevailing satisfaction of patients

with the care provided through the distance form using infor-

mation and communication technology (ICT) during COVID‐19.
� Perceived barriers to the use of ICT on the part of patients are

related to the fear of medical errors and information leakage, on

the part of physicians to the uncertainty of the formal setting of

telemedicine in the Czech system.

� Motivation to use ICT was to avoid infection, save time, moti-

vate a healthier lifestyle and increase patient responsibility

� Successful implementation of telemedicine will require legisla-

tive changes, guidelines, the reorganisation of healthcare and

educating doctors and patients to increase their digital literacy.

1 | INTRODUCTION

As a result of its immediate negative impacts, the COVID‐19 pandemic has forced many temporary restrictions on
direct service provision and affected social and health systems across Europe, regardless of their organisation and

funding. The main cause of the changes in service delivery was the reduction of physical contact between providers

and clients or patients. The weakening of traditional service delivery models has led to increased attention to the

possibilities of digitisation. Digital solutions to care delivery have been visible, particularly in primary health care,

where health systems have been pushed to maintain routine care during pandemics.1 Maintaining accessibility and

ongoing management of health problems required changes in adopting or expanding information and communi-

cation technology (ICT) use during pandemics.2,3 Thus, the use of telemedicine was a logical response to the risks

associated with this emergency as well as the sudden increase in demand for health services.4 Telemedicine has

become a way to maintain the absorptive capacity of primary care and thus maintain health system resilience in

many countries.5

The use of telemedicine itself is a phenomenon that has been around for a while in healthcare. Influenced by

many factors, such as the demographic ageing of the population or the continuous increase in healthcare spending,
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health policymakers have been striving to introduce new approaches in healthcare over the last 2 decades, with a

focus on digital solutions. The all‐pervasive development and diffusion of ICT and digital technologies in healthcare
management and delivery also contribute to this.6 The implementation of telemedicine, like the introduction of new

technological solutions in other healthcare areas, has not only its enthusiastic supporters (optimists) who

emphasise its possibilities and advantages. On the other hand, however, there are also opponents (pessimists) of

introducing technology into healthcare who, on the contrary, stress the difficulties, possible obstacles and unin-

tended consequences.7

There are many definitions and interpretations related to the term telemedicine. In general, telemedicine is

defined as the use of information and communication technologies to deliver medical services remotely to provide

solutions to problems of access, quality and cost of medical care.8 The World Health Organization9 defines tele-

medicine even more broadly as ‘The delivery of health care services, where distance is a critical factor, by all health

care professionals using information and communication technologies for the exchange of valid information for

diagnosis, treatment and prevention of disease and injuries, research and evaluation, and for the continuing edu-

cation of health care providers, all in the interests of advancing the health of individuals and their communities’.

Some authors differentiate between telemedicine and telehealth, and telehealth should be a broader term that

includes telemedicine but also includes acts performed by health professionals other than doctors, administrative

appointments or telae‐education.10 However, the WHO report9 treats the two terms as synonymous. Telemedicine

uses modern information and communication technologies to bridge the distance between health service providers

and their clients, but also, for example, between doctors, enabling them to consult on their cases without the need

to meet in person.

The basis of telemedicine is modern technology, through which it is possible to provide comprehensive patient

care, from initial consultation and diagnosis through monitoring and treatment to prescribing medication or issuing

electronic sick leave. All this is done through remote communication, remote data transfer and sharing of medical

information in the form of audio, video, text or images.9 The transfer of information occurs using ICT. Telemedicine

interventions, including remote health monitoring and telemedicine consultations, can contribute not only to

improving the population's health status but also to their social and emotional well‐being, to improving access to

health services, empowering patients and increasing their health literacy.11

Currently, four basic modalities of telemedicine can be distinguished, including synchronous videoconferencing,

the asynchronous modality of remote patient monitoring, and mobile health (mHealth).10 The great potential of

digital technologies lies in enhancing a patient‐centred approach, increasing the efficiency of work and operational
processes, improving the security of health information, monitoring patients, personalising medicine, sharing in-

formation between different actors, as well as supporting decision‐making and management of people and pro-

cesses in the health sector.6

The aim of the present article is to summarise the experience of patients and experts with the provision of

health care by General practitioners (GPs) and outpatient specialists remotely using ICT to identify and objectify

the possible barriers to access to this care and the risks in the context of its provision at an appropriate professional

level (lege artis). The aim is also to identify and objectify the problem areas of distance communication in the

outpatient healthcare segment, both during the COVID‐19 epidemic (and similar crises) and in everyday life,

considering legal specifics.

1.1 | Telemedicine in the Czech Republic

Telemedicine is an area of eHealth that has seen significant development in the Czech Republic due to the COVID‐
19 pandemic. While eHealth encompasses all services and information transfer via ICT related to healthcare,

telemedicine is defined as the use of ICT to provide healthcare services remotely, with communication taking place
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between providers among themselves or between healthcare users remotely and providers of that care.9 This

definition of telemedicine is also used as a basis for its setting (implementation) in the Czech Republic.

Regarding the overall level of digitisation, the Czech healthcare system is assessed rather negatively compared

to other European countries.12 The low level of digitisation of the Czech healthcare system is illustrated, for

example, by the low proportion of physicians, namely 10% in 2020, who keep medical records in fully electronic

form, while 69% of them still combine electronic and paper records and 18% keep them exclusively in paper form.13

The COVID‐19 pandemic did lead to advances in digitisation, but with limited success.14 GPs and outpatient

specialists in the Czech Republic have started to use telehealth on a large scale in their practices to communicate

with patients through ICT. For example, between March 2020 and January 2021 alone, GPs reported 3.5 million

telehealth procedures to health insurers.15 However, the enforced transition to a new (distance) mode of

healthcare delivery using ICT has taken place without prior adaptation and implementation of digital tools for

communication with their patients.16

Thus, in the Czech Republic, the legislative development of e‐health is only at the beginning, and despite the

adoption of the Act on the Electronicisation of Healthcare,17 the Czech Republic is still among the countries with a

lower level of digitisation of healthcare processes. Exceptions are partial tools already in place (e.g. e‐prescription).
It is the result of the problematic definition of telemedicine in the current legislation, where the present

concept of health service provision, with exceptions (e.g. second opinion consultation service), assumes the per-

sonal (physical) presence of the patient in the health care facility or the physical presence of a health care pro-

fessional in the patient's social environment.18

To some extent, consultations can be provided by remote access, but without being defined in more detail by

law. Thus, this concept makes it significantly more difficult for healthcare to be provided by remote access via ICT,

that is, without the simultaneous presence of the doctor and the patient in the same place. Providing healthcare

only by a ‘virtual’ provider who would not have a healthcare facility appropriate to the type and form of healthcare

provided under the Health Services Act is wholly excluded.

Although a number of telemedicine solutions have been in operation in the Czech Republic for several years

(e.g. in the field of cardiology), the definition of this care is not yet directly supported by legislation. Thus, despite

the adoption of the law on computerisation, the area of telecare remains without special regulation. Therefore, the

legal regulation of telemedicine applies only to general rules regulating mainly the provision of health services18,19

and personal data protection.20 The same rules apply to telemedicine as to the provision of health care in general,

that is, it must be provided at the appropriate professional level (lege artis), that is, according to the rules of science

and recognised medical procedures, respecting the individuality of the patient, taking into account specific con-

ditions and objective possibilities. However, the recommended practices in the field of health care deal with

telemedicine only sporadically.21,22

There is no mention of telemedicine in health legislation yet, which creates legal uncertainty for health service

providers regarding the possibility and conditions of provision. In July 2023, the government approved a draft

amendment to the Health Services Act,23 in which a definition of telemedicine health services appears for the first

time. If Parliament also approves the amendment, it will explicitly state that it is a legally permitted method of

providing health services and will set out the framework conditions for its use.

2 | METHODS AND DATA SOURCES

The study uses a mixed research design, which is appropriate for exploring complex processes within a health

system and provides a more plastic picture of the reality under investigation.24 It combined qualitative and

quantitative research approaches in a sequential QUAL‐QUAN‐QUAL design. The first qualitative phase took place
between February and April 2021. Data were collected through semi‐structured interviews with patients based on
a pre‐designed scenario with open‐ended questions. These patients received primary health care provided by GPs
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in a distant form using ICT between March 2020 and March 2021. The condition was that the patients needed to

consult a physician for their health problems or their child's health problems. It was not just about prescribing

medicines, making appointments for preventive examinations, vaccinations, etc. A total of 25 interviews were

conducted. Informants were selected through purposive sampling to ensure that the sample was as diverse as

possible in terms of age, gender, residence and education.25

The results of the qualitative research served as the basis for the second quantitative phase, which took the

form of a questionnaire survey. Based on the results of the qualitative research, a questionnaire was developed

which included the following areas: initial screening, technical resources used, problem contacts using ICT,

assessment of the previous experience of communicating with a doctor (GPs or outpatient specialist) remotely

using ICT, the impact of the COVID ‐ 19 pandemic on healthcare uptake, barriers, motivators and expectations of

healthcare uptake remotely using ICT. The Academy of Patient Organizations and the newly formed National

Association of Patient Organizations (NAPO) assisted with the questionnaire distribution. APO is a platform for the

education of Czech patient organisations, and NAPO is an umbrella organisation of patient organisations focused

on all types of diseases and disabilities. Both organisations bring together more than 100 patient organisations

operating in the Czech Republic.16,26 The questionnaire was sent electronically to members of patient organisations

affiliated with these two associations.

A total of 620 respondents from 65 patient organisations completed the questionnaire. Of this total, 540

respondents needed healthcare between March 2020 and June 2021. Two‐thirds of respondents (347, e.i. 64%)
addressed their health problems remotely using ICT. Of these, 167 (31%) respondents used the services of GPs at

their last consultation, and 180 (33%) used the services of an outpatient specialist. The sample included re-

spondents of all age groups, both genders and different educational backgrounds. The technical equipment of the

respondents was also monitored.

The questionnaire also included four questions selected from the HLS 19, an international standardised

questionnaire for measuring health literacy, which was used in the Health Literacy Survey of the Czech population

on a representative sample of 1650 persons between 10 and 24 November 2020. The results of this survey

provided by the Institute for Health Literacy were used to compare the health literacy of the respondents. Sta-

tistical analysis of the data was performed using IBM SPSS Statistics 27.

In the third phase, a qualitative expert investigation was conducted to identify problems related to the

implementation of telemedicine in practice, to situate them in the broader framework of the healthcare system and

to structure them and to identify the challenges of telemedicine in the Czech Republic in the future. Data were

collected through individual semi‐structured interviews with experts with practical experience in telemedicine. The
experts were selected through a purposive sampling method25 to represent different actors in the field of tele-

medicine implementation: representatives of patient organisations, physicians from different segments of health-

care (primary, outpatient specialised and hospital) and specialities (general medicine, paediatric and adolescent

medicine, diabetes, surgery, cardiology and dermatology) and representatives of health insurance companies (see

Table 1). The interviews were conducted according to a pre‐designed script based on a literature study. The in-

terviews took place in the period May‐August 2021. Regarding the protective measures related to the COVID‐19
pandemic, most interviews were conducted online (via video), while some were conducted in person. In total, 17

experts took part in the research. Except for two cases where field notes were taken, all interviews were recorded

and transcribed verbatim. Subsequently, transcripts of individual interviews (including field notes) were subjected

to thematic analysis.27 Our analysis focused on findings related to primary care.

A limitation of the research is that the quantitative and qualitative data collection took place at the time of

COVID‐19, and therefore some of the health problems addressed were related to COVID‐19. The questionnaire
survey did not differentiate whether the episodes were related to COVID‐19 or to the resolution of other health

problems.
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3 | RESULTS

3.1 | Experience with telemedicine during COVID‐19

Health literacy plays an important role in the use of health services.28 The Czech Republic participated in the

Health Literacy Survey 2019 (HLS19), run by the Action Network on Measuring Population and Organizational

Health Literacy.29 Data collection in the Czech Republic took place in 2020.30 When comparing selected health

literacy indicators of a representative sample of the Czech population in HLS19 and respondents of our research

(i.e., a sample of members of patient organisations), health literacy is comparable for both groups in selected in-

dicators (e.g., orientation in the health care system). Representatives of patient organisations differ in having higher

health literacy in terms of following a doctor's or pharmacist's recommendations. Compared to the general pop-

ulation, our sample, given that we surveyed members of patient organisations, included patients who have chronic

illnesses and, as a result, greater experience with healthcare utilisation or patients who are more involved in health

policy development and implementation.

Another essential prerequisite for ICT use is technical equipment. In our sample, 97% of respondents in our

questionnaire survey have an Internet connection at home, and 90% have a computer at home. When communi-

cating remotely with a doctor, the mobile phone is the predominant technical means of communication (about 90%).

Half of the respondents (54%) use a computer as a second means. In addition, half of the respondents have installed

mobile health applications and use freely available devices to monitor their health status. Concerning monitoring

devices, 15% have a doctor‐issued and recommended monitoring device.

Apart from ePrescription (90%) and making an appointment with a doctor (76%), the most common ways of

addressing health issues were via distance (86%) and sending test results or photos of a health problem (39%). In

TAB L E 1 The individual expert interviews.

Expert Area of expert knowledge Form of data collection

E 1 Patient organisation Video interview

E 2 Patient organisation Video interview

E 3 Patient organisation Video interview

E 4 Patient organisation Video interview

E 5 Patient organisation Video interview

E 6 Patient organisation Video interview

E 7 Patient organisation Video interview

E 8 Patient organisation Video interview

E 9 General practitioner for children and adolescents Video interview

E 10 General practitioner Video interview

E 11 General practitioner Video interview

E 12 Outpatient specialist Video interview

E 13 Outpatient specialist Video interview

E 14 Outpatient specialist and hospital doctor In person

E 15 Doctor in hospital In person

E 16 Representative of a health insurance company In person

E 17 Representative of a health insurance company In person
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terms of how a health issue is addressed, phone calls (95%), email correspondence (59%) and text messages (30%)

dominate. Communication via specialised health apps and password‐protected platforms and video calls were used
minimally (5% and 3%, respectively).

In expert interviews, all the experts from patient organisations and doctors were positive about the intro-

duction and use of e‐prescriptions.

The ePrescription is a great tool because before we had to write paper prescriptions and patients had

to come in person to get them. It works really very well. (E11)

The prescriptions over the phone are very convenient for me because, in the past, I often had to wait a

long time in the GP's waiting room just for a prescription. (E4)

They agreed that this tool has protected patients and doctors from infection during the COVID‐19 pandemic

but also saved considerable time and resources.

3.2 | Motivation to use ICT

Based on their experience in practice, all the experts, especially the physicians, agreed that the COVID‐19
pandemic in the Czech Republic has accelerated the use of telemedicine in practice. Also, the questionnaire

research showed that the impact of a pandemic had significantly affected the motivation for distance care using

ICT. Here, motives related to the pandemic (avoiding infection, not infecting others) prevailed. Saving time is

another essential motivational factor. Respondents were significantly less likely to agree that health monitoring

using technical means motivates healthier health styles (40%) and greater patient responsibility (43%). Similar

benefits of using ICT have been confirmed by interviewed experts (e.g. saving time and travel costs for patients and

protecting patients from infection).

Motivation to use ICT in healthcare is positively correlated with education. People are more motivated with

higher educational attainment. Personal experience with using ICT in health care during the study period also

played a positive role compared to those who only visited the doctor in person. Personal experience led to higher

motivation.

Patients who used remote monitoring using a physician‐issued device compared to those who did not use

monitoring devices were significantly more likely to believe that remote monitoring motivates healthier lifestyles

and greater patient responsibility.

Concerning the motivation on the part of physicians to use telemedicine, experts cited the reimbursement of

telemedicine procedures from public health insurance as an important motivating aspect for them. It is a significant

motivator for their use on the part of patients too.

If insurance companies do not cover telemedicine, the motivation of doctors and patients will be

minimal. (E7)

Younger patients with certain types of diabetes use glycaemic monitoring because their health in-

surance covers it. Older patients are not yet covered. That plays a significant role because patients

don't get it with their own money. (E12)

Experts from health insurance companies confirmed the positive attitude of insurance companies towards the

reimbursement of selected telemedicine procedures. However, at the same time, they stressed that the decisive

factor would be the effectiveness of the funds spent.
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For us, as payers of care, the goal is to increase the efficiency of the entire system and reduce costs

with the help of telemedicine. (E 17)

3.3 | Barriers to the use of ICT for care

Despite the mentioned benefits, experts also pointed to many barriers to the use of telemedicine, both on the part

of patients and healthcare providers. These included a lack of information about the possibilities and ways of using

telemedicine, a lack of competence in working with technology and a lack of computer literacy. The lack of access to

modern technologies and technical facilities for some patient groups was also mentioned as a serious barrier.

The more advanced the technology, the more it only works with modern operating systems, and not

everyone can afford to buy a new phone every two years. We've got an enormous income gap here…

Or the patient can't download data because he doesn't have internet. (E2)

So I think a lack of information in general can be a blocker to the use of telemedicine, then age, and of

course, some technological ineptitude of that patient. (E5)

Low computer literacy is a problem, especially at older ages. (E8)

On the part of doctors, a certain ‘reluctance’ to change the established system also proved to be a barrier to

introducing new telemedicine services.

Certainly, the most significant barrier is a combination of the fact that a significant number of GPs are

close to retirement, so they have specific ways of running a practice and do not want to change

them… (E3)

I'm a little older now, so I'm having a more challenging time learning these things, and I'm not really in

the mood for big advances. I'm glad when this works for me… (E9)

During the second phase of our research, in our questionnaire survey, most respondents experience minimal

barriers concerning remote healthcare using ICT and other technical means. Only a relatively small proportion of

respondents (ranging from 8% to 12%) perceive the availability of technical devices and their ability to operate

them as a barrier to using technical devices in healthcare. However, when designing policies aimed at implementing

telemedicine, it is necessary to take into account vulnerable groups that lack digital competencies, as mentioned by

experts. Slightly more perceive fear of medical malpractice (23.7%) and fear of information leakage (21%) as

barriers, yet more than one‐fifth of respondents do not share these concerns.

Perceptions of barriers correlate with age, with individual barriers being perceived to a greater extent by older

respondents. Barriers are also perceived less by those with a high school or college education than those with

primary education or vocational schools. Asimilar is true for respondents who use smartphones, compared to those

who use push‐button devices and those who have a health app installed or use remote health monitoring. These

groups perceive fewer barriers. The experience of using remote healthcare via ICT during the study period also

plays a role in the perception of barriers, with respondents without this experience perceiving barriers more.

3.4 | Risks of providing care using ICT

Experts share patients' concerns about improperly delivered care. The main risks are the lack of information from

the patient, the impossibility of visual and tactile contact, and the lack of knowledge of the patient. Doctors also
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expressed their own experience that telemedicine cannot be applied in all cases and that there are no clear rules

about who can provide telemedicine consultations, to whom and under what conditions.

If it is by distance, then there is a risk that the patient may not even communicate much information,

and the doctor needs more information to treat properly. (E12)

Telemedicine is pretty demanding. Of course, you may miss a number of things. You can't tell over the

phone if the patient is yellow or has low blood cells, which of course you can see from the door during

that in‐person visit. (E11)

In addition, it turned out that the Czech healthcare system is not sufficiently prepared for the implementation

of telemedicine. Both doctors and representatives of patient organisations expressed concern that there are no

guidelines on what a telemedicine consultation should look like. They pointed out, for example, that in a tele-

medicine consultation, without a clear structure of questions and a predetermined outline of the interaction with

the doctor or nurse, the patient may miss something important. In addition to uncertainty about the process and

structure of the telemedicine consultation, patients and employees of health insurance companies, in particular,

expressed uncertainty about what form the output of the telemedicine consultation should take.

There is a lack of any rules about what the examination by the doctor should look like and what the

outcome of the examination should be. For example, in my opinion, it should be a mandatory part of

the report what the patient and the doctor have agreed on, and what the patient should do. (E2)

All practitioners then pointed to the possibility of leakage of personal data.

The problem is the data protection, the possibility of somehow abusing it. (E4)

’Those information flows are insecure, and it's not set up in a safe way for that patient. (E1)

Patients send photos to their mobile phone or email. Of course, if they send it to me, it's their

voluntary decision because it's not encrypted. (E9)

According to some experts, so far, only some health service providers use secure communication channels with

patients.

We use a lot of email communication ‐ we don't use the password‐protected app yet. (E10)

This was confirmed by the patient questionnaire survey data, which showed that only 8% of the patients

surveyed communicated with their doctor via specialised healthcare apps and password‐protected platforms.

3.5 | Risks of using ICT and data sharing

In the case of the implementation and development of telemedicine, experts pointed out that various telemedicine

devices, including various applications, are increasingly used in practice and bring a number of advantages in

treatment. At the same time as technology's advantages, the experts expressed some uncertainty about which of

these devices is safe, what can be used and under what circumstances.

There is no such thing as an app, but it really has to fit some criteria. It has to meet strict rules so that

the doctor knows that the data he is getting is actually relevant and that he can work with it. (E1)
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In connection with medical devices, they mentioned the difficulty of the approval process and its insufficient

institutional and legislative anchoring in the Czech Republic. According to them, the public perceives the concept of

telemedicine as unknown and unclear. Patients miss information about what telemedicine can offer them. Experts

also agree that informing about the risks associated with using ICT safely should become an integral part of

education.

Patients should learn what telecare is all about. For example, GPs should inform patients which

services can be provided at a distance. (E6)

Primarily, the patient doesn't perceive what risks or abuses might come with it. Patients should be

educated about the potential risks of telemedicine and how they should protect themselves. (E3).

Experts reflected on the possibility and ways of aggregating data from monitoring devices to save time for

doctors and healthcare professionals and liability issues in using AI.

The questionnaire survey confirmed a significant willingness of patients to share information about their health

status with doctors. Almost three‐quarters of respondents (74%) want their health information to be available to all
doctors who treat them, and they also want online access to their health records (69%). Positive attitudes towards

health data sharing were linked to education; the higher the respondents' education level, the more they were in

favour of data sharing.

Experts interviewed also pointed out that a significant shortcoming of the current healthcare system is the lack

of health data sharing, not only between patient and doctor but also between doctors and healthcare providers.

Health data is also inaccessible to patients. While data sharing is already practised in some segments, it is only for

individual elements of the computerisation of healthcare, not a whole and unified system. Barriers to data sharing

include outdated systems currently in use and the unresolved issue of responsibility for patient data.

3.6 | Time aspect and organisation of work

Some providers had already been using individual telemedicine services before the COVID‐19 pandemic. However,
as a result of the pandemic, many of them changed their organisation of work, and telemedicine became an integral

part of the health services provided. Concerning the introduction of telemedicine, many experts from the ranks of

physicians and patients alike have pointed out that in the current functioning of the healthcare system, physicians

often do not have enough time for telemedicine consultations. In particular, doctors mentioned that the huge in-

crease in patients' interest in telemedicine from patients increases their workload.

Thanks to telemedicine, patients think they can reach a doctor anytime, anywhere. For example, on

the weekend, on vacation, or at 10 p.m., they email or phone me pictures of their health problems.

That's not possible either. (E 14)

Experts from health insurance companies also confirmed the increase in interest in telemedicine services.

At the moment, we are discussing, when looking at data from health insurers, the huge increase in

telephone consultations with GPs. These are huge increases for some practices. (E16)

On the other hand, experts of patients' representatives mentioned that, especially for telemedicine consul-

tations, doctors do not have a defined time, which leads to the fact that they provide them in parallel with the

treatment of other patients in the form of attendance or patients can't get through to them. Also, in email

communication, patients often wait several days or even a week for a response.
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Most respondents in the questionnaire research rated their experience of ICT‐based care positively regarding
the content and quality of communication. Over 80% of respondents were satisfied with this form of care. The time

factor was rated lower, with 15% of respondents needing more space to ask questions and a quarter of respondents

saying they were not given the same amount of time during the distance consultation as during the face‐to‐face
visit, and just under half said that their doctor did not have a designated time in their working hours for dis-

tance consultations. This is related to the respondents' experience of not calling their doctor (75%), in most cases

(62%), even repeatedly.

Some doctors reported that they already use the online ordering option. Representatives of patient organi-

sations who had experience with this service were very appreciative of it and would expect it to be widely used in

all healthcare facilities in the future.

In the future, it would be good if all patients could make an appointment with a GP online. So far only

my gynaecologist has it, but it's great. (E4)

Within the questionnaire survey, about 80% of respondents thought that doctors should have an online

booking system for patient appointments. Representatives of patient organisations (e.g. E3, E4) also stated in in-

terviews that most doctors do not yet provide these services.

3.7 | Expectation for future use of telemedicine

Expectations for future use of technology in healthcare were higher among respondents with higher educational

attainment and those who use a healthcare application. In the future, respondents would most often like to use ICT

and other technical means when consulting on test results (71%) and consulting on vaccinations (66%). More than

half of the respondents would also use ICT and other technologies when dealing with an acute condition, consulting

on the evolution of a health condition for chronic disease and remote health monitoring. They would be less likely

to consult via ICT on lifestyle issues and obtain a second medical opinion. For education or training (e.g. how to use

a medical device or how to rehabilitate), respondents would use ICT the least (37%), and two‐fifths (43%) would not
use this option.

4 | DISCUSSION

The COVID‐19 pandemic has highlighted the need for remote healthcare delivery using telemedicine tools.31

Telemedicine has proved its worth during the COVID‐19 years as a solution to the limitations of health service

delivery.32 Administrative telemedicine tools such as e‐prescription, e‐disability or e‐quarantine have proved their
worth. At the same time, there are still reserves for its further development. While clinical e‐consultation tech-

nology is gradually developing, large reserves remain in remote access to electronic medical records and the use of

modern technology to communicate with physicians.33 The untapped potential of ICT is also illustrated by our

research, which points to minimal use of video calls or specialised health apps and password‐protected platforms,
as telecare was mainly delivered through phone calls, text messages and email communication. Foreign research

has also shown lower use of video calls depending on age.34,35

The research pointed to the prevailing satisfaction of patients with the care provided through the distance form

using ICT, where patients appreciated the time saving and the use of health care even if they could not come to the

doctor in person. International studies have reached similar conclusions.11,36,37 However, the main motive during

the pandemic was protection against infection. Patients in the questionnaire survey and physicians in expert in-

terviews emphasised the benefits of ICT, which helped them to reduce personal contacts and thus avoid infection
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or protect others from infection. Experts also mentioned the telemedicine reimbursement from public sources (like

public health insurance) as a motivating factor. The barriers of cost and reimbursement are the most frequently

mentioned organisational barriers in the literature.38,39

Patients have reservations about the duration of the telemedicine consultation and the possibility to ask

additional questions. On the contrary, interviewed physicians mentioned the heavy time burden and unclear time

boundaries for providing care. Thus, successful implementation of telemedicine will require not only changes in the

technological infrastructure, but also in the organisation of healthcare and the organisation of healthcare

professionals.40

The current Czech legislation provides insufficient legal certainty for the provision of telemedicine services.

The legal framework hindering the expansion of telemedicine has already been significantly liberalised in many

countries.41,42 While guidelines are being developed abroad for various fields of healthcare provided by distance

mode43–45 our research has shown that in some medical specialities guidelines are not available in the Czech

Republic.

Experts have repeatedly warned about the lack of digital literacy as a barrier to the use of telemedicine on the

part of both doctors and patients. Age was a risk factor mentioned by the experts, with 43% of GPs in the Czech

Republic being over 60 years of age.46 International researchers reflected on the risk of inaccessibility of telecare

for vulnerable groups. These include, for example, the elderly, low‐income groups, people with low literacy or

immigrants and ethnic minorities, that is, groups at risk of digital exclusion with limited access to digital technol-

ogies or lower digital literacy.47–49 The risk of inaccessibility of telecare for vulnerable groups, concretely elderlies,

has also been pointed out by experts and patients in our survey results.

Experts in interviews and patients in the questionnaire survey expressed concerns about the correct care

provided due to insufficient information or limitations resulting from distance contact. Similar concerns have been

identified in other research.50 Nevertheless, our research revealed positive expectations from patients and experts

regarding the use of telemedicine in the future, which is consistent with other research.51,52

5 | CONCLUSION

Real‐world experience with telemedicine has dramatically accelerated its adoption and integration into healthcare
infrastructure worldwide. The healthcare industry and the new situation created pressure to accelerate the digi-

tisation of the Czech healthcare system, but the Czech healthcare system was not ready to respond quickly.

Therefore, developments in those areas were at least partially implemented in the system. Now, an opportunity is

being created for their permanent integration into primary care. Overall, we are optimistic about the finding that

experts and more than four‐fifths of the interviewed patients involved in patient organisations are motivated to use
ICT in healthcare further. Their concerns about data security and their knowledge and technical barriers need to be

taken into account for policymaking. Our research has shown several crucial issues for the future development of

telemedicine. Firstly, a legal framework that precisely defines the boundaries of the use of telemedicine services

and clarifies the relationships between doctors and patients in the context of telemedicine should be developed. In

addition, medical societies need to develop detailed guidelines for the use of telemedicine in different disciplines,

including primary care. Furthermore, secondly, there is a need to change the organisation of health service pro-

vision. Telemedicine education for healthcare professionals and support for patients in developing their digital

competencies are also important.
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