Utrecht, April 28
Dear EQuiP colleagues,
We kindly ask you to help us with preparing our workshop in Krakow as a follow up on our discussion about digital GP care in Zeist/Utrecht last November. For this we need your input on the statements below. It takes you about 5 minutes. Thank you in advance and looking forward to meeting!  
Best, Erika, Ulrik, Stijn and Dorien
Please, return your response before the deadline May 9th.
We hope to reach sufficient consensus for the content of a draft EQuiP position paper Digital GP care!
In Utrecht/Zeist, we have taken the first step in identifying the key statements, principles and goals that we want to include. We discussed 37 propositions in small groups. We already have consensus on the statements that more than 75% of the group agreed with (green) or disagreed (red). 
Would you like to make a choice between ‘agree’ (green) and ‘disagree’ (red) of the remaining statements about which we were still in doubt as a group (between 25 and 75%)?

	nr
	principle / statement / goal
	agree
	disagree

	5
	Population health analysis by family doctors to identify care gaps and priorities for interventions.
	
	

	7
	Learning from every patient and intervention by standardized storage of coded data for quality improvement and benchmarking.
	
	

	8
	Secure sharing of anonymized data for research and big data analysis, with opt-out options for patients.
	
	

	13
	(Digital) technology supports care processes, strengthens doctor-patient relationships.
	
	

	17
	GPs promote self-management of patients by digitally informing and supporting patients to take more control of their health and illness saves care.
	
	

	21
	Digitalisation must add value for healthcare provider and patient.
	
	

	22
	Goal-oriented: Digitalisation follows organization and work processes.
	
	

	23
	Doing digitalisation projects together and only if there is energy in it.
	
	

	24
	Digitalisation supports integrated collaboration.
	
	

	28
	Opportunities of digital care are enhancing continuity and flexibility, empowering patients (e.g., chronic disease management) and reducing admin burden (e.g., speech tech).
	
	

	31
	GPs keep control and retain responsibility in digital care.
	
	

	33
	Digital care has to be integrated into GP guidelines.
	
	

	34
	Tools must empower patients without extra burden on GP teams.
	
	

	36
	GP organizations have to participate in national testing and rating platforms and promote proven digital tools.
	
	



During our workshop at the upcoming conference in Krakow, we want to fine-tune the statements on which we have sufficient consensus and hope to achieve validation of the content!
