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Abstract 

Evidence indicates that digital care pathways (DCPs) are more effective at improving patient outcomes 
than traditional methods. Personalized approaches and comprehensive content play key roles in support-
ing long‑term success and adherence. Likewise, pathways specifically designed for individuals with chronic 
pain have been shown to reduce pain‑related anxiety and catastrophic thinking patterns. Remote access 
to services helps conserve healthcare resources, yet user acceptability remains essential for the success 
of digital health solutions. While DCPs can reach broader populations with fewer resources, cost savings 
are not guaranteed and depend on leadership‑driven process changes. 

Studies on Tonsillectomy, Multiple Sclerosis, and Sleep Apnea pathways highlight the importance of ana-
lyzing service delivery and patient flow. While satisfaction with these DCPs is high, synchronous services 
remain necessary, indicating untapped potential. DCPs facilitate new modes of information exchange, of-
fering structured educational content, and enabling professionals to understand patients’ home environ-
ments better. They also contribute to informed consent processes, as demonstrated by the kidney dona-
tion study, and require a combination of clinical and digital competence. 

Patient–professional interaction is reshaped by increased patient-centeredness and empowerment. Digi-
tal literacy enhances engagement in decision-making and supports participatory care. The competence 
and proactive attitude of healthcare professionals are essential for successful implementation, yet a lack 
of organizational support may hinder their ability to guide patients. DCPs have increased patient involve-
ment and altered professional roles, freeing more time for meaningful interaction. However, disparities 
persist, particularly among elderly patients and those with limited digital skills. Ensuring equitable access 
to and effective use of DCPs requires attention to professional competencies and inclusive design. Overall, 
the findings support the effectiveness of Omapolku DCPs while highlighting areas for further development 
and integration. Additional research is needed to strengthen the evidence base and optimize implemen-
tation. 
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Introduction 

HealthVillage.fi is a public online service that pro-
vides evidence-based information and electronic 
services for citizens, patients, and healthcare pro-
fessionals. The Health Village comprises Health Vil-
lage hubs, the digital care pathway (DCP) service 
channel Omapolku, and the HealthVillagePRO ser-
vice portal for professionals. Finnish university hos-
pitals jointly develop the services, while Helsinki 
University Hospital (HUS) is responsible for the ICT 
solutions that support them. 

HealthVillage.fi has developed incrementally as 
part of national healthcare digitalization initiatives. 
Early digital mental health services were launched 
in 2009, followed by broader eHealth strategies 
that supported the development of digital 
healthcare services [1]. The Omapolku service 
channel offers referral‑based DCPs and remote ap-
pointments. The first DCPs were launched in 2017–
2018 to support specific patient groups (in vitro fer-
tilisation (IVF) and adult rheumatism), and their 
content and user interface were developed in col-
laboration with users. The service expanded nation-
ally during 2019–2020, with increased use during 
the coronavirus pandemic, followed by a growing 
focus on data‑driven management and impact 
monitoring. Omapolku is developed in accordance 
with HUS’s ISO 13485‑certified quality system and 
includes approximately 300 DCPs nationwide [2]. 

Healthcare professionals’ views on the suitability of 
DCPs for patient care were surveyed in 2019 [3]. 
The study identified leadership, strategy, and plan-
ning, competencies, resources, and processes as 
key factors influencing successful implementation. 
These findings informed subsequent development 

work and contributed to the national framework 
for implementing DCPs within the Health Village in-
itiative [4]. This article focuses on the structure, 
goals, and key characteristics of Omapolku DCPs 
and provides an overview of the Finnish DCP land-
scape. 

Material and methods  

A scoping review was conducted as part of 
Omapolku’s 2024 clinical evaluation to assess com-
pliance, safety, effectiveness, and intended use. 
The review synthesized research related to Health 
Village DCPs, focusing on their use, benefits, ac-
ceptability, and healthcare professionals’ experi-
ences [5]. 

Five databases (Ovid MEDLINE, PubMed, Cochrane 
Library, CINAHL, and Scopus) were searched in au-
tumn 2024 using a PICO-based strategy. Publica-
tions published between 2020 and August 2024 
were included. A total of 401 publications were 
identified, and the titles and abstracts were subse-
quently screened for relevance by the first author. 
Following this process, 35 publications were in-
cluded in the final analysis, of which 13 focused on 
Omapolku DCPs. 

Results  

Four overarching categories were identified: Sup-
porting Effectiveness, Access to Treatment, Ex-
change of Medical Information, and Patient–Pro-
fessional Interaction and Patient Orientation. Table 
1 presents the DCPs and professional-focused stud-
ies included in the analysis. 
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Table 1. DCPs and professional‑focused studies included in the review. 

DCPs included to study  Therapy area Relevance for the study 

DCPs   

Healthy Weight Coaching Weight Loss and Weight Loss Mainte-
nance in Adults 

 

The effectiveness of real-life weight 
management, successes, barriers, and 
enablers on DCP. [6 -8] 

Kivunhoidon startti Long-term pain management Usefulness of a DCP for patients start-
ing treatment at a multidisciplinary 
pain clinic. [9] 

Tonsillectomy Postoperative tonsillectomy Variation in complications, contact 
rates, and reasons for patient contact 
with outpatient clinics, virtual visits, 
and the DCP. [10] 

Multiple Sclerosis Multiple Sclerosis User behavior and effects of the DCP 
on education-driven care use, func-
tional health, and patient satisfac-
tion. [11] 

Sleep Apnea Sleep Apnea  Healthcare professionals’ and pa-
tients’ perspectives on the usefulness 
of the DCP. [12] 

Anxiety Disorder Internet-delivered cognitive behavioral 
therapy 

 

Text topic modeling and associations 
with treatment response in internet-
delivered cognitive behavioral ther-
apy. [13] 

Living Donor Living kidney donation Benefits of interactive health technol-
ogy in supporting and standardizing 
the informed consent process. [15] 

Professional and organizati-
onal studies 

  

Reshape patient–professional 
interaction  

Postoperative tonsillectomy, Sleep Ap-
nea, Living Kidney donation  

Studied patient‑centeredness, em-
powerment, and interaction with pro-
fessionals [10,12,15] 

Professional experience No specific DCP Healthcare professionals’ experiences 
and competence related to 
DCP. [14,16] 

Leadership‑driven change 
management 

No specific DCP  Organizational change processes and 
leadership roles in the implementa-
tion of DCPs. [17] 

Professional processes No specific DCP  Effects of DCPs on healthcare profes-
sionals’ work processes. [18] 
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Supporting effectiveness  

Evidence from studies on Health Village DCPs indi-
cates improved patient outcomes, particularly 
through individualized approaches in weight man-
agement and chronic pain care [6–9]. DCPs for pain 
management have been associated with increased 
patient awareness of chronic pain and reduced 
pain-related anxiety. Remote access to information 
and support may also contribute to more efficient 
use of healthcare resources [9]. 

Access to treatment  

DCPs, especially those designed for healthy weight 
management, have been shown to support access 
to care for larger patient populations [7]. A study on 
tonsillectomy highlighted the importance of analyz-
ing high-volume procedures to understand changes 
in patient flow and resource use [10]. Patients with 
multiple sclerosis have access to an interactive 
Omapolku DCP designed to support individuals with 
a recent diagnosis [11]. Similarly, the sleep apnea 
DCP provides structured information and guidance 
for patients using CPAP therapy. Although satisfac-
tion with the pathway was reported, it did not re-
duce the need for synchronous services, indicating 
that changes in care processes are required to real-
ize potential efficiency gains [12]. 

Exchange of medical information  

DCPs support information exchange by providing 
structured educational materials, questionnaires, 
and communication channels for patients and 
healthcare professionals [11,13–16]. One study 
demonstrated that interactive health technology 
can support the informed consent process in living 
kidney donation by improving patient education 
and standardizing clinical practices [15]. Effective 
counselling via digital DCPs requires both clinical 
expertise and digital competence [16]. 

Patient-professional interaction and patient orien-
tation 

The reviewed studies indicate that DCPs support 
patient-centered interaction and patient involve-
ment through access to structured information and 
guidance [10,12,15]. Patients’ digital literacy has 
been associated with increased engagement in 
healthcare decision-making. At the organizational 
level, professional competence and proactive de-
velopment have been identified as important for 
successful implementation and change manage-
ment [17]. DCPs have also been shown to influence 
professional roles, with professionals reporting 
more time for meaningful patient interaction [18]. 
However, differences in digital skills among pa-
tients and professionals may limit equitable use of 
DCPs, underscoring the need for inclusive design 
and competence development. 

Discussion  

The findings indicate that the effectiveness of DCPs 
is influenced by clinical effectiveness, acceptability, 
information exchange, and patient–professional in-
teraction. Within the Finnish Health Village frame-
work, Omapolku DCPs support coordinated care 
delivery and information sharing across healthcare 
settings while emphasizing data protection and 
non-commercial service provision, which may con-
tribute to patient trust. 

Conclusion  

Omapolku DCPs have contributed to changes in 
healthcare delivery by improving access to services, 
supporting efficiency, and strengthening patient-
centered care. While the pathways reach large pa-
tient groups, realizing their full potential requires 
continued development of care processes and sus-
tained support for digital competencies among 
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healthcare professionals. Further research is 
needed to optimize integration with existing ser-
vices and to ensure equitable benefits across pa-
tient populations. Health Village was awarded the 
Digital Service of the Year prize in 2025, reflecting 
its recognized societal relevance in advancing 

accessible and coordinated digital healthcare ser-
vices [19]. 
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