eHealth and Telemedicine in Daily and
ong- Term Ambulatory Care




A Brief exploration of the background to our
telehealth work in Scotland

A Early data about what patients and clinicians
think of telehealth

A Challenges posed in interpreting physiological
measures

A Challenges in implementation
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Rapidly Aging Population

Expected growth in elderly population Scotland
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Increasingly Unhealthy

Figure 1: Obesity levels in Europe

Country % obese % overweight

% obese

Albania

Greece

Israel

Cyprus

Crech Rep.

England _,

Wales

Scotlana

Germany

Finland

Slovakia

Lithuania

Latvia

Croatia

Hungary

Russia

Ireland

Spain

Austria

Turkey

Sweden

France

Belgium

Switzerland

Denmark

Kyrgystan

MNetherlands WOMEN

Ttaly ™

Norway

MEN

LUten oeg|100 80 60 40 20 n?
o

Source: International Obesity Task Force

20

40




Rise in Long Term Conditions

A 17.5 million UK adults are living with a
chronic disease

A By 2030 the incidence of chronic disease
will double




So how do we cope?

APolicy drive towards

self-monitoring and
self-care

Als self-monitoring
effective? 00




Why does self-monitoring fall

A Difficulty in maintaining motivation
A Infrequent feedback from clinical staff

A Therapeutic inertia




Telemetrically supported
supervised self-monitoring
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Clinician View
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Streaming Data
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Does It work?

A Do patients and doctors like it?
A Are outcomes improved?

A Does it actually save time and resources?




telescotﬁ\\Randomised Controlled Trials

f O Hypertension

« A common largely asymptomatic condition (n=400)

 Affecting older frailer group with challenging targets (n=400)
(@ d Diabetes

<

A condition requiring multiple measurements, blood pressure,
R blood glucose and weight (n=270)

“4 5 COPD

« A symptomatic potentially unstable progressive condltlon (n 300)

With qualitative and economic evaluatlons o

i s
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Early Results COPD

AComplete
guestionnaire each day

APhysiological measures
as needed

ACall centre monitors




COPD monitoring

Each day, please record any WORSENING of symptoms from your usual

| am more breathless than usual
My sputum has increased in colour

My sputum has increased in amount

| have a cold (such as runny or blocked nose)

| have increased wheeze or chest tig&ﬁgﬁss
Is O

| have an increased cough

| have a fever watch next da

| have a sore throat 5+take action




Do the patients like it?
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What do the clinicians think?

A Some concerns about workload
A Worries about medicalisation
A Concerns about false positives

A Worries about the utility of physiological
measurements

A Some medicolegal worries
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Workload

Doubling of prescriptions of
antibiotics, prednisolone

Large increase in telephone
consultations

Similar face to face and home
Visits.

Similar hospital stays

But

Probably reflects: -

previously undiagnosed
deteriorations

previously non-optimised care
Caution among clinicians
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Making sense of the symptom and telemetry
data

A Some patients have difficulty distinguishing
Obad dayso from signif 1 ¢

A Physiological measures did not always relate
well to symptoms and deteriorations




Variation in events and data
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Implementation issues

oOoMoving on from the work
enthusiasts into a quasiroutine clinical service
Involved a significant level of investment In
accommodation.

This was not simply around building a technology
that works, but actually reengineering the
organization of knowledge In it, and
constructing a service into which it could be
practicably dncorp.or at e
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