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What is this guide? Who is it for?

This briefing is targeted at Clinical Commissioning Groups (CCGs),
NHS and Health and Wellbeing Board members and others planning
healthcare improvement. It is intended to support debate around
service quality, operations and planning in a precise and informed
manner. The contents are drawn from the Good Governance Institute
report “Better care for people with long-term conditions: the quality
and good governance of telehealth services™. The report emphasises
the impending crisis of demand in long-term conditions and

suggests strategies consistent with QIPP and good practice in
patient-centred care.

Telehealth services

Vital signs® provide a unique and effective gauge to an individual’s
health and likelihood of deterioration. Yet in our healthcare system
we value this information less than almost any other data. Vital signs
data can be collected and analysed in real time, and if found to be
significant and to suggest risk a clinician can be alerted and is able to
step up the attention that individual gets. This is especially useful for
patients living with a long-term condition.

Telehealth solutions are about maintaining a real-time flow of
information from patient to clinical team in order that an individual’s
care needs can be continuously risk stratified, and interventions
appropriate to that particular unique patient can be brought to bear at
the right time; ideally to avoid crisis or needless deterioration.
Telehealth is targeted towards patients living in their own homes as
well as those under continuous formal nursing oversight . For suitable
telehealth candidates, a suite of clinical readings will be identified and
calibrated to the individual patient. Against a predetermined risk
algorithm, should the risk score identify a potential issue then a
monitoring centre is alerted and possibly the patient is contacted. The
monitoring centre will review the information and ask the patient to
re-take readings, provide further information or simply provide them
with assurance. The monitoring centre will then, in the light of
further information obtained, either update the patient records and
deem no further action required at that point (in around 97% of cases)
or escalate the case to the clinical team caring for the patients

The rest of this guide

Overleaf is a series of assurance questions that board members and
others developing services might ask to ensure that the local service
development is progressing along sustainable lines to meeting the
known needs of patients in the future and is focussed on better
population outcomes. These assurance questions are examples only,

(in around 3% of cases). Telehealth is thus not about summoning
immediate or emergency help, but adds value by enriching the data
source about patients as they live their lives, providing clinicians with
ongoing vital signs measurements and, where appropriate, identifying
changes in risk to individual patients.

Around 80 PCTs currently use limited telehealth systems, mainly in
pilot form and to small scale. The Whole Systems Demonstrators
(WSD), an evaluation being overseen by the Department of Health
(DH), has been testing telehealth systems with a view to providing an
evidence base for more wide-scale uptake of systems and confidence
to local NHS organisations interested in using telehealth at scale.
Some areas such as Cornwall, Gloucestershire, North Yorkshire and
York and Northern Ireland are implementing telehealth solutions at
scale to benefit the majority of suitable patients.

Beneficial outcomes for patients with
telehealth include:

e Better individual risk management, and maintaining stable health
and better patient confidence

¢ Fewer hospital admissions, with more planned escalations of care
where needed

» Fewer routine clinic visits

e Increased knowledge about their condition as it pertains to
themselves, and how to spot and avoid deterioration

¢ Increased opportunity to live an independent life, including
staying at home and maintaining social and work lives

Telehealth services have, for significant categories of patients,
been shown to provide better outcomes and much more efficient
service use.

'Corbett-Nolan A, Bullivant J, Green M and Parker M , “Better care for people with long-
term conditions: the quality and good governance of telehealth services”, GGl June 2011

2Vital signs are measures of various physiological statistics, often taken by health
professionals, in order to assess the most basic body functions.

and are intended to provoke thought in those holding service planners
and commissioners to account. We also provide our view about what
an adequate and thoughtful answer to these questions would look like,
and also what an unsatisfactory response would be.

This guide was edited by Andrew Corbett-Nolan and Dr. John Bullivant, with thanks to Don Redding, Director of Policy, National Voices




“Properly scaled up, the use of telehealth
across the NHS could lead to up to £1 billion
in annual savings with hundreds of thousands
of patients’ lives improved significantly.
However, despite many pilots and pockets of
interest around the NHS, there is as yet no
strategic drive for telehealth at scale.”

“Introducing telehealth is in its own way as
significant as introducing the concept of the
hospital, clinicians or medication itself was for
many centuries. The opportunities of
technology provide complex issues for those
planning, managing and delivering care within
an increasingly inter-connected society. The
technology itself is in many ways the most
straight-forward element of this revolution in
care. Success will depend on morphing the
whole way in which the public thinks about
their health and healthcare, and the means by
which clinicians work, into a new care
paradigm. For each local pathway of care
supporting patients with a chronic illness, a
wholesale redesign will be needed if the new
technology is to deliver the benefits it
promises. Managing these changes at a time
of structural change within the NHS itself is
critical to maintaining and developing care

for patients.”

'Cruickshank J, ‘Healthcare without walls: A framework for delivering telehealth at scale’,
2020health.org November 2010

*Corbett-Nolan A et al, 2011, ibid

Key acts about telehealth

Telehealth services were
initially seen as ways of
supporting isolated rural
communities, but their
modern application and the
work of the DH’s Whole System
Demonstrator shows their
wholesale use for all populations
as part of supporting people
with a long term condition

In Newham, around 2,000
local people have the
opportunity of using either
the telehealth or telehealth
systems in their home.
telehealth is aimed at people
with long term health conditions
such as diabetes, heart failure
and/or COPD

N N A (N D

A survey of 200 patients
currently using telehealth

in North Yorkshire and York
shows that 96% of them
would recommend the
technology to others, with
98% being either ‘satisfied’ or
‘highly satisfied” with how it's
helping them manage their long

Do we have a strategy for dealing with
increases in demand for long-term conditions?

Does telehealth work?

Does telehealth lead to patient isolation?

Will clinicians work with telehealth?

Why isn’t telehealth being used more widely

Will telehealth save money?

In Sheffield, COPD-related
hospital admissions
decreased by 50% amongst
telehealth patients.

If introduced to all COPD
patients the PCT could
potentially avoid 50 admissions
a month, the total saving could
amount to £1.2m annually

term health condition.




We have drawn up a comprehensive strategy, are investing in
alternative but aligned approaches, observing best practice
elsewhere and have plans to prioritise investment in these areas

We are working through our own local, holistic success criteria
encompassing outcomes, patient reported benefits as well as

economic and value for money considerations. We are impressed

with the potential reported elsewhere and encouraged that the

WSD pilots are reporting they will step up their telehealth services

Actually no. The evidence indicates the daily routine of taking the
readings and the feedback from the monitoring centre is building
confidence with our patients, and creating a feeling of ownership
of the condition with support when needed as they know that
every day their health is being monitored

We've been working with clinicians from the outset and building
their understanding and commitment to telehealth. There were
initial misgivings. Looking at areas where telehealth is up and
running has been useful to securing clinical buy-in, as has the
promise of daily vital-signs data from their most at risk patients

This is a very new way of working and actually the expansion in
the use of telehealth has been pretty rapid. We are now able to
look at the experience of other areas and services, and its
encouraging to see the first at scale examples being started

[t has the potential to save money as we scale up and develop
integrated services. As part of a proper care pathway redesign
telehealth has been shown to dramatically reduce emergency

hospital admissions and indeed save money. But there are further

resource savings to society as a whole as well as the families of
our patients

We are constantly making cost savings and seeking to
redeploy resources but it is very difficult

We are running a small pilot and will consider the results in
due course. It certainly looks like there is a lot of money to
be had from telehealth and we want some of it

Patients will just have to learn to live with technology
replacing clinicians. It’s the way of the world. More and more
will have to be automated

QOur clinicians are very patient-centred and won’t want to
reduce their contact with patients. You don’t train a doctor
for over a decade and then replace them with a machine

Telehealth is suitable for rural and isolated communities
such as Australia and Wales and that’s why it isn’t catching
on here

It’s a large up front investment to buy all those machines,
and our experience is that when we introduce new ideas,
they simply unearth unmet demand, not save real cash

NHS Doncaster has invested
in 180 telehealth systems
which are being installed
between March 2010 and
March 2012, an investment of
£385,000 over three years

In Cornwall, over 780
patients now have telehealth
equipment with over 650
being monitored every

day. These include referrals

for breathing problems, heart
failure and diabetes

Northern Ireland's
government has signed a six
year contract for telehealth
technology, covering patients
with heart and respiratory
conditions, diabetes and those
who have suffered a stroke

In North Yorkshire and
York, telehealth has already
accounted for a 50%
reduction in the number

of unplanned hospital
admissions amongst those
patients currently using

telehealth




}n-Ba0 20uBULIBA0B-POOH MMM

S90INI8S
yieaysjer ul Aljenb 1noge Bujuies)
[euolieu o0} BunNQUIUOD aJe em
JUBPHUOD BJB OM PUB ‘SIBUI0 YHM
$9s$900.4d Jpne pue mairal Jead uj
POAJOAUL BJB S8DIAIBS Yieays|e} IO

Spesu Yi[eay [elusl Yim asoyy
Buipnioul ‘ssau||l 01UoJyd Jo abues
|IN} 8y} ssoJoe spuened Jno poddns
01 Yileaysje} Buisn mou a.Je spn

s}jeusq pue sysi punose

sjualied Jo saliobe1ed mau 8yeonps
Buidjay pue ‘ebueyo 1o} S81ed0ApE
se Bunoe aJe syuened Jusiund sbesn
yieayajel Joyrng 8onposiul om sy

9I8YMBaS|a SB0IAIBS U}[eays|el Je1so)
0] SUBIOIUIO 8BeIN0OUS BAN "Al[e00)
uoljeAOUUl Y}eays|e} Ul Jopes| e

Se U98s aJe am pue yjjeays|ey
Bulniisul 81e AWOUOD8 81edy}EdY
[200| JNO Ul SJouped Jayi0

sjuaned Jo selobaed Jayio

0} SUOIN|OS Yieays|s} Buionpo.ul
aJe 9\ "Ajleuolreu ajienb Jaddn sy
Ul SewooNo BulAelyoe 8Je SaoInIes
yireayajey Buisn syusned unQO

SJUBLIBABIYO. 1US]SISUOD
JNO wiod) Buiuies| sieyln
Jejdwiaxgy

©

0-80-019/06-1-826 NESI 'PauWIT (¥N) 8JeoylfeaH [[e1suny AqQ a|qejiene apew Juelb [euoieonps ue Aq papioddns si yiom siy | “elnyisu| Buiiewyouag 8y} WoJj 8sUadl| Jepun paonpoid aie g SeoUie|N AJLNJe — J8}1aq pulj NoA jiun poob Ajuo si poon),

paulenob Aliedoud si

yi[esyalel Ylim JUSWSA|OAUI INO 1.yl
paJNSSE S| pUE SBOIAISS U}[eays|el
UO PassNoo} sey ‘Jpne [eulsiul Ag
paLIoUI ‘98110 1pNe INQ

S90IAIBS Uieays|el
uo poddns em asoy dn 8[eds 0}
9|ge usaq aneY S\ "SeDIAISS auoy
e 0] 81N0O. WOJ) PAsN 8Je $80IN0sal
MOY Ul 8BUBYD B SMOUS Yieays|e} Ul
sjuened Joy 1ebpng swwelboid unQ

Remuyied

aJed ay) anosdwi padjay sey
sjuaied wWodj »oeqpaes4 "yiesys|el
Buisn s18yjo 0} S81eO0APE

Joad se Buljoe aJe syusied

Jpne Jo }nsai e
se Aemuyied a.Jeo ay} panosdwi eney
M\ 'PaliuSPI Ussq dneY yiesys|sl
0} [BlJ9ja] IO} 9|qeyns sjusned 1sop

BLIBIIO SS900NS
Jno Bunesw aJe am pue syusned
Bunyeusq si 1l ©2UBPING BABY BM

aJayMm asn yjeays|e} paweaisurew

aABY PUE ‘SB0IAIBS U}[eays|el
Buisn 8soy} o} 8sNn 82IAI8S Ul
abueyd paddals e spew aAeY S\

2oe|d Ul
90UBJINSSE aAISUsyaIdwo)
Aumepw

SOSSIW JEauU pUE SJUSPIoUI SUILUBXS
AlleonewslsAs ap) uswarosdu
Ayrenb Buiobuo jo 1ed se
swwelbo.d Jpne [eojuljo [enuue
JNno Jo ped ale SedlAles Yleays|el

Bul lep AJeuiplo 01 uinial pue
90UBPIUOD Pasesloul Bunelisuowsp
aJe SBWooIN0 papodal Jusied
'S90INJIBS 8JeD AousBlawae Jo asn Jley}y
Buiseatoep pue siulod sisuo Buiplone
aJe yjleays|s} uo sjusied InQ

s}ebJe} $S800NS Yojewl SeWooiNo
peyiodal Jusiied ‘ewwelBoid
Yireayees ey 4o ino Buljie; syusled
yum dn Buimoyjoy ese em pue ‘ueld
01 S! yi[esysjal Jo 8sn Jusiied

suofelen BuisAfeue pue sseooud
Bupipne ale em pue payouneg|
s| swwelboid yyesysiel oy |

Buiom aie sebueyo

Aemyied aJed jeyl 8ouspine
aABY 9\ "oAIISOd SI oeqpes)
,SUBIDIUID "S8DIAIBS Ueays|s}
wouj s[eob Jno 8inodss o} Buijiels
9JE SM JBU} 80USPIAS SABY S\

1UBPIAS SIUSLUSASIYOE [Bniu|
s}insay

€]

el dwod DO Aedoud si sedinles
Uileayajel Jo} ajqisuodsa. wes) aled
8} paysl|geise aney em ‘A1ajes pue
AJ[enD Jo} spiepuels au) Jsurebe
90UBJINSSE [BNUIIUOD INO JO Led sy

sue|d a[eos 1e dn Bupjiom

aJe pue Yj[eays|el Wouj Heusq ||Im
oym sjuslred asoyy paliiuspl aney
M ‘SUBIOIUIID [BDO] UHM BUIMIOAN

paInoses sI Y1jeays|el 10} 80UBUIBAOD
uonewoju| ‘eoeld ul swwelboid
uoljeonps juaned eAloe ue eAey
9\ Alesseoau alaym Buiuunt puiiq
‘Uieayala} Jo asn pasieuosiad

18y} ysliqelse o} syuened

[eNPIAIPUL YNM BUiMIOM 8.1e A

sdnoib 8say} Ym 8oUspluoo

pue ssaus.teme Bulp|iNg aJe pue
sjuaired yyeeys|s} Jo} eSO
[el1ajal paydope aney s\ “Uieays|el
Buisn sAemyied a1ed mau paubisep
SABY &M ‘SUBIDIUIID [BOO] UNAA

ddIO J4no

Ul epnjoul sl yieaysie] ‘siepiroid
yum suoleoldul Buissnosip ale

pUB 84N28S [|IM SIY} SIOBJJUO0D [BD0]
0} sebueyo paejedionue pueisispun
M\ "Uleays|a} JO 8sn UNO Joj} BlIeD
$S800NS 2Nsl|oy dn PeMIOM BABY S\

1uswdojersp
ul ssauboid Apeg
ssaiboud Apeg

(2]

passalppe pue Passnos|p usaq
aABY SBNSS| 90UBUISAOD UOBWIOU|
pue [eolul|o ‘Buipsenbejes

pue ‘weisAs 8oUeUIBAOS [BD0]

1No ybnoJay) paxIom ussq

aney yyeaysjel Joj sued JnQ

10O} SOOIAJISS Ul[eays|e} asn
0} ue|d am suanied Joj swajgold
Buinl Ajrep pue Alpigiow ‘ebesn

90IAI8S JUB.INO pUB)SIopUN BM

‘S90IN0S JBY}0 PUB YNS[ INO WO

palIlUSpPI 8J8 SaNSS| 80UBUIBAOD
uonewou| Juswdolanap Aemyyed
81e0 0} BunNQuUIU0d a.e syused
‘WBY} YIM Sseusleme Buisies

ale pue yl[eays|e} Wodj ausq

IIM Oym susiied sy Mous SN

ddID Jo Lied se paynuspl useq sey
JUSWISSAU| “PaULeP SI Juswabeuew
awwelboid sy} bujop u

POAJOAUl UBSQ SABY SUBIDIUID

pue sisuned ‘sejesado Ajlenioe

11 se pue pauueld se Aemyied

210 BulISIXe 8y} puelsIiepun s\

sue|d yyesys|e}

auwel) 0} SUBIDIUID UM Buppiom
u8a(Q aneY B\ ‘ewlelboid dd1o
JNo pue s[eob oiberens Bunsixe
Seyorew yiesys|el asn oy sueld unQ

Uolo. 0] JUBWHWIWOD
pue pa1dedoe a|diduLd
|9A9] o1seq

aoueinsse
pue uone|nbay

81| Ayyeay e urejurew
01 yyeaysja) Buisn

sjuaned yim Bujiopn

swuweiboud yyeays|al
e Bunuaws|dwij

ABajens yyeay
|[ed0] pue yjjesys|aL

> sjuswale Aoy

ON
s|on9| ssalboud

e e e e e e e e e e e e e e e e e e e e e e e e e e e

ansu|
20UBUISNOL)
PO0YH)

0

*SUYuoW Z| 1Xau ay} ul yoeau 01 puadlul noA [aAa] 8y} 01 1yBl 8y} 01 MOLIe Ue MeIp Uay} pue
payoeal sey uonesiuebio JNoA analjaq NOA [9Ad] 8Y1 912410 B YUM AJ1uapl :X1jew ay} 8sn o]

LLOZ AN || UOISIoN

Juswisnoldull pue Juswdoljansp 1oddns 01 xureuw Alunjew v
:S92INJIBS Yl[eays|el bunusws|dw|




