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Health Care 101 eBook (eHealth Ontario): available from  

www.ehealthontario.on.ca/images/uploads/pages/documents/Health_Care_eBook_Final.pdf  
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RCT in Clinic 
• N=100  

• usual care: usual care + 
telemonitoring 

• followed for 6 months 

• pre- and post-study 
questionnaires, chart reviews 

• interviewed patients (n=22) and 
clinicians (n=5) 



Improved: 

• QoL (MLHFQ) 

• Self-Care (SCHFI) 

• BNP (      150 pg/mL)* 

• LVEF (      7.4%)* 

RCT Results 
 

* sub-group analysis without new patients 

Seto E, Leonard KJ, Cafazzo JA, Masino C, Barnsley J, Ross HJ. Mobile Phone-Based Telemonitoring for Heart 

Failure Management:  A Randomized Controlled Trial. J Med Internet Res. 2012;14(1):e31. 





Patients’ Perspective 

 

Seto E, Leonard KJ, Cafazzo JA, Barnsley J, Masino C, Ross HJ. Perceptions and experiences of heart failure 

“I think I'm more responsible for myself, or more 

accountable... I know what's happening with me for 

that day...  If my weight is higher then I make sure that 

I make changes in the diet...”  

 

  

“I felt like I was participating in trying to keep my 

health.”  

 



Clinicians’ Perspective 

 

• Early detection 

• Improved communication 

• Teachable moments 



Homecare Nursing Model 

HOMECARE NURSES 

Call/visit Patient as Necessary 





Clinic vs Homecare Nursing Trials 

Clinic Trial HCN Trial 

Recruitment 100 in 6 months 6 in 5 months 

Drop-outs 6% (3/50) 50% (3/6) 

Site preparation  Minimal 

11 workflows 

mapped, 60+ nurses 

trained 

Reimbursement Absorbed in clinic Pay for phone “visits” 

MRP Contact One location Frustration 



HCN Trial Outcomes 

Clinic Trial HCN Trial 

Self-care               Potential 

Clinical Mgmt               Potential 

Health 

Outcomes 
? (weight loss, 

edema reduction) 

Cost Likely to reduce costs 
Can reduce costs but 

increased overhead 

Operational Feasible 
Need system 

changes 



Telemonitoring in  

Primary Care Model 



Primary Care Model 

Family Health Team 



Trials 
HF RCT (specialty clinic) 

CKD pilot (specialty clinic) 

CKD RCT (specialty clinic) 

COPD pilot (specialty clinic) 

MCC RCT (specialty clinic) 

HTN RCT (primary care) 

HF pilot (homecare nursing) 

MCC deployment (primary care) 

 

. . . 



Pilotitis 

Definition: 

• Continuous piloting without achieving 

sustained implementation 

Symptoms: 

• Frequent grant writing 

• Fatigue and frustration 

 



Pilotitis Etiology 

• Lack of funding/business model 

• Misaligned incentives 

• Lack of reimbursement methods 

• Contradictory evidence  

• Complex HC system / workflows 

 



Telemonitoring Program  

at UHN! 
Barrier Mitigation 

Funding Rogers Family donation 

Incentives Goal to reduce hospitalization by 

50% in next decade 

Reimbursement 

model 

NP’s salaried 

Evidence/Product 

Quality 

RCT and clinician buy-in 

Complex 

workflows 

Specialty clinic, clinical champion 



What have we learned? 

• Specialty clinic path for deployment is 

easiest path 

• Learn a lot from “failures”  

• Tech development is usually easy 

part...  
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Questions? 
 

 

emily.seto@utoronto.ca 



Sustainability 

• No additional clinicians 

• Patients referred by own physicians 

• No visits to patient’s home 

• Redeploy patient Medly kits  

 



Future Medly Kit 

Options 

• Bluetooth-

enabled 

equipment 

• Data/Voice 

plan 
 

• Manual 

entry/Bluet

ooth-

enabled 

equipment  

• Wifi  

• BYOD 


