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This care setting is often the first stop
for a person seeking a medical consul-
tation, and can include a request for
diagnosis, a physical examination or
even minor surgery.

A hospital Is a health care Institution
that provides acute care patient treat-
ment through specialized staff and
equipment dedlcated to clinical prac-
tices. Types (academic, community,
speclalty, rehabllitation, chronic/con-
tinuing care.

Emergency care [s provided to patients
with an iliness, Injury or life threatening
situation that requires immediate
attention. Emergency departments are
typlcally located In acute care facilities
and are open 24 hours.

Ambulatory care is a health care
consultation, treatment or Interven-
tion using advanced medical
technology or procedures to
provide treatment for day admis-
slons.

Urgent care Is a category of walk-in
dinlc focused on the delivery of
ambulatory care In a dedicated medi|-
cal facility outside of a traditional
emergency room. [t provides immedi-
ate care, but not serious enough to
require an ER wvisit

Complex continuing care provides
continuing, medically sophisticated
services for patients with long-term
[linesses or disabilities that require
technology-based treatment.
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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

Palliative care provides services to
patients who are in the final stages
of a terminal lliness. Some of the
services may be provided in a
hospital, nursing home or in the
home environment.

The community care services
provide personal care and support
to cllents with limitations in daily
living activities.

Public health focuses on the health
of the community. Some of the
functions of publlc health include
assessing the health of the commu-
nities, developing public policles,
and providing access to health care.

Telehealth is the use of electronic
Information and telecommunication
technology to support delivery of
health care services remotely.

Mursing stations operate in remote
areas, providing primary and emer-
gency services to people who would
otherw|se have limited or no access
to health care services,

A Family Health Team can provide
ongolng health care through a team
of familly doctors, registered nurses
and other health care providers like
dletitians and soclal workers.
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Platform for
chronic disease
management

Empowers
patients

Provides
clinicians alerts
and decision
support




Medly System
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Medly Kit

Patients
record
symptoms &
take vital
signs

Sends self-
care feedback
& alerts when

necessary

@

Continua

qqqqq

€3 Bluetooth’



Feedback

Patient
Instructions
based on their
current
condition

Automated
adherence
phone calls
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\ today

morning reading * 9:35 am (D

weight

180

lbs

blood pressure heart rate

125
go oV

mmHg

symptoms
none recorded

Follow your doctor’s order:
Take 40 mg lasix now.
Restrict salt and fluids.



Clinician Alerts

-~
Clinicians . + Medly
provided real-
time alerts (via l'
secured email) T
»’
—
All data nly critica
n ly critical
Access to real- and alerts / \ alerts
time patient data
6Om =@
Murse or Medly Email Alerts Clinician

Coordinator Dashboard




RCT in Clinic

N=100

usual care: usual care +
telemonitoring

followed for 6 months

pre- and post-study
gquestionnaires, chart reviews

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



RCT Results

Improved:

* QoL (MLHFQ)

« Self-Care (SCHFI)

+ BNP ( ‘ 150 pg/mL)*
+ LVEF (1 7.4%)*

* 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.



Weekly Adherence to Daily Measurements
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Patients’ Perspective

“| think I'm more responsible for myself, or more
accountable... | know what's happening with me for

that day... If my weight is higher then | make sure that
| make changes in the diet...”

“| felt like | was participating in trying to keep my
health.”



Clinicians’ Perspective

» Early detection
* Improved communication

Teachable moments

Project Clinical Champion

Medical Director, Cardiac Transplant Program

Heather Ross MD, MHsc, FRCP(C)I



Homecare Nursing Model

HOMECARE NURSES

PATIENT AT HOME MEDLY SERVER INIC
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Call/visit Patient as Necessary
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ParoNled o= CellTrak

get better

NSERC
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Clinic vs Homecare Nursing Trials

CIinic Trial HCN Trial

Recruitment 100 in 6 months

Drop-outs 6% (3/50)
Site preparation Minimal

Reimbursement Absorbed in clinic

MRP Contact One location

O in 5 months

50% (3/6)

11 workflows
mapped, 60+ nurses
trained

Pay for phone “visits”

Frustration



HCN Trnial Outcomes

Clinic Trial HCN Trial

Self-care 1 1 Potential
Clinical Mgmt 1 1 Potential
Health 1 ? (weight loss,
Outcomes edema reduction)

. Can reduce costs but
Cost Likely to reduce costs .~~~ 0
Operational Feasible Need system

changes



Telemonitoring In
Primary Care Model
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Primary Care Model

Family Health Team
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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!

Funding Rogers Family donation

Incentives Goal to reduce hospitalization by
50% In next decade

Reimbursement NP’s salaried
model

Evidence/Product RCT and clinician buy-in

Quality

Complex Specialty clinic, clinical champion
workflows



What have we learned?

» Specialty clinic path for deployment is
easlest path

e | earn 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

KIT Configuration
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