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mHealth
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GSMA, 2012
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mHealth: Zwiel {wec...

Ol epappoyec mHealth Ba pmopovoav va cwoouv Tavw amo 1 ekatoppuplo {weC otn
vOTLO ADpPLKN T ETIOLLEVA TIEVTE XpOVLa

Where will the lives be saved over the next five years?

BAauritanis

Pwc & GSMA,2013
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mHealth: ...aAAd ko xpApoata

Ot epappoyec mHealth Ba pmopovoav va Bonbrioouv oTov EPLOPLOUO TOU KOGTOUG
UYELOVOULKAC TtepiBaAng otig xwpeg tou OOZA kata 400
dloekatoppupla SoAdpla ewg kot to 2017.
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Evidence.....
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Examples of benefits and evidence

Evidence from Boario telecardiology and Lombardy region:
» Estimated annual benefit cost ratio > 3.3 : 1 by 2012
» Net benefit even from the first year
» 35-47% reduction in hospital admissions (in various studies)

» 12% reduction in outpatient visits

Recent study results published in 2009
(Giordano et al., Int J Cardiology 131 (2009) 192-199).

» 36% decrease in all-cause hospital readmission
» 31% decrease in total number of episodes of hemodynamic instability

» 35% reduction in mean cost for hospital readmission
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Examples of benefits and evidence

» Evidence from VHA on home telehealth (cohort of ~17000
patients):

= 25% reduction in numbers of bed days of care
= 19% reduction in numbers of hospital admissions

= mean satisfaction score rating of 86% after enrolment
in programme

» Evidence from trials on cardiovascular diseases
(Source: Ericsson & HealthServices24):
= Admissions reduced by 60%
= 90% of the patients claimed to feel more reassured
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Examples of benefits and evidence

Study across nearly 1000 homecare agencies in USA*
» Significant benefits of telehealth applications for homecare

» >76% of the agencies reported reductions in unplanned
hospitalisations and in emergency room Visits

» >71% of the agencies reported improved patient satisfaction from
telehealth services

* “National study on the future of technology & telehealth in home care”

by National Association for Home Care & Hospice, Philips Home Healthcare Solutions
and Fazzi Associates, Inc.

http://www3.medical.philips.com/resources/hsg/docs/en-
us/custom/HomeCareStudy.asp
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Examples of benefits and evidence

Klersy C et al. A meta-analysis of remote monitoring of heart failure patients. J
Am Coll Cardiol 2009;54:1683-94.

20 RCTs and 12 Cohort studies (6258 and 2354 patients, respectively)
Results (RCTs):

— Lower number of deaths (RR: 0.83, 95% ClI: 0.73-0.95, p 0.006)

— Hospitalizations (RR: 0.93, 95% Cl:0.87-0.99, p<0.03)

Polisena J, et al. Home telemonitoring for congestive heart failure: a systematic
review and meta-analysis. J Telemed Telecare 2010;16:68-76.

21 studies: RCTs and observational studies
Results:
— Lower risk of death (5 studies): RR:0.64, 95% Cl:0.48-0.85)
— Fewer number of patients hospitalized (4 studies): RR: 0.77, 95% ClI: 0.68-0.90)
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Breast cancer Savings Bn$ Hospitalizations
_ 12 1200000
Heart failure
Alzheimer 10 A 1000000
COPD*
8 1 800000
Sleep disorders
Depression 6 1 600000
Asthma 4 1 400000
Diabetes \
Hypertension 21 200000
Obesity 0 - | | | i 0

Congestive Diabetes COPD Chronic

20 40 60 80 100 heart failure skin ulcers
Millions of Americans
Source: Eric J. Topol, M.D. Scripps Translational Science Institute & West Wireless B Savin gs —=—Hosp italizations
Health Institute
Data provided for this presentation by Manfred Kube — January 2010, Mobile Source: Betterhealthcaretogehter.org

Heallthcare, Cinterion Wireless Modules

* Chronic Obstructive Pulmonary Disease

Source: llias lakovidis, DG INFSO
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Real life.....
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Barriers

1. disconnect between who pays for and who
benefits

2. lack of incentives, or even the presence of
negative incentives, to invest

3. lack of incentives to adopt interoperable,
standard-based technologies

4. “technicalities”. organization and governance
Issues, lack of sustainable business models,
technical issues, difficulty engaging practicing
clinicians and issues of patient privacy and
legality

Roger Taylor et al., RAND ,Santa Monica, California, “Promoting Health Information Technology: Is There A Case For More-
Aggressive Government Action?”, HEALTH AFFAIRS - Volume 24, Number 5, pp.1234-1245, Sept/Oct. 2005



To TpOBANUa TOU XPOVIOHOU

Qpipavon TnAspatikAg Xpoviwyv MNaocxoviwyv

5-10 Xpovia
ﬁ EEREN l)

KuBepvnTIKn OnTeia

*’ ) 2-4 Xpovia

OnTteia Yroupyou

1-2 Xpovia
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Policy intervention works

MORSAN[ Register Now | Cl
HEALTH i LS B CnaiLive | { CallNow
Programs Admissions Resources News About Support USF Health

Home » News » Healthcare » Electronic Medical Records Mandate January 2014

January 1, 2014 Federal Mandates for Healthcare: Digital Record-Keeping Will Be
Required of Public and Private Healthcare Providers

DIGITAL AGENDA FOR EUROPE

A Europe 2020 Initiative
for Europe > DAE & U

nline Growth & Jobs Science & Telecoms
Technology Internet

Public consultation on the
«yméppaon me ki Green Paper on mobile Health ) jouviov 2014



Policy Actions required

NEec umtnpeoiec oAoKANPWHEVNC SLaXElpLONC XpOoVIWC
TTOLOYXOVIWV

MNpwtofaduia

Eknaidevon/evnuépwon/enipopdpwon

EmtevoUoELC

NouLKO Kot OeouLkO mAaioLo
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Doctor quits over EHR use

"Not being able to type and feeling very awkward in
the use of computer documentation, ordering and
billing have limited my ability to effectively and in a
timely manner see my patients, return calls and send
out lab reports,” the physician wrote in an April 12
letter to his patients

http://searchhealthit.techtarget.com/news/2240035407/As-one-doctor-quits-over-EHR-use-experts-lament-opportunities-missed
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