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To support our Health System
Partners, CHRSP has
produced this Snapshot Report
of health care practices,
processes, and protocols inside
and outside of Canada. This
report is designed to inform
decision-makers about the
healthcare landscape across
jurisdictions, particularly with
respect to practice variation
and policy initiatives. It will
also help guide topic selection
for other CHRSP products,
such as our Evidence in
Context Reports and Rapid
Evidence Reports.
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1. About Snhapshot Reports

In 2016, the NL Centre for Applied Health Research (NLCAHR), under its Contextualized Health Research Synthesis Program (CHRSP), introduced
Snapshot Reports to provide rapid decision support for stakeholders in the Newfoundland and Labrador health system.

Snapshot Reports provide a brief scan of health policies, practices or models and a summary of established or emerging interventions that have been carried
out on the issue in question in jurisdictions outside Newfoundland and Labrador (NL). This new format was developed in response to demand from our
health system stakeholders for timely information about policies/practices/models in other jurisdictions that might be suitable for adaptation within the
NL context. Snapshot Reports are prepared in response to specific requests from CHRSP’s health system stakeholders on topics identified by the health
system as being of immediate interest. The results of a given Snapshot Report may provide all the information required or it may indicate that further
study is needed, possibly in the form of a CHRSP Evidence in Context Report or Rapid Evidence Report.

Snapshot Reports are not intended to be a comprehensive or exhaustive evaluation of the practice or policy under study; rather, they offer a brief overview
that includes:
1 an executive summary;
the research objective that clearly states the policy or practice under consideration;
the focus and scope of the report;
a summary of key descriptive findings;

a table listing the practices/policies/models identified in other jurisdictions, with web links to each where available; and
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an appendix containing more detailed information.

Given the limitations of this approach, Snapshot Reports should not be construed as a recommendation for or against the use of any particular healthcare

intervention or policy.
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2. Executive Summary

Topic: Upon request from senior health system decision makers in Newfoundland and Labrador, members of the CHRSP research team at NLCAHR
have completed a jurisdictional scan of Canadian provinces and selected international jurisdictions to uncover how other regions integrate remote patient
monitoring (RPM) into existing models of care for individuals with chronic disease or complex care challenges. The information gathered for this Snapshor
Report is intended to help inform the implementation and evaluation of remote patient monitoring for those living with chronic disease in remote and
rural NL.

Study Approach: For this study, we searched publicly-available websites, including those of provincial and territorial governments and from several

international jurisdictions’ telehealth agencies, to identify remote patient monitoring initiatives or programs for people with chronic disease.

Key Findings:

Obur jurisdictional scan uncovered 22 RPM initiatives or programs that have been active within the past five years. In Appendix B of this report, we also
include 24 RPM pilot studies or ongoing research projects and five other RPM services or products not explicitly linked to a health system. The noteworthy
features of the programs and services in this report include:

1 Service users: Most of the RPM programs we found were either targeted generally towards people with chronic disease or designed specifically
for patients with specific conditions, such as chronic obstructive pulmonary disease, chronic heart failure, or diabetes.

1 Delivery-model components: RPM programs are typically aimed at improving understanding or promoting home-based self-management of
various (mostly chronic) health conditions through technology and education. Most programs provide a tablet and biometric devices that the
patient must learn to use. Patients submit health data that is reviewed by a healthcare professional (usually a nurse) in consultation with the
patient’s primary care physician. We also found examples in which RPM involved collaboration among healthcare professionals or delivery across
more than one healthcare service, but these features vary from program to program.

1 Partners involved: Canadian RPM examples typically involve partnerships that include a health authority and some combination of acute, home
health, residential care, or community services.

1 Patient or health system outcomes: Most of the information on patient and system outcomes indicates improvements in patient outcomes and
reductions in acute-care utilization among people who are remotely monitored.

1 Cost: When information about cost was available, the cost measures reported included: cost avoidance, cost of staff time, cost to implement, net

gain, average cost per patient, or operational costs and noted either annual savings or savings in general.
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3. Background & Research Objective

Newfoundland and Labrador has a geographically-dispersed population that poses challenges to service delivery across the healthcare system, especially for
our aging population living in rural and remote areas of the province. In an effort to improve patient outcomes for those in rural and remote areas, the
Government of Newfoundland and Labrador plans to expand the use of the Health at Home program that uses remote patient monitoring (RPM)
technology, to serve an additional 1,200 patients from across the province (1,2).

The main objective of this Snapshot Report is to find out how other jurisdictions have integrated either home-based or personal care home-based RPM
into existing models of care to ensure the continuity of care and to improve patient outcomes for individuals with chronic disease(s) or complex care
challenges.

The information gathered in this report is intended to help inform decision makers about how RPM has been implemented elsewhere and to support
their deliberations about options for the implementation and evaluation of RPM models administered to those living with chronic disease in remote and
rural areas of Newfoundland and Labrador.

4. Focus and Scope of this report

The focus of this report was to explore how other jurisdictions have implemented remote patient monitoring (RPM) into existing models of care to ensure
continuity and improved patient outcomes for those individuals with chronic disease(s) or complex care challenges. The report provides a summary for
decision makers by outlining a variety of programs available in other jurisdictions but it is not a comprehensive or exhaustive list of RPM initiatives
implemented across Canada or within other jurisdictions. Below, we outline the search parameters, discuss the search strategy, and provide an overview

of the findings.

Search Parameters

Table 1 oudlines the parameters of our search—criteria that were refined in consultation with health system partners at the Newfoundland and Labrador
Department of Health and Community Services and with professionals at Eastern Health who have been developing and evaluating RPM strategies in
the province.
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Table 1: Search Parameters, Inclusion and Exclusion Criteria

Parameter Inclusion criteria | Exclusion criteria
Population 1 Adults with chronic diseada general 1 Nonchronic diseases
1 Adults with particular conditions: 1 Cancer
1 Chronic Heart Failure
1 Diabetes
91 Chronic Obstructive Pulmonary Disease
Focus of Remote Patient Monitoring | 1 Ambulatory care approach 1 Where technology is not the main point
Program ornitiative f Where technology is the majpoint of connection of connection
Settinggwhere RPMs implemented 1 Athome 1 Other settings
1 Personal Care Homes
Jurisdictions 1 Canada 9 Limited to the most pertinent
1 USAandseveralother International examplesNetherlands, jurisdictions
UK, Nordic Countries, Australiaaribbea, Mexico
Timeframe 1 Initiatives from past 5 years @rograms that areurrently | 1 Over 5 years sindde program was
active stopped orcompleted

Search Strategy

Odur search involved online searches using key terms related to telehealth, remote patient monitoring (RPM), home health and chronic disease to locate
information from publicly-available websites, including the websites of provincial and territorial governments and organizations that involve telehealth or
RPM (e.g., Canada Infoway, CADTH). Our goal was to identify RPM programs and initiatives for those with chronic disease living at home or in
personal care homes. Programs that did not relate to chronic disease were excluded. We used data extraction tables (Appendix A) to identify key features

of the programs we found. Our online search yielded information about 22 RPM initiatives or programs.

We also explored publicly-available information from several international jurisdictions with a focus on the United States. Although we searched, we did
not find any relevant, publically-available information from the Caribbean or from Mexico. Quick searches of other international jurisdictions were
completed for the United Kingdom, Nordic countries, Australia and the Netherlands but were by no means comprehensive. We identified eight RPM
initiatives/programs from the United States, one from Australia and one from Denmark that we include in the summary tables below. We also took note
of a number of pilot studies or ongoing research projects as well as a number of RPM services or products that are not obviously linked to a health system.

These can be found in Appendix B.
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Summary of Key Findings

Across Canada and other international jurisdictions, various remote patient monitoring (RPM) initiatives or programs are used to monitor patients with

chronic conditions in a home setting. While online information about RPM programs is more readily available for some jurisdictions or programs than

others, overall, we found similar components among RPM programs that focus on chronic disease(s). Key themes from the initiatives or programs described

in this report, are highlighted below:

Service-User Eligibility for RPM

We found that RPM programs are aimed at various service users, including:

T

1
T
1

patients with one chronic condition (e.g., COPD),
patients with a selection of specific chronic conditions (e.g., COPD and heart failure),
patients with a variety of non-specified chronic conditions (e.g., chronic illness in general), or

patients with a minimum number of chronic conditions (e.g., more than 5 chronic conditions).

We found that the most commonly-represented conditions were chronic obstructive pulmonary disease, heart failure and diabetes. Many programs require

a provider referral and others require the patient to have a diagnosis of the specified chronic disease(s), or to be at a certain stage, or to have experienced

certain adverse cvents.

Delivery Model Components

1

Duration: Many programs do not specify a maximum duration for RPM programs but, for those that do, the _

not
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