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Telehealth Trial Background

A

Trial commenced in November 2009

Healthe Care, Hunter Nursing and Intel Digital Health
Group

Small scale trial - CHF and COPD

Using the Intel® Health Guide and Intel® Health Care
Management Suite

Community Care Environment
Extensive testing of broadband service providers

Significant planning, training of staff and assessment of
the project guidelines was conducted

A Specific KPIs identified to determine outcomes
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Key Aims and Obijectives of the Trial

A Obtain conclusive validation

Cost savings

A Reduce hospital re-admissions

A Reduce GP visits

A Reduce Community Nursing visits

A Better utilisation of scarce nursing staff

ROI & Feasibility of RPM service offering

A Patient participation in self-management
A Technology solution
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ROI Modelling & Business Case

Telehealth ROI Estimator*

User Inputs/Assumptions

Average Leagth of (pisode Day)
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Select a Chart Option:
I/ Cumulative Impact

Year 1 Costs

Other Initial
| Investments

[ Other Annual
Ongoing Expenses

[l Support Services
| Peripherals

[ Remote Patiert
Monitoring Device

Information and
Background

Reset Default
Values
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Save Values
for Later

Load Saved
values

Print
Report

Switch to
Advanced view

S Sie8 $207

_/Non-Cumulative Impact (@) ¥ear 1 Costs and Benefits  (_ Details
Health
Benefits
$100.0K I Case Rate Home Care $17.9K $159.4K
$50.0K I visit Rate Home Care $18.4K
B nitialLOS
I 60 Day Readmissions
\‘$46.TK B ER Visit Rate
£95.1K £7.8K B Revenue Enhancement $192.7K

Select a Disease State:

(_/Congestive Heart Failure  _ Chronic Obstructive Pulmonary Disease (=) Diabetes I/ Multiple

»

User Inputs

Case Rate
Visit Rate

Total

Number of Full-Time Home Care Nurses

Are you Reimbursed for Telehealth Equipment?

Hnme Vicite Par Eniends Withnit Telshealth
Mouse Over Varizbles for Description

Serall for Mare Variables
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Approach and Feedback Loop
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Stratification & Patient Cohort Selection
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Stratification & Patient Cohort Selection

independent living supported living dependent living
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Individual’s Health Status

36— 65 66 — 80 80&Up |

Lifestyle behaviors alone contribute to 50%o of an individual’s health
status:

* Health has little to do with healthcare
+ Better food is more important than better pills
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Longitudinal Baseline Data (12 months)

Community Mursin Hospitlisation
1BM07 2009
Code |- Months || CountOfrl « | SumOfiHoul - Yisits [ Hours |-

FO07-05 12 78 37.33 7 311 1 18.00
FO09-08 10 43 2117 5 216 " A " LA " A " A
E031-08 12 102 5280 g 43 F AL, " A " P, " 1A,
F033-09 5 72 38.75 13 715 1 A7 A7 47.00
F0ES-07 12 171 86.00 14 717" A " A " A " FHAA
F090-07 12 25 14.00 2 117 7 FHIAA " H#IFA " HIA " FHIAA
F095-08 12 165 83.25 14 5ag FHAA " A " FHMA " FHAA
5115-03 12 28 14.75 2 1.23 1 8 8 8.00
5127-02 12 28 15.00 2 128 " A " A " FHMA " FHhAA
5135-09 4 18 10.00 5 251 " A " LA " A " A
5135-97 12 313 305,25 25 2244 7 A, " A " HhILA, " A,
5158-05 12 217 108.17 15 go1 " A " A " LA " A
5165-09 B 119 75.00 19 12.24 2 15 12 7.50
5180-07 12 87 44.25 7 3.69 1 13 13 13.00
£211-09 2 34 18.50 14 745 " FHA " A " FHMA " FHA
5228-07 12 309 210,50 25 17654 ° A " A " FHMA " FHhAA
£230-09 2 7 5.00 4 257 T A " LA " A " A
5292-08 12 43 2525 4 210 F AL, " A " P, " 1A,
E205-07 12 25 13.50 2 113 " A " A " A " A
£392-08 12 B4 40,25 5 3.35 3 35 15 11.67
5422-08 12 35 18.25 3 185 7 FHIAA " H#IFA " HIA " FHIAA
5445-08 12 51 24.25 4 20 " FHAA " A " FHMA " FHAA
F452-05 12 27 14.50 2 1.21 1 18 18 18.00
5454-08 12 54 28.92 5 280 ° A " A " FHMA " FHhAA
E479-07 _I 12 234 18250 20 16.21 1 32 32 32.00
E542-58 12 427 202,33 36 1585 A, " A " HhILA, " A,
E584-08 10 283 182.08 29 1|21 " A " A " A " A
BE17-06 12 14 .50 1 0.71 1 13 13 13.00
BE26-07 12 90 50.00 8 F= FHIAA " H#IFA " HIA " FHIAA
BE34-07 12 126 70.50 11 5.88 1 29 29 29.00
BE75-04 12 34 16.50 3 1.38 2 8 7 4.00
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End to end system

Weight Scale

| n —
Pulse
Oximeter

Patient
End User

Blood
Pressure
Monitor

Monitoring
Tools

I
—

~""Secure Data
e

Centre

Intel® |

Health \ i Clinical

Guide ' % Information
\Qatabases

N

Intel® Health l‘-

Care Management !
Suite i
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http://www.zydacron.com/index.php?eID=tx_cms_showpic&file=uploads%2Fpics%2Fnonin_spo2_gif.gif&width=800m&height=600m&bodyTag=%3Cbody%20style%3D%22margin%3A0%3B%20background%3A%23fff%3B%22%3E&wrap=%3Ca%20href%3D%22javascript%3Aclose%28%29%3B%22%3E%20%7C%20%3C%2Fa%3E&md5=fee028fb9c9751efedcfcf25f42f3d2c

Intel® Health Guide Deployment

A 50 Intel® Health Guides deployed to patients
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Vital Signs Monitoring and Peripherals

A Remote monitoring of: Blood Pressure, Weight, Pulse
Oximetry with certified peripherals

A&D Medical
A&D Medical
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Intel® Health Guide Connectivity

Put the blood pressure cuff on your arm as
shown. Touch Next to continue.
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Video Conference usage information

Number of Care Managers (CM) =3
Number of Patients = 16 with 12 using VC

16 50:24
Total video calls: 66
14 Total time: 3 hours 24 minutes

L 43:12

i \

Y
| AL

| 1

- 00:00

Minutes

51 52 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Work Week
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Care Protocols and Personalised Care Plans

Microsoft Office Live Meeting - livemeeting.com - HealthH PHS remote demo DU Meter ®

fbtendees (9)  Yoice & Video  Meeting OL: 20.0 kBfsec UL 2.6 kEfsec

€ Patient - Windows Internet Explorer

& - [ nepsiidhestra

& https://dhegtraining.ctgisp.com/RemoteAccess/Patient/CreateEntry.aspx - Windows Internet Explorer
Google [Cl~
Links “¥* Yahoo! Mail, hoopbe ™9
—————— | [/ Save and Close | Cancel |
’i} ohr g Patient ’T:
Reminder
Da Recurrence
8 i Apr-23-2008 “
N [[1Sunday [ Monday [ Tuesday
0o . 5 = =1 Eri
9 [ Patient Default -~ Monthi [Vl Wednesday [ Thursday [ Friday
R - Y Saturday
10% © One-Time
Start
11 00 4:30 PM A =
12em Reminder Text =
checkup
1 0o
— Protocols
200 _ N S i
""" {3 Depression E|ﬂ How many minutes of exercise were you able to take yesterday?
T ..... 4 -8 None E
----- Exra diuretic use - J Are you feeling more tired than usual or having more dificulty with routing activities? ®
400 ----- Qj Extra cxygen use E] & Yas B
----- @ Fatigue n Please call your nurse to talk about this.
5 oo |1 Low salt dist 240 No
""" {3 Medication Compliance £l ¥ your doctor has told you it is OK, try to take a sensible amount of exercise each day.
6 00 .- ) Salutations E- B Every step counts. Fyou're just starting out. start with 10 minutes a day and add m -
-) Vital Signs o Kl i | b
70 Add
I n . 1 — =
(6 items remaining) Wa &) Internet | Protected Mode: On #100% -

[ & 1nnos v



COPD - management in non-specialist care (! ﬁéﬁ#ﬁaﬁides

E Infommation
|:| Primary cara
. Sncondary cam

50 to one of the
Tolicaing
SiEl
[ |
o bo stable COPD Z0io0 COPD



Karl2 Perkins 4:17 PM

Wed Apr 23, 2008

How many minutes of exercise
were you able to take yesterday? Nane <)))

1-19 minutes

20-45 minutes <)))

More than 45 minutes ‘)))
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Community Nursing and Patient Interaction Nurs?nger
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Teachable Moments Educational Materials

Sally Johnsan

El_j Learmn More

CHF - Cangestive Heart Failure

Living with Congestive Heart Fallure

Increased Fatigue

Low Elood Pressure

]
||
BN Sudden Weight Gain
|

¥ scroll

* Touch the name of the
specific topic to view.

* Touch Scroll to see more.

©2010 Healthe
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Video PIaJ
video

Close
[Pa use the

video
player

* When a video is selected,
use the video player
controls to pause, reset or
close the video player.
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Monitoring Centre Operations and Staffing

. Recelive data
. Manage protocols

. Manage exceptions
. Report data

B~ W N B

Clinical Monitoring by Registered Nurse or
Clinical Nurse Specialist



Intel® Health Care Management Suite

1 Home - Microsoft Internet Explorer !
File Edit ‘Wiew Favorites Tools  Help ﬁ'
Q-0 - KR & LPFe -5 3
Address |@ https: f{hcms 1. prov0S46,.homsasp, comfHCMS home Triage. aspix M ‘—) Go
o]
. intel)
Intel® Health Care Management Suite
Health
Welcome: Leopoldo Iribarren Settings | Change Password | Help | Logout
Measurements Assessmenis Reminders Schedule Reporis  Admin
Date Range: | Last 24 hour Data transmitted since 22/03/2010 17:31:37 your time Triage Type: Al M
Threshold Yiolations Select Al | DeselectAll | Acknowledge |  Edit Patient Information |  Select as Current Patient
[ Andersdr, Gardar Mo Wyeight Reading BPF:138/A82 HR:91
[ Faberts; Dbnald: -+ Mo BP Reading WTES T 3
[ “ewrhan,lohn Are you feeling more breathless than usual?: Mo WT:80 BPF:104/59 HR:E7
[ Aadge; Frank Please rate your appetite.: Fair WWT:100.1 BPF:124/71 HR:81
1
Not Transmitted Edit Patient Information | Select as Current Patient
Brevden ) Frantis
(Zaithey; Evd
(Coohet, Edria —
Rixdn, Leshé
Skillen, Hobirt
Tesfer, Alasx
Tester, Béuck
12
Normal Select Al | Deselect Al | Acknowledge |  Edit Patient Information |  Select as Current Patient
[ Bradley, Catherine - In general, do you think your medications are help WT:E3.7 BP:108/&4 HR:78 ‘ M




Learnings so far
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Learnings so far - Financial

Reduced re-hospitalisation
rates (all cause) = reduced
number of hospital bed days

A Reduced presentations to
emergency ward

A Reduced number of face-to-
face community visits
between patients and
healthcare clinicians

i WeeklyY Fortnightly
i Fortnightly Y Monthly

To date there have been no re-hospitalisations of patients in the trial



Learnings so far - Utilisation

Clinician satisfaction
A Video Conferencing capacity

A Flexibility in Personalised Care
Planning

A Alert types and frequency
A Alert intervention summary

A  Patient adherence to vital
signs monitoring and daily
sessions.
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Learnings so far - Patients

A Increased feelings of
support

A Reduced anxiety
A Increased access to nurse

A Increased accessto
education and information

A Increased ability to manage
self care

A Early recognition of
potential problem before
crisis occurs

©2010 Healthe



Learnings so far - Carer

'l.-,.'

A Increased support for the carer

A Increased support in providing
care to patient

A Reduced worry / anxiety

A Increased access to nurse,
especially via video
conferencing

A Increased information /
education about the disease
and its management
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Learnings so far T Nurse

A Clinical Staff Satisfaction
i Access to new skill sets

i Access to alternate work
environment

A Increased access to current
data

A Ability to transfer current data
to GP in a more timely manner

A Ability to monitor a larger
number of patients

A IHG and management suite
offers increased functionality
and flexibility in care planning

©2010 Healthe




Learnings so far - Organisation

A Increased flexibility and
appropriateness in roster
allocations to patients

A Increased non face-to-face
contact with high dependency
chronic disease patients

A Decreased home visits for
monitoring
i WeeklyY Fortnightl\
i Fortnightly Y Mo

Early signs of improved Nurse-Patient ratio
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Thank you & Questions

Contact: Anthony Fanning
Ph: 0409 468 988
afanning@healthe.com
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