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BOOKS/REPORTS 
 
ISBN: 9780992874124 
Koivunen, Emma-Reetta 
AKTIVE Consortium 
The role of telecare in older people's daily lives : experiences, practices  
and attitudes. 
AKTIVE working paper : 3 
[Leeds] : University of Leeeds, 2014               Web publication 
This paper focuses on the social relationships in the everyday lives of participants in 
the AKTIVE study and considers how telecare fits into these. The paper examines 
types of relationships and how these change, with a focus on being cared for and 
on the loneliness which many participants experienced. After discussing these 
aspects, the paper explores how telecare fitted into these relationships, assesses 
the extent to which social relations support or hinder telecare use, and discusses 
research participants’ experiences of this. The paper addresses three of the AKTIVE 
project’s research questions, adding to knowledge of: the characteristics of older 
people who use telecare and the contexts in which they do so; how telecare is used 
and affects those involved; and barriers to the adoption of telecare. 
http://circle.leeds.ac.uk/files/2014/04/AKTIVE-Paper-3.pdf  
Associated documentation http://www.aktive.org.uk/conference2014-presentations.html  
AKTIVE project website http://www.aktive.org.uk/  
 
ISBN: 9780992874162 
Buckle, Pete 
AKTIVE Consortium 
Human factors that influence the performance of the telecare system. 
AKTIVE working paper : 7 
[Leeds] : University of Leeeds, 2014               Web publication 
This paper presents the research component of the AKTIVE study that investigated 
where and how telecare systems might fail, generate errors or under-perform. 
Undertaking such analyses is standard practice in many industrial socio-technical 
systems. They are all based on an understanding of factors that influence human 
performance and the likelihood of human error. 
http://circle.leeds.ac.uk/files/2014/05/AKTIVE-PAPER-7.pdf 
 
Border, Peter  
Great Britain. Parliament. Parliamentary Office of Science & Technology 
Telehealth and telecare.  
POSTnote ; 456 (February 2014). 
London : POST, 2014                  Web publication 
The UK’s elderly population is growing and with it the number of people with long-
term health problems. This is putting pressure on the health and social care 
systems. Increased use of technology such as telehealth and telecare may help to 
improve quality of care and reduce costs. This note describes current UK telehealth 
and telecare initiatives and the role they may play in delivering future care.  
http://www.parliament.uk/briefing-papers/POST-PN-456/telehealth-and-telecare  
 
Scottish Government  
NHS Scotland  
Delivery of eHealth strategy 2011-2017 : progress report 2011-13.  
Edinburgh : Scottish Government, 2013               Web publication 
The eHealth strategy 2011-17 sets the agreed direction and goals for an 
incremental approach to technology enabled change across the NHS in Scotland. 
This is the second strategy, and builds on the direction and achievements of its 
predecessor which ran from 2008 to 2011. The original strategy focused on the 
development and implementation of technology products and services; this second 
strategy seeks to focus on outcomes and deliverable benefits to clinicians and 
patients. This report focusses on eHealth activity across NHS Scotland since 
publication of the stratgey in 2011.  
http://www.scotland.gov.uk/Resource/0044/00440452.pdf  
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ISBN: 9780957090033 
AKTIVE Consortium 
The role of telecare in meeting the care needs of older people : themes,  
debates and perspectives in the literature on ageing and technology. 
AKTIVE research report volume 1 : state of the art literature review.  
[Leeds ] : University of Leeds & University of Oxford, 2013             Web publication 
This review of the literature provides a context for the AKTIVE project [Advancing 
Knowledge of Telecare for Independence and Vitality in later life]. Exploring both 
grey and academic literature, it provides a comprehensive summary of current 
knowledge and baseline data to inform the other AKTIVE project activities and 
outputs.  
http://www.aktive.org.uk/downloads/AKTIVE_Report_Vol_1_16.05.pdf  
Associated documentation: http://www.aktive.org.uk/publications.html  
AKTIVE project website: http://www.aktive.org.uk/  
 
de Leonibus, Valerie, et al. 
AKTIVE Consortium 
ALT market in the UK : AKTIVE market report : initial overview.  
[Manchester] : Inventya Ltd, 2013                Web publication 
This market report is an initial overview looking at the state of the assisted living 
market in the UK.  
http://www.aktive.org.uk/downloads/AKTIVE_Market_Report_16.05.pdf  
 
Carers UK 
Potential for change : transforming public awareness and demand for  
health and care technology.  
London : Carers UK, 2013                 Web publication 
Carers UK, supported by Tunstall Healthcare (UK), commissioned a national opinion 
poll exploring attitudes towards health and care technologies, including telecare. 
The research highlighted a lack of public awareness of health and care technology, 
even amongst families using technology in most other aspects of their lives.  
http://www.carersuk.org/for-professionals/policy/policy-
library?task=download&file=policy_file&id=199 
 
Waters, Caroline, et al., Co-Chair 
Carers UK 
Employers for Carers 
Supporting working carers : the benefits to families, business and the economy. 
London : Carers UK, 2013                 Web publication 
The Employers for Carers and Department of Health Task and Finish Group was set 
up in 2012 to explore ways in which carers can be supported to combine work and 
care. This report of findings and recommendations includes information on the 
current complexity of care and support services; and the part that assistive 
technologies such as telehealth and telecare have to play in enabling carers to 
combine work and care.  
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/232303/Supporting
_Working_Carers_Final_Report__accessible_.pdf 
Associated documentation: 
https://www.gov.uk/government/publications/supporting-working-carers-the-benefits-to-families-
business-and-the-economy 
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Broderick, Andrew and Lindeman, David  
The Commonwealth Fund  
Scaling telehealth programs : lessons from early adopters.  
New York : The Commonwealth Fund, 2013              Web publication 
This synthesis brief offers findings from case studies of three early RPM (remote 
patient monitoring) adopters: the Veterans Health Administration, Partners 
HealthCare, and Centura Health at Home. Each of the programs started as a pilot 
with the support of a small group of advocates who believed in the technology’s 
potential for offering improved care for a targeted population.  
http://www.commonwealthfund.org/~/media/Files/Publications/Case%20Study/2013/Jan/1654_Bro
derick_telehealth_adoption_synthesis.pdf  
Associated documentation: 
http://www.commonwealthfund.org/Publications/Case-Studies/2013/Jan/Telehealth-
Synthesis.aspx?omnicid=20  
 
Great Britain. Department of Health  
Research and development work relating to assistive technology  
2012-2013 : presented to Parliament pursuant to Section 22 of the  
Chronically Sick and Disabled Persons Act 1970. 
[London] : DH, 2013                  Web publication 
This annual report is published in accordance with section 22 of the Chronically Sick 
and Disabled Persons Act 1970. It describes the wide range of government funded 
projects supporting the development, introduction and evaluation of assistive 
technology that might increase the range of activities and independence or 
wellbeing of disabled and older people. 
https://www.gov.uk/government/publications/assistive-technology-for-disabled-and-older-people-
research-and-development-work  
 
Digital Policy Alliance (EURIM). Digital Health Group 
Living independently : shouldering the burden of chronic disease. 
[Minehead] : EURIM, 2013                 Web publication 
This report is an analysis of the benefits and obstacles facing the delivery of 
telecare and telehealth in the healthcare industry. 
http://dpalliance.org.uk/wp-content/uploads/2013/01/1301_Telecare-and-Telehealth-Briefing.pdf  
Summary: 
http://dpalliance.org.uk/wp-content/uploads/2013/01/1301_Telecare-and-Telehealth-Summary.pdf   
 
Durant, Martyn  
Housing Learning and Improvement Network  
Improving lives with telecare : making the right move.  
Case study ; 67 (February 2013)  
London : Housing LIN, 2013                 Web publication 
This case study explains how telecare can help to create socially inclusive 
communities and reposition the housing organisation as an integral partner in 
public health. 
http://www.housinglin.org.uk/_library/Resources/Housing/Practice_examples/Housing_LIN_case_st
udies/HLIN_Case_Study_67_Wakefield.pdf  
Associated documentation: 
http://www.housinglin.org.uk/Topics/browse/HousingOlderPeople/OlderPeopleHousingProvision/Tele
care/?parent=987&child=8756  
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Sonola, Lara, et al. 
The King's Fund 
South Devon and Torbay : proactive case management using the community  
virtual ward and the Devon Predictive Model. 
Co-ordinated care for people with complex chronic conditions. 
London : The King's Fund, 2013                Web publication 
This case study explores community virtual wards based in GP practices within 
South Devon and Torbay Clinical Commissioning Group (CCG). Community virtual 
wards were first introduced by Devon Primary Care Trust in 2010 to proactively 
identify those at high risk of emergency admissions using a predictive risk tool and 
to manage their care through a multidisciplinary approach. 
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/south-devon-and-torbay-
coordinated-care-case-study-kingsfund13.pdf  
Associated documentation: http://www.kingsfund.org.uk/publications/south-devon-and-torbay  
 
Ayres, Shirley  
Nominet Trust 
Can online innovations enhance social care? : exploring the challenges of  
using digital technology to develop new models of support for older people. 
Oxford : Nominet Trust, 2013                Web publication 
http://www.nominettrust.org.uk/sites/default/files/Enhancing%20social%20care_PP_0113.pdf  
 
ISBN: 9781902671871 
Curtis, Lesley 
University of Kent at Canterbury. Personal Social Services Research Unit 
Unit costs of health and social care 2013. 
Canterbury : PSSRU, 2013           1-QBAA (Uni) 
See pages 26-31, The costs of telecare and telehealth. 
http://www.pssru.ac.uk/project-pages/unit-costs/2013/index.php?file=full  
Publication by section: http://www.pssru.ac.uk/project-pages/unit-costs/2013/index.php  
 
York Health Economics Consortium, et al. 
Telecare for people with dementia : evaluation of Renfrewshire  
Project : final evaluation report.  
Edinburgh : Joint Improvement Team, 2013              Web publication 
The Renfrewshire Partnership project provided 325 people with dementia living in 
the community with telecare equipment over the period 2007/08 to 2011/12  
http://www.jitscotland.org.uk/news-and-events-files/Telecare%20&%20Dementia%20-
%20Evaluation%20of%20Renfrewshire%20Project%20-%20April%202013.pdf  
 
ISBN: 9781907635304 
Cruickshank, John, et al. 
2020 Health  
Making connections : a transatlantic exchange to support the adoption of  
digital health between the US VHA and England’s NHS. 
London : 2020 Health, 2013                 Web publication 
This report looks at what the NHS can learn from the United States' Veteran's 
Health Association, which is the largest implementer of telehealth anywhere in the 
world. It draws on the innovative progress that has been made in the NHS through 
their experience of telehealth and makes recommendations for both organisations. 
http://www.2020health.org/dms/2020health/downloads/reports/2020vhanhsONLINE_8-3-13FINAL.pdf 
 
ISBN: 9781907635281 
Cruickshank, John and Paxman, Jon 
2020 Health 
Yorkshire & the Humber Telehealth Hub : project evaluation.  
London : 2020 Health, 2013                 Web publication 
Conceived in 2010, the Hub aimed to demonstrate the benefits from delivering 
telehealth at scale to patients with chronic conditions.  
http://www.2020health.org/dms/2020health/downloads/reports/YorktelehealthONLINE_28-02-13.pdf 
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Carers UK 
Carers and telecare.  
London : Carers UK, 2012                 Web publication 
This report suggests that despite huge potential benefits of using telecare and 
telehealth, families caring for ill, frail and disabled people are still facing barriers to 
accessing the service.  
http://www.carersuk.org/for-professionals/policy/policy-
library?task=download&file=policy_file&id=3501 
 
Taylor, Karen 
Deloitte Centre for Health Solutions  
Primary care : working differently : telecare and telehealth : a game  
changer for health and social care.  
London : Deloitte, 2012                 Web publication 
This report explores the potential for telecare and telehealth technology to help the 
NHS change the way it responds to the growing demand for care.  
http://www.deloitte.com/assets/Dcom-
UnitedKingdom/Local%20Assets/Documents/Industries/Life%20Sciences/uk-ls-telehealth-
telecare.pdf  
Associated documentation: 
http://www.deloitte.com/view/en_GB/uk/research-and-intelligence/deloitte-research-uk/deloitte-uk-
centre-for-health-solutions/4c1be04c4fc3b310VgnVCM1000003256f70aRCRD.htm  
 
Great Britain. Department of Health 
A concordat between the Department of Health and the telehealth and  
telecare industry. 
London : DH, 2012                  Web publication 
This concordat demonstrates this commitment to telehealth and telecare from both 
the Department of Health and the industry and outlines the framework for 
implementing telehealth and telecare in healthcare in England. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/155925/Concordat-
3-million-lives.pdf.pdf 
 
ISBN: 9789461381873 
Rossi Mori, Angelo  
European Network of Economic Policy Research Institutes 
Technological solutions potentially influencing the future of long-term care. 
ENEPRI Research Report ; 114 (April 2012) 
Brussels : ENEPRI, 2012                 Web publication 
This report provides a forecast of the potential direct and indirect influences of 
various kinds of technologies on the LTC (long term care) milieu, answering the 
following question: from a technology-driven perspective: “Consider each 
technological solution. What could be its future usage in the LTC sector?” Future 
technological deployments will induce changes in the respective roles of the care 
recipient and of the formal and informal carers, with an impact on three major 
concerns: the transformation of the care recipient into a proactive subject, the 
augmented potentiality for home care and the new functions that informal carers 
could assume.  
http://www.ancien-
longtermcare.eu/sites/default/files/RR%20No%20114%20_ANCIEN%20WP4_%20Technological%20
Solutions.pdf  
ANCIEN (Assessing Needs of Care in European Nations) website, with links to 
associated documents:  
http://www.ancien-longtermcare.eu  
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ISBN: 9780957247222 
Clifford, Paul, et al. 
FACE Recording & Measurement Systems Ltd and University College London.  
British Psychological Society's Centre for Outcomes, Research and Effectiveness 
Investing to save : assessing the cost-effectiveness of telecare. 
[Nottingham] : FACE, [2012]                 Web publication 
This report describes the findings of a collaborative project evaluating the potential 
cost savings arising from the use of telecare. The research involved FACE assessors 
and researchers at the British Psychological Society’s Centre for Outcomes, 
Research and Effectiveness at University College London and was supported by an 
educational grant from Tunstall. 
http://www.tunstall.com/Uploads/Documents/FACE_summary_report.pdf  
 
Sweet, Pat and Down, Keren 
Foundation for Assistive Technology 
Research and development work relating to assistive technology  
2011-12 : presented to Parliament pursuant to Section 22 of the  
Chronically Sick and Disabled Persons Act 1970. 
London : DH, 2012                  Web publication 
The annual report aims to reflect research and development activity in relation to a 
wide range of impairments and health conditions and also to reflect the range of 
government funding programmes across health, social care, education, housing and 
employment. The report covers any aspect of research and development work in 
assistive technology, including service provision, research on motivation, cost or 
patterns of use, as well as technological development. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/156037/Research-
and-development-work-relating-to-Assistive-Technology-2011-12.pdf.pdf 
 
Good Governance Institute 
Supporting vulnerable adults : the application of assisted living technology  
to support independence.  
Board assurance prompt ; November 2012               Web publication 
London : Good Governance Institute, 2012  
http://www.housinglin.org.uk/_library/Resources/Housing/Support_materials/Other_reports_and_gu
idance/BAP_3_Supported_Housing.pdf  
Associated documentation: http://www.housinglin.org.uk/Topics/type/resource/?cid=8645  
 
Good Governance Institute 
Older people living in general housing : the application of assisted living  
technology to support independence.  
Board assurance prompt ; September 2012 
London : Good Governance Institute, 2012              Web publication 
Whilst the benefits of Assistive Living Technology are not restricted to those who 
have reached old age, older people make up a substantial proportion of the tenant 
population living in general social housing, in many cases 40 per cent or more. 
Often this will be a larger number than the older people the provider houses in 
sheltered housing. For the leaders of organisations managing general housing these 
notes assist them in ensuring that their organisation is taking full benefit of the 
opportunities presented by technologies such as telecare and telehealth.  
http://www.housinglin.org.uk/_library/Resources/Housing/Support_materials/Other_reports_and_gu
idance/5873_BAPs.pdf  
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Good Governance Institute 
Specialised housing for older people : the application of assisted living  
technology to support independence.  
Board assurance prompt ; July 2012 
London : Good Governance Institute, 2011              Web publication 
The purpose of this briefing is to assist the leaders of organisations managing 
specialised accommodation for older people. For chief executives, senior managers, 
board members and elected members it provides prompts by which they may 
ensure that their organisation is taking full benefit of the investment opportunities 
presented by established and emerging technologies such as telecare and 
telehealth as part of wider service delivery and development.  
http://www.housinglin.org.uk/_library/Resources/Housing/Support_materials/Other_reports_and_gu
idance/Housing_BAP.pdf  
 
ISBN: 9781907610141 
Good Governance Institute 
Care and support at home : an audit of telecare services in England. 
London : Good Governance Institute, 2012              Web publication 
This GGI report provides a number of recommendations aimed at government and 
local authority officials about how telecare services and user outcomes can be 
improved. It is targeted at policy-makers, local authority councillors with an 
interest in adult social care, local authority directors of adult social services, and 
health and wellbeing board members.  
http://www.welbeing.org.uk/shopimages/GGI%20Telecare%20Audit%20copy.pdf 
 
Harding, Ed and Kane, Michelle  
Housing Learning and Improvement Network 
Get with the programme? : a look at health and wellbeing boards  
through the lens of telehealth and telecare. 
Viewpoint ; September 2012 
London : LIN, 2012                  Web publication 
This Viewpoint provides an opinion on the progress of health and wellbeing boards 
in making headway with the adoption of telecare and telehealth. It also lays out 
opportunities that telecare and telehealth represent to local boards as they develop 
their role as strategic enablers and system leaders across health, care and 
wellbeing.  
http://www.housinglin.org.uk/_library/Resources/Housing/Support_materials/Viewpoints/HLIN_View
point_34_Telehealth.pdf  
 
Barlow, James, et al. 
Imperial College Business School. Health and Care Infrastructure Research and  
Innovation Centre (HaCIRIC) 
Remote care plc : developing the capacity of the remote care industry to  
supply Britain’s future needs. 
London : HaCIRIC, 2012                 Web publication 
This report explores the supply-side of remote care and its ability to meet 
anticipated future needs.  
http://www.haciric.org/static/pdf/publications/A4_Remote_Care_ReportFINAL3_12_12.pdf  
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ISBN: 9780309262019 
Lustig, Tracy A., Rapporteur 
Institute of Medicine of the National Academies 
The role of telehealth in an evolving health care environment : workshop  
summary.  
Washington DC : National Academies Press, 2012              Web publication 
The Health Resources and Service Administration (HRSA) sponsored the IOM in 
holding a workshop in Washington, DC, on August 8-9 2012, to examine how the 
use of telehealth technology can fit into the U.S. health care system. This document 
discusses the current evidence base for telehealth, including available data and 
gaps in data; discuss how technological developments, including mobile telehealth, 
electronic intensive care units, remote monitoring, social networking, and wearable 
devices, in conjunction with the push for electronic health records, is changing the 
delivery of health care in rural and urban environments 
Free registration required to access this publication: 
http://www.nap.edu/catalog.php?record_id=13466&utm_medium=etmail&utm_source=The%20Nati
onal%20Academies%20Press&utm_campaign=NAP%20mail%20new%2011.27.12%20B&utm_conte
nt=&utm_term=  
 
Steventon, Adam and Bardsley, Martin  
Nuffield Trust  
The impact of telehealth on use of hospital care and mortality : a summary  
of the first findings from the Whole System Demonstrator  
trial : research summary. 
London : Nuffield Trust, 2012                Web publication 
This report evaluates the impact of telehealth on hospital use and mortality from 
the Department of Health’s Whole System Demonstrator pilots.  
http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/120622_impact_of_telehealth_on_us
e_of_hospital_care_and_mortality.pdf  
 
Queen's Nursing Institute 
Smart new world : using technology to help patients in the home.  
London : QNI, 2012                  Web publication 
This report looks at the advances in telehealth and what this means for community 
nurses and their patients. 
http://www.qni.org.uk/docs/smart_new_world_final_web.pdf  
 
ISBN: 9781782563174 
Scottish Government, et al. 
A national telehealth and telecare delivery plan for Scotland to  
2015 : driving improvement, integration and innovation.  
Edinburgh : Scottish Government, 2012               Web publication  
A joint National Delivery Plan from the Scottish Government, CoSLA and NHS 
Scotland, this document sets out the vision and direction for a Scotland in which 
the use of technology, which plays an increasing role in our everyday lives, will be 
integrated into service development and delivery, transforming access to and 
availability of services in our homes and communities and more acute settings.  
http://www.scotland.gov.uk/Resource/0041/00411586.pdf  
Associated documentation: http://www.scotland.gov.uk/Publications/2012/12/7791  
 
Ross, Andy and Lloyd, James  
Strategic Society Centre 
Who uses telecare?  
London : Strategic Society Centre, 2012               Web publication 
This research investigates the prevalence of telecare users and potential users in 
England in 2008, using data from the English Longitudinal Study of Aging (ELSA), a 
nationally representative study of older people in England. Two types of devices are 
identified: mobile personal alarms; and, alerting devices fixed to the home. 
http://haec-clients-public.s3.amazonaws.com/ssc/pdf/2012/09/06/Who_Uses_Telecare_1.pdf  
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Lloyd, James 
Strategic Society Centre 
The future of who uses telecare. 
London : Strategic Society Centre, 2012               Web publication 
This discussion paper provides accompanying policy analysis to the publication of 
‘Who Uses Telecare?’ by the Strategic Society Centre. 
http://haec-clients-
public.s3.amazonaws.com/ssc/pdf/2012/09/06/The_Future_of_Who_Uses_Telecare_1.pdf  
 
Technology Strategy Board 
Assisted living : UK capabilities and opportunities report. 
[Swindon] : Technology Strategy Board, [2012]               Web publication 
This report is an executive summary of the UK capabilities and opportunities of 
technology to facilitate the delivery of health and social care, a "virtual catalogue" 
that provides an overview of the products and services currently in existence. This 
report is also designed to stimulate and support the development and uptake of 
assisted living products and services by reporting on existing care needs and 
provision, identifying existing assisted living activity and suppliers and identifying 
sources of expertise.  
https://connect.innovateuk.org/c/document_library/get_file?p_l_id=69878&folderId=7928941&nam
e=DLFE-112105.pdf  
Regional case studies: 
http://www.healthktn.org/capabilitymap  
Assisted Living Innovation Platform: 
https://connect.innovateuk.org/web/assisted-living-innovation-platform-alip  
 
ISBN: 9781907635199 
Cruickshank, John  
2020 Health  
Telehealth : what can the NHS learn from experience at the US  
Veterans Health Administration?  
London : 2020 Health, 2012                 Web publication 
This report looks in detail at the learning which could be gained from the largest 
telehealth implementation in the world: the Veterans Health Administration in the 
USA. It outlines how best to address telehealth at scale and deliver significant 
potential benefits.  
http://www.2020health.org/dms/2020health/downloads/reports/Telehealth-
VA/Telehealth%20VA.pdf 
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Moore, Alison 
Remote control of care. 
Health Service Journal 2014; 124 (6401): 24-25 (6 June 2014) 
Monitoring patients with chronic conditions in their homes with new technology improves outcomes, 
but the NHS is not ready to operate this model on a wider basis. [Introduction] 
 
Aaviksoo, Ain and Kruus, Priit 
Cross-border potential of telemedicine solutions. 
Eurohealth 2014; 19 (4): 24-26  
Telemedicine is expected to improve quality of life in home settings, while enabling timely medical 
intervention. Similarly, cross-border care arrangements could improve quality and patient 
experience of health care services and also drive innovation. Yet, there are only a few cross-border 
telemedicine solutions that link professionals directly to patients . The EU-funded international 
DREAMING project piloted services in six countries using telemedicine to support the independent 
living of older people with chronic diseases. Analysis shows that the service could benefit from 
centrally organised monitoring and data-management subject to developing sustainable payment 
models and a legal framework for data security and liability issues. [Summary] 
http://www.euro.who.int/__data/assets/pdf_file/0003/236811/Eurohealth_v19-n4.pdf  
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Screen test. 
Health Service Journal 2014; 124 (6391): 4-5 (21 March 2014 Suppl.) 
Will that telecare system deliver the savings it promised? How trusts are assessing - and realising - 
the potential of radical change in services for long term conditions. [Introduction] 
http://www.hsj.co.uk/Journals/2014/03/20/g/g/y/HSJ_COMMISSIONING_140321.pdf  
 
Davies, Anna, et al. 
Systematic review of the effects of telecare provided for a person with social care needs 
on outcomes for their informal carers. 
Health and Social Care in the Community 2013; 21 (6): 582-597 (November 2013) 
Telecare devices have been put forward as a potentially effective intervention to benefit the well-
being and functioning of informal carers of people with social care needs, and to reduce the negative 
effects of providing care to a family member or friend. Much of the evidence used to support this 
view is qualitative, and therefore does not provide good-quality evidence to answer questions about 
its effect on carer outcomes. This review aimed to document and evaluate the quantitative evidence 
base for the effect of telecare interventions on outcomes for informal carers. A systematic search 
was conducted between October 2009 and January 2010 to identify peer-reviewed and 'grey' 
intervention evaluations, using electronic databases and expert/interested party recommendations. 
Clear inclusion and exclusion criteria and a reliable screening process were applied to select papers 
for inclusion in the review, and a checklist was used to assess risk of bias for each evaluation. Of 
1071 identified evaluations, seven fulfilled the inclusion and exclusion criteria. Of these, two were 
peer-reviewed, and the remainder were unpublished or internal reports. Included evaluations were 
heterogeneous; they had investigated diverse technologies and outcomes, using varied evaluation 
designs and measures. All included evaluations were rated as being of weak methodological quality, 
indicating risk of bias within the evidence base. The evidence tentatively indicated that telecare 
exerts a positive effect on carer stress and strain, but there is no evidence to indicate benefits on 
burden or quality of life. The evidence is conflicting about the effect of telecare on the amount of 
time carers spend on their caring duties, and on relationships between the carer, cared-for person 
and other family members. Additional good-quality evaluations are required to establish the effects 
of telecare on informal carer outcomes. [Abstract] 
 
Segar, Julia, et al. 
Roles and identities in transition : boundaries of work and inter-professional relationships 
at the interface between telehealth and primary care. 
Health and the Social Care in the Community 2013; 21 (6): 606-613 (November 2013) 
Shifting the balance of care towards home and community is viewed as requiring interventions which 
enhance or complement primary care. Technology-based interventions are seen as key to the future 
in this work. Telehealthcare implicates a new agenda for inter-professional working across 
boundaries of healthcare. One such interface is between telehealthcare professionals and 
professionals located in primary care. This study reports the findings from a qualitative study 
forming part of a broader project examining the potential of developing and implementing telehealth 
interventions to support patients with long-term conditions. Semi-structured interviews were 
undertaken with telehealth nurse care managers, practice nurses and general practitioners in their 
respective work settings (39 interviews with 62 participants). Observation was undertaken at a 
telehealth call centre. The research took place between April 2010 and March 2011. Thematic 
analysis of qualitative data was undertaken. Telehealth nurse care managers' interviews suggested 
narrative constructions of new roles and identities to fit telehealth work, combining a holistic ideal 
and retro-appeal with 'traditional' values of nursing, which distinguished and distanced them from 
counterparts in general practices. Practice nurses and general practitioners were ambivalent and 
often sceptical about the contribution of telehealth to long-term condition work. Practice nurses' 
accounts suggested a sense of protectiveness about maintaining boundaries around established 
remits of managing long-term conditions; general practitioners, having devolved much of the care of 
long-term conditions to nurses, were keen to retain their positions as gatekeepers to resources. 
Perceptions of shifts of professional roles, new ways of working and how they are valued form a 
relevant contextual element to the introduction of telehealth interventions. A pre-emptive view and 
response to how professionals understand and approach increasingly complex and multi-faceted 
roles within primary care is likely to prepare and facilitate the introduction and integration of 
telehealth innovations into existing patient services. [Abstract] 
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Bardsley, Martin, et al. 
Impact of telehealth on general practice contacts : findings from the whole systems 
demonstrator cluster randomised trial. 
BMC Health Services Research 2013; 13 (395): (8 October 2013) 
BACKGROUND: Telehealth is increasingly used in the care of people with long term conditions. 
Whilst many studies look at the impacts of the technology on hospital use, few look at how it 
changes contacts with primary care professionals. The aim of this paper was to assess the impacts 
of home-based telehealth interventions on general practice contacts. METHOD: Secondary analysis 
of data from a Department of Health funded cluster-randomised trial with 179 general practices in 
three areas of England randomly assigned to offer telehealth or usual care to eligible patients. 
Telehealth included remote exchange of vitals signs and symptoms data between patients and 
healthcare professionals as part of the continuing management of patients. Usual care reflected the 
range of services otherwise available in the sites, excluding telehealth. Anonymised data from GP 
systems were used to construct person level histories for control and intervention patients. We 
tested for differences in numbers of general practitioner and practice nurse contacts over twelve 
months and in the number of clinical readings recorded on general practice systems over twelve 
months. RESULTS: 3,230 people with diabetes, chronic obstructive pulmonary disease or heart 
failure were recruited in 2008 and 2009. 1219 intervention and 1098 control cases were available 
for analysis. No statistically significant differences were detected in the numbers of general 
practitioner or practice nurse contacts between intervention and control groups during the trial, or in 
the numbers of clinical readings recorded on the general practice systems. CONCLUSIONS: 
Telehealth did not appear associated with different levels of contact with general practitioners and 
practice nurses. We note that the way that telehealth impacts on primary care roles may be 
influenced by a number of other features in the health system. The challenge is to ensure that these 
systems lead to better integration of care than fragmentation. [Abstract] 
http://www.biomedcentral.com/1472-6963/13/395  
 
Rixon, Lorna, et al. 
What influences withdrawal because of rejection of telehealth : the Whole Systems 
Demonstrator Evaluation. 
Journal of Assistive Technologies 2013; 7 (4): 219-227 
PURPOSE: The widespread deployment of telehealth (TH) has been conducted in the absence of any 
clear understanding of how acceptable these devices are to patients. One potential limitation of the 
widespread deployment of TH is that patients may refuse. Moreover an understanding of the reasons 
for refusing to use TH devices will provide an understanding of the barriers. 
DESIGN/METHODOLOGY/APPROACH: Methodology This investigation from the Whole Systems 
Demonstrator (WSD) programme, a pragmatic cluster randomised controlled trial into the 
effectiveness of telehealth, examined reasons for patients in the intervention cohort of the trial 
refusing TH, and the potential barriers to its deployment. FINDINGS: Findings Active rejection of the 
TH intervention was the most frequent reason for withdrawal. After examination of trial related, 
health, socio-demographic, cognitive, emotional and behavioural factors, patients diagnosed with 
diabetes, as opposed to heart failure or chronic obstructive pulmonary disease, and patientsâ€™ 
beliefs about the acceptability of the intervention predicted whether or not they withdrew from the 
trial because of the intervention. ORIGINALITY/VALUE: Originality/value Beliefs that the TH 
intervention resulted in increased accessibility to care, satisfaction with equipment and fewer 
concerns about the privacy, safety and discomfort associated with using TH equipment predicted 
continued participation in the WSD trial. Findings suggest that potentially modifiable beliefs about 
TH predict those more likely to reject the intervention. These findings have important implications 
for understanding individual differences in the acceptance of TH and subsequent success in 
mainstreaming TH in healthcare services. [Abstract] 
 

http://www.biomedcentral.com/1472-6963/13/395


Doughty, Kevin and Mulvihill, Patrick 
Digital reablement : a personalised service to reduce admissions and readmissions to 
hospitals and nursing homes. 
Journal of Assistive Technologies 2013; 7 (4): 228-234 
PURPOSE: This article considers the importance of Digital Healthcare (DH) through telecare and 
portable assistive devices in supporting the reengineering of healthcare to deal with the needs of an 
older and more vulnerable population wishing to remain in their own homes. 
DESIGN/METHODOLOGY/APPROACH: It supports the importance of the assessment process to 
identify hazards associated with independent living, and the possible consequences of accidents. By 
measuring and prioritising the risks, appropriate management strategies may be introduced to 
provide a safer home environment. FINDINGS: A process for assessing and managing these risks 
has been developed. This can be applied to a wide range of different cases and yields solutions that 
can support independence. RESEARCH LIMITATIONS/IMPLICATIONS: The developed digital 
reablement process can be used to provide vulnerable people with a robust form of risk 
management. PRACTICAL IMPLICATIONS: If telecare services follow the process described in this 
paper then they will improve the outcomes for their users. ORIGINALITY/VALUE: The process 
described in this paper is the first attempt to produce a robust assessment process for introducing 
telecare services in a reablement context. [Abstract] 
 
Beyer, Stephen and Perry, Jonathan 
Promoting independence through the use of assistive technology. 
Tizard Learning Disability Review 2013; 18 (4): 179-185  
PURPOSE: The purpose of this paper is to evaluate the impact of assistive technology (AT) on social 
care services and on the quality of life (QOL), particularly the independence, of people with 
intellectual disabilities. In addition, to make recommendations about an ethical approach to 
implementing AT. DESIGN/METHODOLOGY/APPROACH: The evaluation is based on consideration of 
relevant research, particularly, research undertaken at the Welsh Centre for Learning Disabilities at 
Cardiff University. FINDINGS: AT can promote independence and prevent harm. There also appear 
to be benefits to social care services in terms of changes in staff input levels and reduced costs. 
However, the data are limited and existing studies have shown mixed results. RESEARCH 
LIMITATIONS/IMPLICATIONS: This is not a systematic review. Revised research methods may be 
needed to detect key outcomes from AT. PRACTICAL IMPLICATIONS: A focus is needed on individual 
planning and robust and transparent processes to balance organisational and user benefits. There 
are implications for care management, person-centred planning and care commissioning to ensure 
good QOL outcomes are targeted by AT and that the delivery of these outcomes is monitored and 
ensured. ORIGINALITY/VALUE: Based on the existing literature on the impact of AT on people with 
intellectual disabilities, recommendations are made about an ethical approach to implementing AT. 
[Abstract] 
 
Pickard, Linda 
London School of Economics & Political Science 
A growing care gap? : the supply of unpaid care for older people by their adult children in 
England to 2032. 
Ageing & Society ; DOI: http://dx.doi.org/10.1017/S0144686X13000512, Published online by 
Cambridge University Press 22 August 2013 
A key feature of population ageing in Europe and other more economically developed countries is 
the projected unprecedented rise in need for long-term care in the next two decades. There is, 
however, considerable uncertainty over the future supply of unpaid care for older people by their 
adult children. The future of family care is particularly important in countries planning to reform 
their long-term care systems, as is the case in England. This article makes new projections of the 
supply of intense unpaid care for parents aged 65 and over in England to 2032, and compares these 
projections with existing projections of demand for unpaid care by older people with disabilities from 
their children. The results show that the supply of unpaid care to older people with disabilities by 
their adult children in England is unlikely to keep pace with demand in future. By 2032, there is 
projected to be a shortfall of 160,000 care-givers in England. Demand for unpaid care will begin to 
exceed supply by 2017 and the unpaid “care gap” will grow rapidly from then onwards. The article 
concludes by examining how far this unpaid “care gap” is likely to be met by other sources of unpaid 
care or by developments in new technology and examines the implications of the findings for long-
term care policy. [Abstract] 
http://journals.cambridge.org/action/displayFulltext?type=1&fid=8986441&jid=ASO&volumeId=-
1&issueId=-1&aid=8986438&fromPage=cupadmin&pdftype=6316268&repository=authInst  
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Christensen, Jean and Thomas, Jackie 
Shock of the new. 
Health Service Journal 2013; 123 (6366): 19-21 (13 September 2013) 
The “True Colours”� patient self-management system is used for people with chronic mental health 
disorders. Oxford University’s Department of Psychiatry and Oxford Health Foundation Trust 
collaborated to develop the tool. [KJ] 
 
Reynolds, Carl 
Better value digital health : the medium, the market and the role of openness. 
Clinical Medicine 2013; 13 (4): 336-339 (August 2013) 
The recent NHS 'hack days' have showcased the enthusiasm and talent of the junior doctor body as 
well as the potential of open source, open governance and small-medium enterprise. There still 
remains much scope for developing better value digital health services within the NHS. This article 
sets out the current state of NHS information technology (IT), how it fails to meet the needs of 
patients and professionals alike and suggests how better value digital health can be achieved. 
[Abstract] 
 
Pandor, A., et al. 
Home telemonitoring or structured telephone support programmes after recent discharge 
in patients with heart failure : systematic review and economic evaluation. 
Health Technology Assessment 2013; 17 (32) (August 2013)  
Remote monitoring (RM) strategies have the potential to deliver specialised care and management 
to patients with heart failure (HF). This study sought to determine the clinical effectiveness and 
cost-effectiveness of home telemonitoring (TM) or structured telephone support (STS) strategies 
compared with usual care for adult patients who have been recently discharged (within 28 days) 
from acute care after a recent exacerbation of HF. 
http://www.journalslibrary.nihr.ac.uk/__data/assets/pdf_file/0007/76588/FullReport-hta17320.pdf  
Associated documentation: http://www.journalslibrary.nihr.ac.uk/hta/volume-17/issue-32  
 
Trueland, Jennifer 
Suit yourself. 
Health Service Journal 2013; 123 (6359): 6-7 (12 July 2013 Suppl.) 
Jennifer Trueland talks to a GP who is leading the way in giving patients the tools to set their own 
health goals and monitor themselves. [Introduction] 
http://www.hsj.co.uk/Journals/2013/07/12/t/c/k/INNOVATIONSUPP_130712.pdf  
 
Palm, Elin 
Who cares? : moral obligations in formal and informal care provision in the light of ICT-
based home care. 
Health Care Analysis 2013; 21 (2): 171-85 (June 2013) 
An aging population is often taken to require a profound reorganization of the prevailing health care 
system. In particular, a more cost-effective care system is warranted and ICT-based home care is 
often considered a promising alternative. Modern health care devices admit a transfer of patients 
with rather complex care needs from institutions to the home care setting. With care recipients set 
up with health monitoring technologies at home, spouses and children are likely to become involved 
in the caring process and informal caregivers may have to assist kin-persons with advanced care 
needs by means of sophisticated technology. This paper investigates some of the ethical implications 
of a near-future shift from institutional care to technology-assisted home care and the subsequent 
impact on the care recipient and formal- and informal care providers. [Abstract] 
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Lluch, Maria and Abadie, Fabienne 
Exploring the role of ICT in the provision of integrated care : evidence from eight 
countries. 
Health Policy 2013; 111 (1): 1-13 (June 2013) 
This research aimed to identify the role of telehealthcare in the provision of integrated care in thirty-
one experiences across eight different European countries, namely: Denmark, Estonia, Germany, 
France, Italy, Netherlands, Spain and the UK. Experiences were analysed from three perspectives: 
diffusion of innovations, governance and impact, which led to the identification of a set of drivers 
and barriers for widespread deployment. The analysis also found that telehealthcare developments 
were strongly in line with developments towards the delivery of integrated care and thus support 
this process. Factors which contribute to the successful delivery of integrated care, such as aligned 
incentives, sound governance and evidence consolidation, were identified across the most successful 
experiences. Although the decision to mainstream telehealthcare will remain a value judgement, the 
analysis of best practices across experiences allowed us to identify factors which could enable 
decision makers to assess both the state of maturity of the health and social care environments and 
their readiness to scale up. [Abstract] 
 
Steventon, Adam, et al. 
Effect of telecare on use of health and social care services : findings from the Whole 
Systems Demonstrator cluster randomised trial. 
Age and Ageing 2013 ; 42 (2) (March 2013)  
OBJECTIVE: To assess the impact of telecare on the use of social and health care. Part of the 
evaluation of the Whole Systems Demonstrator trial. PARTICIPANTS AND SETTING: A total of 2,600 
people with social care needs were recruited from 217 general practices in three areas in England. 
DESIGN: A cluster randomised trial comparing telecare with usual care, general practice being the 
unit of randomisation. Participants were followed up for twelve months and analyses were conducted 
as intention-to-treat. DATA SOURCES: Trial data were linked at the person level to administrative 
data sets on care funded at least in part by local authorities or the National Health Service. MAIN 
OUTCOME MEASURES: The proportion of people admitted to hospital within twelve months. 
Secondary endpoints included mortality, rates of secondary care use (seven different metrics), 
contacts with general practitioners and practice nurses, proportion of people admitted to permanent 
residential or nursing care, weeks in domiciliary social care and notional costs. RESULTS: 46.8 per 
cent of intervention participants were admitted to hospital, compared with 49.2 per cent of controls. 
Unadjusted differences were not statistically significant (odds ratio: 0.90, 95 per cent CI: 0.75-1.07, 
P = 0.211). They reached statistical significance after adjusting for baseline covariates, but this was 
not replicated when adjusting for the predictive risk score. Secondary metrics including impacts on 
social care use were not statistically significant. CONCLUSIONS: Telecare as implemented in the 
Whole Systems Demonstrator trial did not lead to significant reductions in service use, at least in 
terms of results assessed over 12 months. [Abstract] 
http://ageing.oxfordjournals.org/content/42/4/501.full 
Associated documentation: 
http://storify.com/clarkmike/updated-list-of-wsd-papers-published-27-february-2  
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Henderson, Catherine, et al. 
Cost effectiveness of telehealth for patients with long term conditions (Whole Systems 
Demonstrator telehealth questionnaire study) : nested economic evaluation in a 
pragmatic, cluster randomised controlled trial.  
BMJ 2013; 346 (7902): 13 (6 April 2013) 
The print version is a summary of a paper that was publicshed on bmj.com as BMJ 2013;346:f1035 
OBJECTIVE: To examine the costs and cost effectiveness of telehealth in addition to standard 
support and treatment, compared with standard support and treatment. DESIGN: Economic 
evaluation nested in a pragmatic, cluster randomised controlled trial. SETTING: Community based 
telehealth intervention in three local authority areas in England. PARTICIPANTS: 3230 people with a 
long term condition (heart failure, chronic obstructive pulmonary disease, or diabetes) were 
recruited into the Whole Systems Demonstrator telehealth trial between May 2008 and December 
2009. Of participants taking part in the Whole Systems Demonstrator telehealth questionnaire study 
examining acceptability, effectiveness, and cost effectiveness, 845 were randomised to telehealth 
and 728 to usual care. INTERVENTIONS: Intervention participants received a package of telehealth 
equipment and monitoring services for twelve months, in addition to the standard health and social 
care services available in their area. Controls received usual health and social care. MAIN OUTCOME 
MEASURE: Primary outcome for the cost effectiveness analysis was incremental cost per quality 
adjusted life year (QALY) gained. RESULTS: We undertook net benefit analyses of costs and 
outcomes for 965 patients (534 receiving telehealth; 431 usual care). The adjusted mean difference 
in QALY gain between groups at twelve months was 0.012. Total health and social care costs 
(including direct costs of the intervention) for the three months before twelve month interview were 
£1390 (€1610; $2150) and £1596 for the usual care and telehealth groups, respectively. Cost 
effectiveness acceptability curves were generated to examine decision uncertainty in the analysis 
surrounding the value of the cost effectiveness threshold. The incremental cost per QALY of 
telehealth when added to usual care was £92,000. With this amount, the probability of cost 
effectiveness was low (11 per cent at willingness to pay threshold of £30,000; >50 per cent only if 
the threshold exceeded about £90,000). In sensitivity analyses, telehealth costs remained slightly 
(non-significantly) higher than usual care costs, even after assuming that equipment prices fell by 
80 per cent or telehealth services operated at maximum capacity. However, the most optimistic 
scenario (combining reduced equipment prices with maximum operating capacity) eliminated this 
group difference (cost effectiveness ratio £12,000 per QALY). CONCLUSIONS: The QALY gain by 
patients using telehealth in addition to usual care was similar to that by patients receiving usual care 
only, and total costs associated with the telehealth intervention were higher. Telehealth does not 
seem to be a cost effective addition to standard support and treatment. [Abstract]  
http://www.bmj.com/content/346/bmj.f1035  
 
Chrysanthaki, Theopisti, et al. 
Stimulating whole system redesign : lessons from an organizational analysis of the Whole 
System Demonstrator programme. 
Journal of Health Services Research and Policy 2013; 18 (1): 47-55 (April 2013 Suppl.) 
Whole System Demonstrator series paper  
OBJECTIVES: Whole system integration of health and social care has been positioned as key to 
improving care, increasing efficiency and controlling costs. However, evidence for the benefits of 
whole system integration is scarce. Drawing on organizational theory, this study uses the 
implementation of remote care services, viewed as an enabler for whole system working, to explore 
the reality of achieving this policy objective. METHODS: Qualitative, longitudinal data were collected 
across nine UK sites adopting remote care over three years. Three sites formed the Department of 
Health's Whole Systems Demonstrator (WSD) programme for remote care. In addition, the 
implementation of remote care was explored in six other sites unconstrained by the randomized 
control trial procedures of the WSD programme. The methods were ethnographic (including 235 
hours of observations and 184 interviews). Participants were health and social care staff and 
Government policy makers. RESULTS: Remote care did not lead to system redesign; however, local 
“ownership” of new services did lead to more collaborative practices across the care system. Lack of 
integration was an enduring and endemic challenge across all sites, relating to differences in 
statutory responsibilities, absence of shared budgets and hybrid organizational roles, differences in 
work practices and organizational philosophies, and ambiguity around what “whole system working” 
actually entailed. CONCLUSIONS: Policy initiatives like the WSD programme provide opportunities to 
phase in collaborative practices and create an awareness of the need for joint working. However, the 
progress observed suggests that the concept of whole system redesign around remote care is 
currently unrealistic. [Abstract] 
http://hsr.sagepub.com/content/18/1_suppl/47.full  
List of Whole System Demonstrator Programme papers: 
http://storify.com/clarkmike/updated-list-of-wsd-papers-12-june-2013  
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Trueland, Jennifer 
It's time for your screen test. 
Health Service Journal 2013; 123 (6343): 2-3 (14 March 2013 Suppl.) 
CCGs [clinical commissioning groups] are expected to realise huge benefits from telehealth - but 
that means total system redesign. [Introduction] 
http://www.hsj.co.uk/Journals/2013/03/13/l/c/s/130314_HSJ_TELEHEALTHSUPP.pdf  
 
'The best tech in the NHS'. 
Health Service Journal 2013; 123 (6343): 4-5 (14 March 2013 Suppl.) 
Jeremy Hunt's glowing tweet about what he saw in Airedale reflects the already impressive 
achievements of some of the pioneers of telehealth around the country. [Introduction] 
http://www.hsj.co.uk/Journals/2013/03/13/l/c/s/130314_HSJ_TELEHEALTHSUPP.pdf  
 
Trueland, Jennifer 
‘The six billion dollar question.’ 
Health Service Journal 2013; 123 (6343): 8-9 (14 March 2013) 
The health service needs innovative telehealth technologies but many firms that should be supplying 
them are unwilling to invest when demand is so patchy. How can we kickstart the expansion of 
‘Remote Care PLC’? [Introduction] 
http://www.hsj.co.uk/Journals/2013/03/13/l/c/s/130314_HSJ_TELEHEALTHSUPP.pdf  
 
Cartwright, Martin, eet al. 
Effect of telehealth on quality of life and psychological outcomes over 12 months (Whole 
Systems Demonstrator telehealth questionnaire study) : nested study of patient reported 
outcomes in a pragmatic, cluster randomised controlled trial. 
BMJ 2013; 346 7897 12 (2 March 2013) 
Whole System Demonstrator series paper 
OBJECTIVE: To assess the effect of second generation, home based telehealth on health related 
quality of life, anxiety, and depressive symptoms over twelve months in patients with long term 
conditions. DESIGN: A study of patient reported outcomes (the Whole Systems Demonstrator 
telehealth questionnaire study; baseline n=1573) was nested in a pragmatic, cluster randomised 
trial of telehealth (the Whole Systems Demonstrator telehealth trial, n=3230). General practice was 
the unit of randomisation, and telehealth was compared with usual care. Data were collected at 
baseline, four months (short term), and twelve months (long term). Primary intention to treat 
analyses tested treatment effectiveness; multilevel models controlled for clustering by general 
practice and a range of covariates. Analyses were conducted for 759 participants who completed 
questionnaire measures at all three time points (complete case cohort) and 1201 who completed the 
baseline assessment plus at least one other assessment (available case cohort). Secondary per 
protocol analyses tested treatment efficacy and included 633 and 1108 participants in the complete 
case and available case cohorts, respectively. SETTING: Provision of primary and secondary care via 
general practices, specialist nurses, and hospital clinics in three diverse regions of England 
(Cornwall, Kent, and Newham), with established integrated health and social care systems. 
PARTICIPANTS: Patients with chronic obstructive pulmonary disease (COPD), diabetes, or heart 
failure recruited between May 2008 and December 2009. MAIN OUTCOME MEASURES: Generic, 
health related quality of life (assessed by physical and mental health component scores of the SF-
12, and the EQ-5D), anxiety (assessed by the six item Brief State-Trait Anxiety Inventory), and 
depressive symptoms (assessed by the ten item Centre for Epidemiological Studies Depression 
Scale). RESULTS: In the intention to treat analyses, differences between treatment groups were 
small and non-significant for all outcomes in the complete case (0.480≤P≤0.904) or available case 
(0.181≤P≤0.905) cohorts. The magnitude of differences between trial arms did not reach the trial 
defined, minimal clinically important difference (0.3 standardised mean difference) for any outcome 
in either cohort at four or 12 months. Per protocol analyses replicated the primary analyses; the 
main effect of trial arm (telehealth v usual care) was non-significant for any outcome (complete case 
cohort 0.273≤P≤0.761; available case cohort 0.145≤P≤0.696). CONCLUSIONS: Second generation, 
home based telehealth as implemented in the Whole Systems Demonstrator Evaluation was not 
effective or efficacious compared with usual care only. Telehealth did not improve quality of life or 
psychological outcomes for patients with chronic obstructive pulmonary disease, diabetes, or heart 
failure over twelve months. The findings suggest that concerns about potentially deleterious effect of 
telehealth are unfounded for most patients. [Abstract] 
http://www.bmj.com/content/346/bmj.f653  
Associated documentation: 
http://storify.com/clarkmike/updated-list-of-wsd-papers-published-27-february-2  
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Stevenson, Adam, et al. 
Effect of telecare on use of health and social care services: findings from the Whole 
Systems Demonstrator cluster randomised trial. 
Ageing and Ageing; DOI: http://dx.doi.org/10.1093/ageing/aft008, Published online by Oxford 
Journals 25 February 2013 
OBJECTIVE: To assess the impact of telecare on the use of social and health care. Part of the 
evaluation of the Whole Systems Demonstrator trial. PARTICIPANTS AND SETTING: A total of 2,600 
people with social care needs were recruited from 217 general practices in three areas in England. 
DESIGN: A cluster randomised trial comparing telecare with usual care, general practice being the 
unit of randomisation. Participants were followed up for twelve months and analyses were conducted 
as intention-to-treat. DATA SOURCES: Trial data were linked at the person level to administrative 
data sets on care funded at least in part by local authorities or the National Health Service. MAIN 
OUTCOME MEASURES: The proportion of people admitted to hospital within 12 months. Secondary 
endpoints included mortality, rates of secondary care use (seven different metrics), contacts with 
general practitioners and practice nurses, proportion of people admitted to permanent residential or 
nursing care, weeks in domiciliary social care and notional costs. RESULTS: 46.8 per cent of 
intervention participants were admitted to hospital, compared with 49.2% of controls. Unadjusted 
differences were not statistically significant (odds ratio: 0.90, 95% CI: 0.75–1.07, P = 0.211). They 
reached statistical significance after adjusting for baseline covariates, but this was not replicated 
when adjusting for the predictive risk score. Secondary metrics including impacts on social care use 
were not statistically significant. CONCLUSIONS: Telecare as implemented in the Whole Systems 
Demonstrator trial did not lead to significant reductions in service use, at least in terms of results 
assessed over twelve months. [Abstract] 
http://ageing.oxfordjournals.org/content/early/2013/02/25/ageing.aft008.full 
 
Tomlinson, Mark, et al. 
Scaling up mHealth : where is the evidence? 
PLOS Medicine 2013; 10 (2): (12 February 2013) 
Despite hundreds of mHealth pilot studies, there has been insufficient programmatic evidence to 
inform implementation and scale-up of mHealth. We discuss what constitutes appropriate research 
evidence to inform scale up. Potential innovative research designs such as multi-factorial strategies, 
randomized controlled trials, and data farming may provide this evidence base. We make a number 
of recommendations about evidence, interoperability, and the role of governments, private 
enterprise, and researchers in relation to the scale up of mHealth. [Summary] 
http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1001382?utm_sourc
e=feedburner&utm_medium=feed&utm_campaign=Feed%3A+plosmedicine%2FNewArticles+%28A
mbra+-+Medicine+New+Articles%29  
 
Barlow, James 
Will the NHS show some love for remote care? 
Health Service Journal 2013; 123 (6336): 23-25 (24 January 2013) 
Passionately backed pilots for remote care are not enough. Strong government support for new 
types of partnership between the NHS and suppliers is needed for the revolution to take off, says 
James Barlow. [Introduction] 
 
Scott, John, et al. 
Project ECHO : a model for complex, chronic care in the Pacific Northwest region of the 
United States. 
Journal of Telemedicine and Telecare 2012; 8 (8): 481-484 (December 2012) 
The Pacific Northwest of the US is a large, sparsely populated region. A telehealth programme called 
Project ECHO (Extension for Community Health Outcomes) was tested in this region in 2009. Weekly 
videoconferences were held in the areas of hepatitis C, chronic pain, integrated addictions and 
psychiatry, and HIV/AIDS. Rural clinicians presented cases to a panel of experts at an academic 
medical centre and received management advice and access to best practices. During the trial, more 
than 900 clinicians participated, and more than 700 patient cases were presented. At the end of 
June 2012, a total of 23 videoconference clinics for hepatitis C had been held, 16 clinics in addiction 
and psychiatry, 97 in chronic pain and 13 in HIV/AIDS. The Project ECHO model improves access to 
health care. It may provide a way to bring specialist care to rural areas in developing countries. 
[Abstract] 
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McLean, Susannah, et al. 
Telehealthcare for chronic obstructive pulmonary disease : Cochrane Review and meta-
analysis. 
British Journal of General Practice 2012; 62 (604): 576-577 (November 2012) 
BACKGROUND: Chronic obstructive pulmonary disease (COPD) is common. Telehealthcare, involving 
personalised health care over a distance, is seen as having the potential to improve care for people 
with COPD. AIM: To systematically review the effectiveness of telehealthcare interventions in COPD 
to improve clinical and process outcomes. DESIGN AND SETTING: Cochrane Systematic Review of 
randomised controlled trials. METHODS: The study involved searching the Cochrane Airways Group 
Register of Trials, which is derived from the Cochrane Central Register of Controlled Trials, 
MEDLINE, Embase, and CINAHLÂ, as well as searching registers of ongoing and unpublished trials. 
Randomised controlled trials comparing a telehealthcare intervention with a control intervention in 
people with a clinical diagnosis of COPD were identified. The main outcomes of interest were quality 
of life and risk of emergency department visit, hospitalisation, and death. Two authors 
independently selected trials for inclusion and extracted data. Study quality was assessed using the 
Cochrane Collaboration's risk of bias method. Meta-analysis was undertaken using fixed effect 
and/or random effects modelling. RESULTS: Ten randomised controlled trials were included. 
Telehealthcare did not improve COPD quality of life: mean difference -6.57 (95 per cent confidence 
interval [CI] = -13.62 to 0.48). However, there was a significant reduction in the odds ratios (ORs) 
of emergency department attendance (OR = 0.27; 95 per cent CI = 0.11 to 0.66) and 
hospitalisation (OR = 0.46; 95 per cent CI = 0.33 to 0.65). There was a non-significant change in 
the OR of death (OR = 1.05; 95 per cent CI = 0.63 to 1.75). CONCLUSION: In COPD, telehealthcare 
interventions can significantly reduce the risk of emergency department attendance and 
hospitalisation, but has little effect on the risk of death. [Abstract] 
 
Read, Clare 
Long-term thinking. 
Health Service Journal 2012; 122 (6331): 1 (29 November 2012 Suppl.) 
Telehealth can make a difference in enabling the service transformation needed in the NHS but 
having supportive partnerships in place first is crucial. [Introduction] 
http://www.hsj.co.uk/Journals/2012/11/28/i/y/j/TELEHEALTHSUPP_121129.pdf  
 
Dragovic, Maja 
Home care approvals. 
Health Service Journal 2012; 122 (6331): 2-3 (29 November 2012 Suppl.) 
The DH's 3millionlives programme is helping to promote telehealth and telecare services and 
demonstrate how people can manage their health, reports Maja Dragovic. [Introduction] 
http://www.hsj.co.uk/Journals/2012/11/28/i/y/j/TELEHEALTHSUPP_121129.pdf  
 
Read, Claire 
Model of success. 
Health Service Journal 2012; 122 (6331): 16-17 (29 November 2012 Suppl.) 
The use of telehealth technology has enabled Liverpool Community Health to introduce a new care 
model that is making a significant difference to patients' daily lives. [Introduction] 
http://www.hsj.co.uk/Journals/2012/11/28/i/y/j/TELEHEALTHSUPP_121129.pdf  
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Free, Caroline, et al. 
The effectiveness of mobile-health technologies to improve health care service delivery 
processes : a systematic review and meta-analysis. 
PLOS Medicine 2012; 10 (1): (16 November 2012) 
BACKGROUND: Mobile health interventions could have beneficial effects on health care delivery 
processes. We aimed to conduct a systematic review of controlled trials of mobile technology 
interventions to improve health care delivery processes. METHODS AND FINDINGS: We searched for 
all controlled trials of mobile technology based health interventions using MEDLINE, EMBASE, 
PsycINFO, Global Health, Web of Science, Cochrane Library, UK NHS HTA (Jan 1990â€“Sept 2010). 
Two authors independently extracted data on allocation concealment, allocation sequence, blinding, 
completeness of follow-up, and measures of effect. We calculated effect estimates and we used 
random effects meta-analysis to give pooled estimates. We identified 42 trials. None of the trials had 
low risk of bias. Seven trials of health care provider support reported 25 outcomes regarding 
appropriate disease management, of which 11 showed statistically significant benefits. One trial 
reported a statistically significant improvement in nurse/surgeon communication using mobile 
phones. Two trials reported statistically significant reductions in correct diagnoses using mobile 
technology photos compared to gold standard. The pooled effect on appointment attendance using 
text message (short message service or SMS) reminders versus no reminder was increased, with a 
relative risk (RR) of 1.06 (95 per cent CI 1.05-1.07, I2 = 6 per cent). The pooled effects on the 
number of cancelled appointments was not significantly increased RR 1.08 (95 per cent CI 0.89-
1.30). There was no difference in attendance using SMS reminders versus other reminders (RR 0.98, 
95 per cent CI 0.94-1.02, respectively). To address the limitation of the older search, we also 
reviewed more recent literature. CONCLUSIONS: The results for health care provider support 
interventions on diagnosis and management outcomes are generally consistent with modest 
benefits. Trials using mobile technology-based photos reported reductions in correct diagnoses when 
compared to the gold standard. SMS appointment reminders have modest benefits and may be 
appropriate for implementation. High quality trials measuring clinical outcomes are needed. 
[Abstract] 
http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1001363  
 
Moxham, Claire, et al. 
Perspectives on the enablers of e-heath adoption : an international interview study of 
leading practitioners. 
Health Services Management Research 2012; 25 (3): 129-137 (August 2012) 
Studies examining the application of information technology to the delivery of health-care services 
often highlight the anticipated benefits. In consequence, the benefits of health-care information 
technology adoption, often referred to as 'e-health, are widely reported yet there is limited empirical 
evidence as to how such benefits can be realized. Design and implementation guidelines have been 
considered from a socio-technical perspective and there is support for the successful application of 
these principles. There are also some global surveys on the topic, but these often report only 
statistical data and lack richness of content. This study draws on existing literature to examine 
whether the principles of health-care information technology adoption are currently applied in 
practice. The paper presents a timely international analysis of the drivers, critical enablers and 
successful deployment strategies for e-health from the perspective of leading practitioners. The 
study considers the adoption of e-health in 15 countries. A qualitative research design was used and 
semistructured interviews were conducted with 38 thought leaders with expertise in health-care 
information systems and technology. The study presents a comparative analysis of the lessons 
learned from implementing, integrating and embedding e-health in practice, and presents a four-
phase approach from the perspective of practitioners for the accelerated deployment of e-health 
systems: (i) develop a strategic approach, (ii) engage the workforce, (iii) capitalize on information 
technology and (iv) partner with the patient/citizen. [Abstract] 
 
Gornall, Jonathan 
Does telemedicine deserve the green light? 
BMJ 2012; 345 (7865): 20-23 (14 July 2012) 
The government is enthusiastically promoting telehealth as a way to cut NHS costs and improve 
care, but the evidence emerging from a large NHS trial seems much more equivocal, Jonathan 
Gornall reports. [Introduction] 
 

http://www.plosmedicine.org/article/info%3Adoi%2F10.1371%2Fjournal.pmed.1001363


Sanders, Caroline, et al.  
Exploring barriers to participation and adoption of telehealth and telecare within the 
Whole System Demonstrator trial : a qualitative study. 
BMC Health Services Research 2012; 12 (220): (26 July 2012) 
BACKGROUND: Telehealth (TH) and telecare (TC) interventions are increasingly valued for 
supporting self-care in ageing populations; however, evaluation studies often report high rates of 
non-participation that are not well understood. This paper reports from a qualitative study nested 
within a large randomised controlled trial in the UK: the Whole System Demonstrator (WSD) project. 
It explores barriers to participation and adoption of TH and TC from the perspective of people who 
declined to participate or withdrew from the trial. METHODS: Qualitative semi-structured interviews 
were conducted with 22 people who declined to participate in the trial following explanations of the 
intervention (n = 19), or who withdrew from the intervention arm (n = 3). Participants were recruited 
from the four trial groups (with diabetes, chronic obstructive pulmonary disease, heart failure, or 
social care needs); and all came from the three trial areas (Cornwall, Kent, east London). 
Observations of home visits where the trial and interventions were first explained were also 
conducted by shadowing eight members of health and social care staff visiting 23 people at home. 
Field notes were made of observational visits and explored alongside interview transcripts to elicit 
key themes. RESULTS: Barriers to adoption of TH and TC associated with non-participation and 
withdrawal from the trial were identified within the following themes: requirements for technical 
competence and operation of equipment; threats to identity, independence and self-care; 
expectations and experiences of disruption to services. Respondents held concerns that special skills 
were needed to operate equipment but these were often based on misunderstandings. Respondents’ 
views were often explained in terms of potential threats to identity associated with positive ageing 
and self-reliance, and views that interventions could undermine self-care and coping. Finally, 
participants were reluctant to risk potentially disruptive changes to existing services that were often 
highly valued. CONCLUSIONS: These findings regarding perceptions of potential disruption of 
interventions to identity and services go beyond more common expectations that concerns about 
privacy and dislike of technology deter uptake. These insights have implications for health and social 
care staff indicating that more detailed information and time for discussion could be valuable 
especially on introduction. It seems especially important for potential recipients to have the 
opportunity to discuss their expectations and such views might usefully feed back into design and 
implementation. [Abstract] 
http://www.biomedcentral.com/1472-6963/12/220  
 
Wootton, Richard  
Twenty years of telemedicine in chronic disease management : an evidence synthesis. 
Journal of Telemedicine and Telecare 2012; 18 (4): 211-220 (June 2012) 
A literature review was conducted to obtain a high-level view of the value of telemedicine in the 
management of five common chronic diseases (asthma, COPD, diabetes, heart failure, 
hypertension). A total of 141 randomised controlled trials (RCTs) was identified, in which 148 
telemedicine interventions of various kinds had been tested in a total of 37,695 patients. The value 
of each intervention was categorised in terms of the outcomes specified by the investigators in that 
trial, i.e. no attempt was made to extract a common outcome from all studies, as would be required 
for a conventional meta-analysis. Summarizing the value of these interventions shows, first, that 
most studies have reported positive effects (n = 108), and almost none have reported negative 
effects (n = 2). This suggests publication bias. Second, there were no significant differences 
between the chronic diseases, i.e. telemedicine seems equally effective (or ineffective) in the 
diseases studied. Third, most studies have been relatively short-term (median duration 6 months). 
It seems unlikely that in a chronic disease, any intervention can have much effect unless applied for 
a long period. Finally, there have been very few studies of cost-effectiveness. Thus the evidence 
base for the value of telemedicine in managing chronic diseases is on the whole weak and 
contradictory. [Abstract] 
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Steventon, Adam, et al. 
Effect of telehealth on use of secondary care and mortality : findings from the Whole 
System Demonstrator cluster randomised trial 
BMJ 2012 345 (7865): 16 (14 July 2012) 
OBJECTIVE: To assess the effect of home based telehealth interventions on the use of secondary 
healthcare and mortality. DESIGN: Pragmatic, multisite, cluster randomised trial comparing 
telehealth with usual care, using data from routine administrative datasets. General practice was the 
unit of randomisation. We allocated practices using a minimisation algorithm, and did analyses by 
intention to treat. SETTING: 179 general practices in three areas in England. PARTICIPANTS: 3230 
people with diabetes, chronic obstructive pulmonary disease, or heart failure recruited from 
practices between May 2008 and November 2009. INTERVENTIONS: Telehealth involved remote 
exchange of data between patients and healthcare professionals as part of patients’ diagnosis and 
management. Usual care reflected the range of services available in the trial sites, excluding 
telehealth. MAIN OUTCOME MEASURES: Proportion of patients admitted to hospital during 12 month 
trial period. RESULTS: Patient characteristics were similar at baseline. Compared with controls, the 
intervention group had a lower admission proportion within 12 month follow-up (odds ratio 0.82, 95 
per cent confidence interval 0.70 to 0.97, P=0.017). Mortality at 12 months was also lower for 
intervention patients than for controls (4.6 per cent v 8.3 per cent; odds ratio 0.54, 0.39 to 0.75, 
P<0.001). These differences in admissions and mortality remained significant after adjustment. The 
mean number of emergency admissions per head also differed between groups (crude rates, 
intervention 0.54 v control 0.68); these changes were significant in unadjusted comparisons 
(incidence rate ratio 0.81, 0.65 to 1.00, P=0.046) and after adjusting for a predictive risk score, but 
not after adjusting for baseline characteristics. Length of hospital stay was shorter for intervention 
patients than for controls (mean bed days per head 4.87 v 5.68; geometric mean difference −0.64 
days, −1.14 to −0.10, P=0.023, which remained significant after adjustment). Observed differences 
in other forms of hospital use, including notional costs, were not significant in general. Differences in 
emergency admissions were greatest at the beginning of the trial, during which we observed a 
particularly large increase for the control group. CONCLUSIONS: Telehealth is associated with lower 
mortality and emergency admission rates. The reasons for the short term increases in admissions 
for the control group are not clear, but the trial recruitment processes could have had an effect. 
[Abstract] 
http://www.bmj.com/content/344/bmj.e3874  
 
Dinesen, Birthe, et al. 
Using preventive home monitoring to reduce hospital admission rates and reduce costs : a 
case study of telehealth among chronic obstructive pulmonary disease patients. 
Journal of Telemedicine and Telecare 2012; 18 (4): 221-225 (June 2012) 
We studied whether preventive home monitoring of patients with chronic obstructive pulmonary 
disease (COPD) could reduce the frequency of hospital admissions and lower the cost of 
hospitalization. Patients were recruited from a health centre, general practitioner (GP) or the 
pulmonary hospital ward. They were randomized to usual care or tele-rehabilitation with a telehealth 
monitoring device installed in their home for four months. A total of 111 patients were suitable for 
inclusion and consented to be randomized: 60 patients were allocated to intervention and three 
were lost to follow-up. In the control group 51 patients were allocated to usual care and three 
patients were lost to follow-up. In the tele-rehabilitation group, the mean hospital admission rate 
was 0.49 per patient per 10 months compared to the control group rate of 1.17; this difference was 
significant (P = 0.041). The mean cost of admissions was €3461 per patient in the intervention 
group and €4576 in the control group; this difference was not significant. The Kaplan-Meier 
estimates for time to hospital admission were longer for the intervention group than the controls, 
but the difference was not significant. Future work requires large-scale studies of prolonged home 
monitoring with more extended follow-up. [Abstract] 
 
Pearce, Lynne 
Power to the patients. 
Nursing Standard 2012; 26 (39): 23 (30 May 2012) 
A telehealth service in Cornwall is allowing patients to monitor their long-term conditions at home 
and send updates to a team of nurses, ensuring that any sign of deterioration triggers early 
intervention. The service has reduced hospital admissions, put patients in charge of their own 
health, and increased job satisfaction for nurses. [Summary] 
 

http://www.bmj.com/content/344/bmj.e3874


Darkins, Adam 
Patient safety considerations in developing large telehealth networks. 
Clinical Risk 2012; 18 (3): 90-94 (May 2012) 
Telehealth is an emerging area of healthcare delivery that increases access to care, reduces 
utilization and offers the potential to improve patient safety, especially in rural and remote areas. 
The existing telehealthcare environment into which telehealth programmes are being implemented is 
characterized by its variability. Ensuring telehealth programmes maintain current levels of patient 
safety, or further improve this, requires standardization of the underlying clinical, technology and 
business processes. In order to achieve this standardization telehealth must be implemented as part 
of a ‘systems’ approach to healthcare transformation. Patient safety is an important driver that can 
help ensure the design, implementation and operational integrity of telehealth programmes conform 
to this systems approach. It cannot be assumed that existing clinical risk management and patient 
safety processes within legacy healthcare platforms offer the structure, process and outcomes that 
are necessary to ensure telehealth programmes are implemented and sustained in a safe, 
appropriate and effective way. [Abstract] 
 
Carlisle, Daloni 
Joined up thinking. 
Health Service Journal 2012; 122 (6296): 2-4 (1 March 2012 Suppl.) 
Dealing with growing numbers of people with long term conditions is proving a massive challenge. 
But, writes Daloni Carlisle, innovative telehealth solutions are on the horizon. [Introduction] 
http://www.hsj.co.uk/Journals/2012/03/02/b/w/p/HSJ-Telehealth-Supplement-1-March.pdf  
 
McCartney, Margaret 
Show us the evidence for telehealth. 
BMJ 2012 344 (7840): 34 (21 January 2012) 
A recent Department of Health press release ['Three million lives will be improved through hi tech 
health project', 3 January 2012] sings the praises of telehealth, saying that it could improve three 
million lives in England. But where are the data to support this technology, asks Margaret 
McCartney. [Introduction]  
http://www.bmj.com/content/344/bmj.e469?ijkey=7OHAN8ukhbMVazO&keytype=ref   
 
Mistry, Hema  
Systematic review of studies of the cost-effectiveness of telemedicine and telecare : 
changes in the economic evidence over twenty years. 
Journal of Telemedicine and Telecare 2012; 18 (1): 1-6 (January 2012) 
A systematic review of studies of the cost-effectiveness of telemedicine and telecare was undertaken 
from 1990 until September 2010. Twelve databases were searched, using economic evaluation 
terms combined with telemedicine terms. The search identified 80 studies which were classed as full 
economic evaluations; the majority (38) were cost-consequence analyses. There were 15 cost-
effectiveness analyses (CEA) and seven cost-utility analyses (CUA). In the period January 2004 to 
September 2010 there were 47 studies. Eleven were CEA and seven were CUA. Economic tools are 
being increasingly used for telemedicine and telecare studies, although better reporting of the 
methodologies and findings of the economic evaluations is required. Nonetheless, the results of the 
review were consistent with previous findings, i.e. there is no further conclusive evidence that 
telemedicine and telecare interventions are cost-effective compared to conventional health care. 
[Abstract] 
 
Shaw, Joanne 
Remote doctoring is only part of online health. 
Journal of the Royal Society of Medicine 2012; 105 (1): 41-42 (January 2012; 
In England, the use of everyday technologies to provide easier access to urgent care and to improve 
health began at scale in the late 1990s with the telephone. Over the past 12 years, remote health 
advice and information have become an established part of the NHS scene. 2010 was the first year 
in which more people contacted NHS Direct over the Internet than by telephone. That trend is 
expected to continue as smartphones become ubiquitous, as more tools become available for people 
to self-serve online, and as we continue to learn how and where these approaches add most value 
for patients and the NHS. [Introduction] 
 

http://www.hsj.co.uk/Journals/2012/03/02/b/w/p/HSJ-Telehealth-Supplement-1-March.pdf
http://www.bmj.com/content/344/bmj.e469?ijkey=7OHAN8ukhbMVazO&keytype=ref


Zanaboni, Paolo and Wootton, Richard  
Adoption of telemedicine : from pilot stage to routine delivery. 
BMC Medical Informatics and Decision Making 2012; 12 (1): (4 January 2012) 
BACKGROUND: Today there is much debate about why telemedicine has stalled. Teleradiology is the 
only widespread telemedicine application. Other telemedicine applications appear to be promising 
candidates for widespread use, but they remain in the early adoption stage. The objective of this 
debate paper is to achieve a better understanding of the adoption of telemedicine, to assist those 
trying to move applications from pilot stage to routine delivery. DISCUSSION: We have investigated 
the reasons why telemedicine has stalled by focusing on two, high-level topics: 1) the process of 
adoption of telemedicine in comparison with other technologies; and 2) the factors involved in the 
widespread adoption of telemedicine. For each topic, we have formulated hypotheses. First, the 
advantages for users are the crucial determinant of the speed of adoption of technology in 
healthcare. Second, the adoption of telemedicine is similar to that of other health technologies and 
follows an S-shaped logistic growth curve. Third, evidence of cost-effectiveness is a necessary but 
not sufficient condition for the widespread adoption of telemedicine. Fourth, personal incentives for 
the health professionals involved in service provision are needed before the widespread adoption of 
telemedicine will occur. SUMMARY: The widespread adoption of telemedicine is a major - and still 
underdeveloped - challenge that needs to be strengthened through new research directions. We 
have formulated four hypotheses, which are all susceptible to experimental verification. In 
particular, we believe that data about the adoption of telemedicine should be collected from 
applications implemented on a large-scale, to test the assumption that the adoption of telemedicine 
follows an S-shaped growth curve. This will lead to a better understanding of the process, which will 
in turn accelerate the adoption of new telemedicine applications in future. Research is also required 
to identify suitable financial and professional incentives for potential telemedicine users and 
understand their importance for widespread adoption. [Abstract] 
http://www.biomedcentral.com/1472-6947/12/1  
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WEB RESOURCES 
 
AKTIVE - Advancing Knowledge of Telecare for Independence and Vitality 
http://www.aktive.org.uk/ 
 
Centre for Connected Health and Social Care 
http://www.publichealth.hscni.net/directorate-nursing-and-allied-health-professions/european-
centre-connected-health  
 
Centre for Telehealth - University of Hull 
http://www2.hull.ac.uk/administration/business/centre-for-telehealth.aspx  
 
eHealth Strategies 
European Union 
http://www.ehealth-strategies.eu/index.htm 
 
FAST - Foundation for Assistive Technology 
http://www.fastuk.org/home.php  
 
Healthcare Technologies Network 
The Institution of Engineering and Technology 
http://www.theiet.org/communities/healthtech/  
 
Nuffield Trust 
The impact of telehealth and telecare: the Whole System Demonstrator project 
http://www.nuffieldtrust.org.uk/our-work/projects/impact-telehealth-and-telecare-evaluation-whole-
system-demonstrator-project 
 
The King’s Fund 

• Telehealth and telecare - topic page 
http://www.kingsfund.org.uk/topics/telecare-and-telehealth  

• Third International Congress on Telehealth and Telecare 2013 
1-3 July 2013, The King's Fund, London 
http://www.kingsfund.org.uk/events/third-annual-international-congress-telehealth-and-
telecare   

 
Scottish Centre for Telehealth & Telecare 
http://www.sctt.scot.nhs.uk/  
 
Telecare Learning and Improvement Network 
http://www.telecarelin.org.uk/ 

• Map of home-based remote telehealth monitoring in the UK 
http://maps.google.co.uk/maps/ms?hl=en&ie=UTF8&msa=0&msid=10040685704503219345
1.00047bfad6341183c8523&z=6  

 
Telecare Services Association 
http://www.telecare.org.uk/  
 
Telehealth & telecare 
Royal College of Nursing 
http://www.rcn.org.uk/development/practice/e-health/telehealth_and_telecare  
 
West Midlands NHS Telehealthcare Toolkit 
http://www.nhslocal.nhs.uk/story/inside-nhs/telehealthcare-toolkit  
 
3millionlives 
http://3millionlives.co.uk/  
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