
Introduction

MRC Industrial CASE PhD studentship (started 2012)
Partner: Philips Research UK

Aims
1. Explore barriers to telehealth in COPD from a user 

perspective
2. Work with [potential] users: develop solutions to 

feed into future telehealth design

N.B. ‘users’ = health professionals (HPs), patients and their informal carers
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My name is Lisa Brunton and I am a final year PhD student; my studentship is a collaboration between the UoM and Philips research UK. The aims of my research were  to explore the barriers to using telehealth from a user perspective and to work with users and potential users of technology to enable ‘user driven’ solutions to feed into the future design of telehealth. The background to this was that new ways are required  to deliver efficient care and telehealth is promoted to increase self-care and reduce resources but barriers remain to its uptake and sustained use.  Potential users of telehealth have largely been ignored in previous research and technology development.  My poster presents just one aspect of my research findings, but I have also conducted a meta-synthesis as well as a longitudinal interview study with COPD patients and their informal carers to answer the research aims above.  



Methods
Sampling 

• 6 NHS sites: NW England
• Different settings/HP roles

Data collection
• 21 HPs

• 2 focus groups
• 11 Semi structured interviews

Analysis
• Thematic approach
• advisory group help shape research
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So, to explore the perspectives and experiences of HPs on the implementation and use of telehealth for COPD services, I collected data from 21 HPs in a variety of professional roles, from front line care to leadership and strategic roles.  All data was transcribed verbatim and transcripts were analysed using a thematic approach. Throughout the research, an advisory group, made up of HPs and people with COPD have helped to guide the research and helped with shaping the analysis.  



Results: health professional perspectives

Presenter
Presentation Notes
From the analysis, I developed 3 overarching themes.The first identified how when telehealth was previously operationalised into respondents’ areas of care,  it was often introduced opportunistically; there was often a lack of coherence to understand it’s intended purpose. There were conflicting perspectives whether telehealth increased dependency or enabled self-management and independence. Through experiential learning, HPs identified a need to move away from a technology centred approach towards a patient centred approach to telehealth implementation. The second theme identified how closely professional values and professional identity are linked to respondents’ understanding of what it meant to provide good care. Telehealth that focused reductively on biometric monitoring was dismissed for its inability to provide ‘holistic’ care. The third theme identified how COPD patients are a diverse group and therefore a need to treat the individual and not the disease. Respondents reported a need to tailor telehealth to the patient – so, a need to have more than one telehealth solution and for ‘stepping down’ patients from ‘heavy touch’ telehealth to ‘light touch’ – so patients didn’t feel abandoned in their care. 



Conclusion

Barriers identified:
• Previous ‘generic’ implementation
• Telehealth failed to consider holistic needs
 Fundamental to quality care/safe care

• Need for personalised and tailored telehealth
 Consistent with holistic approach 
 Aligns with professionals’ values and professional 

identity
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To conclude:My findings highlight that previous attempts to implement telehealth were impeded by a ‘generic’  one size fits all approach to implementationTelehealth was often dismissed for failing to consider the holistic needs of patients as this was deemed fundamental to quality and safe careMy findings highlight a need for a personalised and tailored approach to telehealth implementation that is consistent with a holistic approach. 
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