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Forget S.P.E.C.T.R.E, Mr Bond

S.L.O.T.H is the enemy!



The Enemy - SLOTH

• Secret

• League

• Opposed  

• To

• Health

Mission: To Create CHAOS



CHAOS

• Choose

• Hospital

• Admission as

• Only

• Solution



Creating CHAOS

• Which environment will do the following?

– Increase Inpatient mortality by 20%

– Increase Inpatient Length of Stay by 1-3 days

– Increase likelihood of errors

– Increase complaints and litigation.



Emergency Department Crowding



ED Door to medical team time
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Medical Priority Dispatch System (MPDS)
Current Model

• Based on 1974 principles



Transforming healthcare: 
Telemedicine, best practice and you
February 2015



TM Publications in PubMed



Conclusions from available evidence
1. Telehealth  is safe

2. It is at least as effective as usual care

3. In selected populations and services, favourable 
clinical effects have been demonstrated

4. Unclear or controversial economic outcomes

5. No evidence about real life effectiveness if deployed at 
large-scale

6. No evidence of transferability of best practices and 
sustainability

2918/03/2016 United4Health Year 3 Review





Combating SLOTH – Information is Power









Five priorities for the Technology Enabled 

Care Programme

• Extending the use of home health monitoring
• Expanding use of video conferencing across all health and 

social care  sectors, as well as growing its use for 
clinical/practitioner consultations

• Building on the emerging national digital platforms to enable 
direct access to advice and assistance

• Expanding the take up of Telecare with focus on prevention, 
points of transitions in care and dementia

• Exploring the scope and  benefits of switching from analogue 
to digital



Provision of Video Clinics 



TEC Example - EXPANDING & EXTENDING DIGITAL 
PLATFORMS

  

LIVING IT UP (LiU) – www.livingitup.org.uk  

 

 

 

 



www.telescot.org



Improving the 
management of long term conditions: 

the role of 
telehealthcare 

Scottish School of Primary Care 

GP Clusters Briefing Paper 6

5th September 2016 



United4Health 

• CIP PSP Project funded by European 
Commission €10M

• 34 Partners

• 14 Regions 

• 8 Deployment Sites  

• 4 Clinical Conditions 



Background

Project Aim: 
 to evaluate the large-scale deployment of selected 

innovative healthcare services already trialed under the 
RENEWING HEALTH project to manage long term 
conditions

Evaluation Objectives: 
Increase the current evidence base of the benefits that 

telehealth services for chronic disease management may 
provide in routine care

Validate and strengthen the evidence for these 
telehealth solutions, especially on economic and 
organisational outcomes18/03/2016 United4Health Year 3 Review



U4H was NOT a clinical trial,

it’s a study of deployment

18/03/2016 United4Health Year 3 Review



Methods

• Observational study design

• Home glucose monitoring

• Currently multiple devices; 
own ecosystems; cumbersome

• Connected glucose monitoring

18/03/2016 United4Health Year 3 Review 61



Conclusions

• Tele-monitoring in Diabetes can be deployed at scale

• Significant HbA1c reduction

• Fewer face to face GP/Diabetologist contacts

• Lower hospital admission rates

18/03/2016 United4Health Year 3 Review 62



Disease population 

• 1-2% of adult population has CHF; 10% of over 
70’s

• Leading cause of hospitalisation 

• Direct cost of CHF management varies between 
1-3% of total healthcare costs

• Disease prevalence projected to increase by 
about 46% in the next 15-20 years

18/03/2016 United4Health Year 3 Review 63



Conclusions

• Large-scale deployment of telemonitoring 
for CHF is feasible

• Patient safety was not compromised

• A positive impact in CHF patients’ health

• A reduction in the use of expensive hospital 
services

• Improved continuity of care 
18/03/2016 United4Health Year 3 Review 64



Chronic Obstructive Pulmonary Disease 

• Mortality rising and predicted to be 3rd commonest cause 
of death by 20201

• 2nd commonest cause of hospital admission in England2

• 15-35% readmitted within 30 days3

• >30% mortality within 12 months3

1. Lancet. 1997;349(9064):1498

2. Department of Health, An Outcomes Strategy for COPD and Asthma, 2012

3. Eur Respir J. 2016;47(1):113 



Telemonitoring and COPD (RCTs)

• TM for COPD has been associated with reduced emergency 
admissions and other healthcare contacts, but trials have been 
small, heterogeneous and of variable quality

• Largest RCT (Whole Systems Demonstrator) suggested a 
reduction in mortality by 7-10%, but was not deemed cost-
effective, costing over £120,000 per QALY1

• Another large RCT (TeleScot): n=200 per arm: no convincing 
clinical benefits when added to current optimal treatments2

• The same also seems to be true of the first available results from 
Renewing Health3

1. BMJ 2012;344:e3874
2. BMJ 2013;347:f6070
3. J Telemed telecare 2013



Monitoring: Home Care

Wristcare

Medication 

Reminder

VideoPhone



SMART HOMES

• Interactive Clothing

• Augmented Reality

• Smartcare

• Passive Monitoring



Combating SLOTH

Planning Unscheduled Care

• Anticipatory Care Plans

• Palliative Care Plans

• Living and Dying Well



Sensor determines the 
hardness,size and shape of 
abnormal tissue relative to 
surrounding tissue by 
measuring reactive pressures.

Cancerous tissue is much

“stiffer” than normal, benign

tissue



MACHIAVELLI
• Let it be noted that there is no more delicate matter to take in hand, nor more dangerous to 

conduct, nor more doubtful in its success, than to set up as a leader in the introduction of 
changes.

For he who innovates will have as his enemies all those who are well off under the existing 
order of things, and only lukewarm supporters in those who might be better off under the 
new.

This lukewarm temper arises partly from the fear of adversaries who have the laws on their 
side and partly from the incredulity of mankind, who will never admit the merit of anything 
new, until they have seen it proved by events.

The result, however, is that whenever the enemies of change make an attack, they do with all 
the zeal of partisans, while the others defend themselves as feebly as to endanger both 
themselves and their cause.

"The Prince" Niccolò di Bernardo dei Machiavelli published in 1513

Born 3 May 1469 Florence, died 21 June 1527 Italian diplomat and political theorist
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