Evidence in literature
on Health Technology
Clinicians rightly ask whether there is sufficient
evidence for Health Technology. There are
a large number of ongoing and successful
implementations of Health Technology,
however the literature on the subject is mixed
because so much of it depends on how it
is implemented, on the patient group that
is targeted and how this patient group is
engaged with the service.
Important evidence for Health Technology
comes from the Whole System Demonstrator
(WSD), an RCT with 3,230 patients in Newham,
Kent and Cornwall conducted in 2008/2009.
As reported by Steventon et al1 “Health
Technology can deliver a 15% reduction in
A&E visits, a 20% reduction in emergency
admissions, a 14% reduction in elective
admissions, a 14% reduction in bed days and an
8% reduction in tariff costs”. However the WSD
is not without its limitations. As acknowledged
in other papers from the trial team, there was
in fact no system redesign and patient selection
was not done on the basis of suitability for
remote care2, neither was this study able to
demonstrate a positive economic result.
A recent meta-analysis3 of RCTs and
observational studies of readmission reduction
in patients with heart failure found a general
reduction in readmissions although there was
also one paper in which the control group did
better than the intervention group. Interestingly
the authors observe that the impact of remote
monitoring depends on the quality of the ‘usual
care’ in any particular study. These results
confirm an earlier Cochrane review4 which
concluded that telemonitoring of patients with
heart failure reduced the rate of death from
any cause by 44% and the rate of heart-failure–
related hospitalisations by 21%. However, the
quality of the methods used in the reviewed
studies was variable, and many of them
were small.
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Another review5 from the Cochrane collaboration
on Health Technology for COPD also found
broadly positive results and concluded that
Health Technology in COPD appears to have
a possible impact on the quality of life of
patients and the number that attend the
emergency department and the hospital.
A very extensive overview6 of studies on
“Interventions to reduce unplanned hospital
admission” by the Bristol and Cardiff groups,
which is available online found that “There
was evidence that education/selfmanagement,
exercise/rehabilitation and telemedicine in
selected patient populations, and specialist
heart failure interventions can help reduce
unplanned admissions. However, the evidence
to date suggests that majority of the remaining
interventions included in these reviews do not
help reduce unplanned admissions in a wide
range of patients.”
We stress that the proposed Health Technology
service in Liverpool is both about monitoring
and education. Although common sense
suggests that education is a good thing,
solid evidence for a beneficial impact is limited.
A trial in Spain with the Philips Motiva system
demonstrated a positive result7 and a recent
paper8 in the Journal of the American Geriatrics
Society found that Care management
coupled with content driven Health Technology,
technology has potential to improve health
outcomes.

A recent paper9 in the BMJ on a trial in Lothian
acknowledges that “the heterogeneity of
interventions that use telemonitoring
contributes to the difficulty in interpreting
outcomes”. The investigators responded to that
observation by creating an RCT in which the
issue of Health Technology technology is purely
an add-on to existing services. They find, in
the words of an accompanying editorial, that
Health Technology “adds little to well supported
self-management”. That does not mean
however, that Health Technology does not
have a role in comprehensive service redesign
and efficiency savings.
The importance to get the delivery model (as
well as the technology) right is also highlighted
in the UK government change in direction for
its 3 million lives programme10. This has been
done to create closer ties with integrated care
and social care agendas. Although this has led
to some bad press11 the real message is that
Health Technology should not be seen in isolation
but as part of coordination and integration
with the wider health and social care services,
so they become a mainstream service, not a
side-line proposition.
We therefore believe that the overall literature
supports the view that Health Technology,
as part of a well designed service and well
supported self-management, can deliver
substantial benefits in terms of admission
reduction and outcome improvements. We
target the service at patients who, on the basis
of disease profile, admission risk and personal
profile, are likely to gain benefit. The service
in Liverpool is delivered in a flexible way that
engages with patients and fits in with the way
GPs want to work with their patients.
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