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ORJECHIVES:

| Zroyjele zigh i yae }‘*Te/ehea/th as a
meredieRaelvering health services.

N reyenaine Vancouver Islana Cancer

- Cenréeviaeoconsultation experience.

| /0 gain anunaderstanaing or the
challenges and opportunities of
telehealth in the clinical setting.
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sNielehealth - “wse of communication &
niermaeRrtechnology to deliver health
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o OPtIoONS

R
EAEVEIIRERCInICS= TNEfticient of
LIMe: Do 1o pat]e‘r#: aniﬂ

ohysiCias=often fulr

m It is always easier to see patients
in ones own setting- perhaps
better— but wlﬁt selective group
of patients are then not being
seen?

m THE UNMET NEED




Fale rrilriel sei -

| Trilnliczloje)bfs des Jnmr a system of

SEEING orr ENTS| I you cannot physically
toLicGiRbiaem.

mltis newalbout whether this is really the

- same as having patients in the room-It
is abou eaching patients and groups
that might not otherwise be reached
with the same level of expertise.
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0I Consent
i rz10)1118Y, Y
Cmﬂrlf' tiality, Patient Privacy,

= [ssues of Quality —Physical Exam

m VISP billing- prebably applies to those who
asks- codes for Peds, GP’s several surgical
sub specialties- for IM- Nephro, Derm, and
Rheumatology.




Caglilclepiifelliny

ENIENNE PEOPIE MIUSE not observe.
I unprotected

placespeatses a problem
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Liziiliiy

NECIVIPA/ B College position statement
[Egeeing Use ol teletechnology for clinical
ENCOURNLERSTWItN pts states

Jaceeptale asilong as the consultation

follows standard of practice guidelines

Cross jurisdictional 1ssues — physician must

be licensed in the province of the patient.
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STl EENVISE _

ed as a medical practitioner
r‘ied to a patient at a Health
ly-funded telehealth program, and
0se images to a receiving

at another approved site, through the
use . "Video technology" means the
recorc Ing and broadcasting of live visual
Images uti lirect interactive video link with a patient.
In order for payment to be made, the patient must be in
attendance at the sending site at the time of the video
capture. Only those services which are designated as
telehealth services are payable by MSP. Other
services/procedures require face-to-face encounters.
Telehealth services do not include teleradiology or tele-
ultrasound, which are regulated by their specific Sectional
Preamblec
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- VIeWIIERUSEr fiFEndly video unit

- ,
5 Integratediinto) clinical area oK

Ul fUnctionalit 3’— ar end
camera control, peripheral
devices — eg stethoscope,
otoscope, camera




b o
N A STIK

Joconastik



http://www.doconastik/

+r\re PDAtIERESie J@ v with it?
| Arerphysicianshappy with it?

e constiltantsi (the people doing
| with 1t?

= How good IS that technology?

® How expensive?

= What about physician interaction?
= What about all that make up?
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eEiEhat does it do

-

N NEEESHONCE anNntimacy with the
patient. ReacHing out and to"f!ching

Patientsiexpect it?

m May allow physician a better estimate
of performance status and ability to
withstand therapies?

® In certain groups that the physical
adds necessary informaton but may
be larger In certain areas as the
breast cancer and prostate cancer.
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ijon does it add

s FOEREUNIP e lItErature Jy this. All standard
rp)/'rs talkeaplit e careful systematic physical

@m buitneReENalk about what It adds

| vnem WOl flzlye rq‘ﬂrl nother series of
vestigauens suchias CT etc to the work up

= But:- Amer J)Reen 145,633-37- Pxam vs CT

in loca y advanced Br Ca—Prospectlve 49%
had other disease and 56% had nodes not ﬂ

picked up by Px. X
p 0L
= Melenoma-Melanoma Res 13:183-8 Apr Wl 7
2003-Detection of local regional metastases-
US sens of 92.2%, and spec 98.2% whereas

Px had sens of 51.3% and specificity of
90.9% (1395 patients with 2650 US and Px
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| prarsulicyAcittemping to assess the

PlySIceIREXeimNpNiSTaceuUacy. in the
HELECHENOBIEINOSIS- a large study
(ieespECuVE)IC JJO"&‘ I‘T’_r. PE in
StUCIESYEpprted om 196 —2__000—
_l Do) pPatients==lien physical signs
reported® m e‘(l» A Igh
sensitvity(75=96%) but low specificity
15-68% for histelogically proven
cirrhosis. Conclusion- PE of low
sensitivity. BMC med informatics and
decision making 1(1):6, 2001.
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u By using lmeging y‘c')'u will pick up
more disease

m |[f we were to design a system
today In our large country- would
we design It with a physical
exam?
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BV HENNOUNVAIRIATE a room you
Aleral realfPErson- patients can
dentify with,
u Can| they ldentify a screen
individual??
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ViichzelsSianliig Glrant=NRele *out telehealth

ro elehealth-
Commul rJJ_ Vi
nerenvould be no difference in
AlISTEC FJO(J')I patients with
nalignancy lirseen face to face In the
clinic or via Video consultation.
We alsor hypothesized that there

would! be no difference in physician
satisfaction with the consults.




SSireadiness fior teleoncologic

i ‘ 2 community and b)
g organizations.-
Focua Juqu
EXP eg i IRfermants frem each community
- — docs,nurses, admin.

® Technica Regdiness:




ching theme that emerged from
RtERIEWSAVIEATKEY, Infermants revolved
liESE EXCIU Feund travel and the
potentiaifediction by way of a teleoncology
progreum

Viedicaiipreiession, were somewhat guarded in
heir enthusiasm. Others noted shortcomings

th or Treleoncology programs but
these couldibe overcome or ‘worked around’
and, regardless, would be outweighed by their
potential benefits.

m Evident among care providers was the
understanding that telehealth would
undoubtedly change the nature of patient-
physician consults.



SIgnIficant on learned related to the
nstre rne 2al elvement of senior
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agemen Piithe rlgﬂtapeople In the project may
have resulted in a more timely resolution to some of
the tec hnlcaﬁ: allenges experienced in this study.
Completions of a comprehensive needs assessment
which looks at structural and human factor needs Is
critical. Ensuring open and timely communication of
all technical issues are keys to successful resolution.



e Stlay,

Patient Status Cancer Site Physicians Locations
N
Face to Face 8 Follow Up 63% Colorectal 79% Medical 54% Nanaimo
63 New Patient 14% Breast Oncologists 21% Comox
13% lung 20% Radiation 17% Campbell
10% Other Oncologists River
1% other 8% Port Alberni
Video Consults 62 Follow Up 83% Colorectal 87% Medical 56% Nanaimo
Only 70 of 106 8 New Patient 6% Lung Oncologists 21% Comox
completed 4% Breast 6% Radiation 13% Campbell
evaluation 6% Other Oncologists River
5% Other 10% Port

Alberni
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@ Nanaimo

B Campbell River
0 Comox

B Port McNeil

o Port Hardy

0O Port Alberni




Port Port Port
Nanaimo Campbell River Comox  Alberni McNeill Hardy

# of Patients Post-study

Distance to Victoria (km)




PhyEEEl didinefeelliit was mecessary to examine the
gatienit pysically.

a Video
Stienply disagr = 2 - Strongly disagree

B 2 - Somewhat
disagree

| m 3 — Neutral
ewhat agree  m 4 — Somewhat agree
m 16 — Strongly agree = 49 — Strongly agree

SEImewnat




— Somewhat disa
Neutral

5 — Somewhat agree
m 53 — Strongly agree




s VVideo
- m 3 -—Somewhat dis

a1 — Neviel |
O — SemEwnat ‘ﬂcre B 6 — Somewhat agree
60 strongly agree = 51 — Strongly agree

' =




m 1 — Somewhat
disagree

2 - Neutral
m 5 — Somewhat agree

= 61 — Strongly agree ™ 51 — Strongly agree
L]




Ny preblems or technical
ystem functions.

NiZ S Senagly disagree
s 8= Spmewhat disagree

— Neutral

—

S - SOmewnat agree
L ._
m 46 iengly agree
m 16% -17% of the time there were some
technical problems



sollcsteiRStEONIIE pPhY/SIcCian or counselor/ social worker

eisiiaziniel ooenly

m 1 — Somewhat agree
54 — Strongly agree
.i 2 — Patient unable to
complete survey

= 100% m 98%



i

| 81t that 1 was able to obtain all the

Information 1 needed

2 Video

2 — Somewhat agree

= 54— Strongly agree

m 2 — Patient unable to
complete survey

= 98.5% = 100%



m 1 — Neutral
2 — Somewhat agree
.i 53 — Strongly agree
m 2 — Patient unable to
complete survey

= 96% = 98%



INENGIIEIENCES?.

[G1as selected themselves out- 14

| ViereseenRsultis In the first group- more
rollow tpsiin the Video

= Physicians| i ay also have selected the

patients tt e)ﬁlid not likely have to

examine.



Evaluation Domains Percent Satisfied Percent Satisfied

Patients Physician
Ability to Communicate Easily & Openly 93% 98%
Comprehensiveness of Information provided 93% 95%

Privacy & confidentiality maintained

Technical quality

Ability to Connect with provider/patient

Table 2: Patient/Provider Satisfaction with Components of Video consultations:



m Most indicated no
cost
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conclusions
i

NPRVSICIAaNS ma\
i ]

NS nayverpicked which group
i Mest comfortable with for
L n
SHIke the experience
m Costs borne by patients are not
Insignifice nt, and are minimized with

this technology
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SPECIEIYACONST Itat jon

SNV ES1E01 LN EISPEC] alists are concentrated
o thesseutn'Island.

JFF\HJJ]/ Rlysicians cannot “rub shoulders
‘withithesspecialists in the coffee room

m Can we remake this by offering
subspecialty medicine consultation on a
rotating basis.
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Relg{cjratpiel

MIRGIAL0N for ene hour Oﬁa weekly basis
o Oncolegy, Nephrology, Respirology,
Canaieiegy, Hematology,Endocrinology
anad Gl

= To meet via telehealth up and down
Island on Tues am at 8— several times
tried but nothing good for all






REGIEN

SPAlIECWIEN the lIntegral ed Health
NEtweraeiFphysicians and IT.

N AgainPspoke tor EP councll
Jyergi SEnt out anead.

m Looked for a time no one on the net.

m Monday- 8 started in Jan-2009



Attend Places Case
discussed
Comox 3
Comox 5
Eagle park ?
Tofino
2-up is General
2 SPH discuss
1?
February 8-9 Monday Gl 1 K A few
9, 2009 AM




___February ~ 38-9  Monday

1 ? A few
? A few

y Card no
show

ematoloqgy

March 16,
2009

L
Zlo

Monday
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show
Ladysmit Card
h no
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Attendence

3 —e— Attend

Number of Attendees

Sessions




Jsly but probably wish it when the topic is hot,

e fact. This likely relates to the pressures of

P

*The lack of infrastructure support as given in SSPS grants does not

allow maximization of grants and tends only to reward conventional
connections.

work.
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