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1. Background and conference description
Global Telehealth 2010 (GT 2010) was the 15th Annual Scientific Meeting of the International Society for Telemedicine and eHealth (ISfTeH) as well as the 1st National Meeting of the Australasian Telehealth Society (ATHS), which was formed a little over two years ago. According to the introduction given in the program handbook, the conference adopted the theme “Telehealth for every nation, community and home” to reflect the fact that telehealth has the potential to work on many scales, from global multinational initiatives right down to the provision of community-based homecare. 
The background to the conference is the challenge faced by many health systems around the world as they struggle to find solutions to equitable delivery of quality health care. In the developing world, governments look to ICT as a means for reaching populations with few local health resources. In the developed world, ageing populations and increasing prevalence of chronic disease place great burdens on health systems. As stated in the program handbook, telehealth has the promise to assist in addressing many of these issues.
The conference organising committee comprised several high ranking members as is evident from the below list. 

· General chair: Yogesan Kanagasingam (CSIRO) 

· Scientific Program co-chairs: Anthony Maeder (University of Western Sydney) and Anthony Smith (University of Queensland). 

· Organising chair: Robert Eikelboom (University of Western Australia) 

· External Liaison co-chairs: John Menzies (JTA International) and Laurie Wilson (CSIRO) 

· ISfTeH representative: Frank Lievens 
· Conference Organiser: Emma Toovey (EECW Pty Ltd) 

2. Scope of the conference
One of the main purposes of the Global Telehealth conference was to provide a valuable forum for telehealth researchers, clinicians, and administrators, who turned out in strength from more than twenty countries. This gave the great variety of participants an opportunity to share experiences and discuss the potential benefits of telehealth within the healthcare industry as well as the wider community.
2.1
Papers

Papers were solicited internationally to cover a broad spectrum, including successfully completed projects and work in progress. In total, 51 papers were accepted for oral or poster presentations. This number represents approximately 70% of those papers submitted for review. The conference handbook contains short papers and abstracts for presentations scheduled during the conference, while a selection of 20 long papers have been published as Volume 161 in the prestigious book series Studies in Health Technology and Informatics, published by IOS Press. Appropriately, the volume has been given the title “Global Telehealth”. The Danish contribution, “The DREAMING Project”, was submitted and accepted as a short paper and was published in the programme handbook. Both the programme handbook and the book were handed out to all delegates upon registration.

2.2
International level

The effort to render the scope of the conference as international as possible can be deemed successful. As mentioned, participants represented more than 20 different countries. In terms of actual presenters, the list of nationalities is long. Here, arranged alphabetically:  

	· Africa

· Australia

· Austria

· Belgium

· Brazil

· Canada

· Colombia
	· Denmark

· Finland

· France

· Iran

· Japan

· Malaysia 

· New Zealand
	· Republic of Korea

· Russia

· Singapore

· Taiwan 

· UK

· USA

· Vietnam


During the first session containing “conference welcome” and opening addresses, the Ambassador for eHealth for the International Society for Telemedicine and eHealth, Archbishop Desmond Tutu, addressed delegates through a pre-recorded video message in which he said “the world is relying on your work to build a better future”. This statement very fittingly set the stage for the entire conference.
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Australian delegates comprised about two-thirds of the participants, but 21 other countries were represented in the delegate list, which totalled 170. The conference itself was preceded by six workshops, which allowed some of the speakers (including several of the invited keynote presenters) to expand on their expertise in a more intimate and interactive environment. The keynote speakers covered a range of topics including Telecare (Malcolm Fisk), global and environmental issues (Richard Scott), human factors in image-based applications (Elizabeth Krupinski), and international surgical training (Shuji Shimizu). Several additional themes emerged during the conference, including the provision of services to underserved populations, especially in remote Australia or Africa where health services need to be delivered over distances longer than almost anywhere else on earth. Another topic discussed was sustainability of telehealth projects. The imminent deployment of the National Broadband Network in Australia and its implications for telehealth delivery formed another focus for several of the presentations, while mobile applications were also highlighted in many presentations.

The conference was well supported by industry, with fully subscribed sponsorship and a busy trade display from 20 manufacturers and other organisations.

3. Purpose of participation

The main motive for the representation of the DREAMING project at the Global Telehealth conference 2010 was the acceptance of the article “The DREAMING Project” as a short paper. The paper covered the DREAMING project in general with a specific focus on lessons learned at the Danish pilot site. By submitting a paper, we made a commitment to attend the conference to present the work. The article was presented orally on the second day of the conference by Casper Marcussen by means of a PowerPoint presentation. 
3.1
The presentation

The presentation of the DREAMING project opened with a chart showing the demographic development concerning people in the labour force and outside the labour force in Denmark. The difference between these two groups will continue to increase in the coming decades as the working force continues to decrease in size. The consequences of this for the healthcare sector are well known to most and were a consistent topic at the conference. The next slide showed the Danish Health Data Network to illustrate how far Denmark has come in this field compared to many of the other nations represented at the conference. 
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Subsequently, the presentation changed its focus to general facts about the DREAMING project such as the project period, research method, participating countries, and number of users. These facts were accompanied by a map of Europe where the participating countries had been highlighted in orange (to comply with the colour used for the DREAMING logo). Then a table was shown listing the technology installed at the Danish pilot site as well as additional technology included in the overall project.

After this, focus shifted to the citizens included in the project, represented by Rasmus and Lilly from the Danish pilot site. A short video clip was played showing Lilly talking to the Vice President of the European Commission, Neelie Kroes, via video conference in connection with the international conference AAL Forum recently held in Denmark, and Rasmus talking about living with the technology as a part of his daily life. This part of the presentation was very well received. 
Then followed a description of lessons learned at the Danish pilot site so far, as the pilot run is still ongoing and no final results are yet available. In this connection, the focus was on the incorporation of the technology into the lives of the citizens as well as the work routines of the visiting nurses. Furthermore, emphasis was put on the openness towards the technology in both groups. Finally, the presentation was wrapped up with a few perspectives and questions for reflection as an invitation to the audience to take part in an ongoing discussion about the next step in terms of implementation beyond the project itself. All in all, the presentation went down well with the audience and incited a few questions in the panel discussion at the end of the session.
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3.2
Dissemination and networking

A secondary purpose of participation at the conference was the dissemination of European, in general, and Danish, in particular, initiatives and solutions to a new audience, i.e. mainly delegates from the Australasian area. On the basis of this, the Danish delegates participated in several interesting discussions about the necessity of knowledge sharing and exchange of experience not only within continents but world wide. A significant part of this is the formation of wide ranging networks across national and continental borders. Several of the projects and initiatives presented at the conference had similarities with the DREAMING project, and many of the products presented had similar functions as the equipment applied in DREAMING. Thus, the conference opened up a host of opportunities to learn from other peoples’ experience not just in terms of the DREAMING project, but concerning telehealth on a broad scale. This is elaborated in the next section.
4. Lessons learned
4.1
Similar projects and initiatives

The project with the most striking resemblance to the DREAMING project was carried out by the Australian nursing association Silver Chain and called “Telehealth Research Across the Community (TRAC): Randomised controlled trials of remote monitoring of chronic disease”. This project was first presented at one of the six pre-conference workshops and later in one of the concurrent sessions during the conference. The interesting thing about this particular project was not just its resemblance to DREAMING, but also the differences between the two. The project consisted of two Randomised Controlled Trials in two different patient groups; chronic obstructive pulmonary disease (COPD) and chronic heart failure (CHF), respectively. Data was collected over six months and consisted of emergency department presentations, hospitalisations, GP visits, and specialist visits. Using the doc@HOME data collection unit (provided by Docobo Ltd
, a UK healthcare solutions provider - see section 4.3.2 below), the intervention group monitored their vital signs each day, and the data were transferred to Silver Chain’s internet portal each night. Readings were monitored daily by telehealth nurses and readings outside pre-set parameters, which may indicate an exacerbation, triggered follow up by a nurse. This approach is fairly similar to that of DREAMING. 
The main differences between the doc@HOME unit and the equipment applied in DREAMING were (1) that measurements had to be entered by the user instead of being transferred automatically via Bluetooth and (2) that the unit could be used for asking questions about the user’s current health and well-being; for example, “Describe your cough today?”. The latter can be considered a useful feature as it may give valuable insight into the current state of the user’s condition; it is also an easy way of collecting data that will in all probability be more accurate than if the user is asked to think back a certain period of time in order to answer questions of this kind. The former, however, seems to somewhat compromise the level of accuracy in terms of measurements, as users might not enter the correct numbers each time, either accidentally or deliberately.

This Silver Chain project has been completed; most of the final results were made public during the presentation and in the article published in the programme handbook. Not all results could be released yet, as data collection for the CHF group had not been completed. However, results from the COPD group showed that the incidence of emergency department presentations, hospital admissions, and days spent in hospital had decreased when compared to the control group. It was then concluded that the difference in utilisation of health services between the intervention group and the control group had resulted in significant cost savings for the former. This conclusion holds relevance for the DREAMING project, as this exact outcome of home monitoring of chronic disease is part of the framework of the project. Other results of the Silver Chain project also relevant for the DREAMING framework concern increased self confidence, control, and awareness in managing the condition, as well as an improved sense of security and reduced anxiety.

4.2
Projects and initiatives with a different scope

All projects presented at the conference were within the field of telehealth, but they still covered a wide spectrum of topics in terms of different methods, equipment, and target groups. These presentations were of great value to us as they contributed to broadening our telehealth horizon. Thus, the following bullets give a short description of some of these presentations to provide a quick overview of some of the topics covered. 

· Dr Elizabeth Krupinski reviewed the importance of ergonomics in designing a telemedicine “reading room” and choosing and setting up a clinician workstation for optimising diagnostic accuracy and efficiency in teleradiology. 

· Robert Eikelboom presented an economic analysis of ear telehealth in the Pilbara, Western Australia, which showed that the use of telehealth to provide ear health services to remote areas results in significant financial benefits to patients and families, as well as state and federal health departments. The prevalence of chronic ear disease in Aboriginal children is up to four times greater than in non-Aboriginal children. Thus, there is great need for telehealth enabling specialists to support primary care providers in managing children with ear disease living in remote areas who are dependent on long distance travel for visiting ear, nose, and throat (ENT) services. 

· Kerrie Cunningham and Linda Hannig presented the monthly Palliative Care Video Conferences that have been established by the Kimberley Palliative Care Services. The video conferences allow for patients, families, and carers to attend sessions without travelling great distances in order to meet physically. Besides the opportunity of providing care across great distances, the video conferences also allow for education programmes and discussions and knowledge sharing between palliative care networks in different regions.
4.3
Equipment

As mentioned, much of the equipment displayed resembles what is used in DREAMING. In the following sections, some of this equipment is described and accompanied by photographs in order to illustrate the variety of products exhibited at the conference exposition.
Experiencing this equipment as well as other projects and initiatives has provided new knowledge about opportunities in the field of telehealth, which will be highly relevant in our work with the DREAMING project.
4.3.1 Intel Health Guide
The Intel Health Guide
 is a comprehensive, next-generation remote health management (RHM) solution that combines an in-home patient device, the Intel Health Guide PHS6000, with the Intel Health Care Management Suite, an online interface that allows clinicians to monitor patients and remotely manage care. 

The benefits of the Intel Health Guide include patients who are more engaged to take a more active and positive role in their own care. For healthcare providers, it enables more informed and personalised care - which may lead to better patient satisfaction. And it helps healthcare organisations, including providers and payers, to face the challenges of chronic care, increase efficiency, and achieve organisational objectives.
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The Intel Health Guide requires an Internet connection to enable communications with the patient’s care team and back-end data hosting. The Intel Health Guide is intended for use by patients under the guidance of a healthcare professional; it is not intended for emergency medical communications or real-time patient monitoring. 
4.3.2 doc@HOME
doc@HOME
 is an integrated telehealth solution for the remote management of patients with a range of long term conditions (chronic diseases). It is the means for the collection and analysis of essential patient related data, permitting effective management through efficient interaction between clinicians and patients at home.

The doc@HOME service is designed to provide a systematic approach to the management of chronic disease in the home and other locations remote from the clinician’s office. Patient - clinician interaction is typically via the Docobo HealthHub, a fit for purpose, robust, handheld data collection unit which connects to a secure server through a standard telephone line at the patient’s home. Healthcare professional interaction with the doc@HOME service is via secure web access using standard browsers, enabling patient management at a range of locations.

[image: image7.jpg]



doc@HOME Health Hub from Docobo (used by Silver Chain)
Changes in patient trends can be identified and notified to the authorised user. An authorised clinician can access the patient record on demand and send messages directly to the patient, for example, a request to visit the surgery or to change the frequency and/ or volume of medication.
4.3.3 Tunstall
Tunstall's telehealth solutions
 offer a way of delivering tailored care for patients with long-term conditions in their own homes, which helps improve quality of life and helps prevent avoidable hospital admissions.
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The combination of the Tunstall mymedic and mymedic plus telehealth monitors and icp triagemanagerTM software provides a well designed and flexible solution to meet the requirements of remote health monitoring as patients' needs change and as monitoring services are expanded both locally and nationally.
Flexible and easy to use, the monitors can be tailored to meet the needs of patients and clinicians, for example:

· Vital sign and health interview sessions can be configured to collect vital sign measurements and data that are specific to patient's needs.
· Customisable patient self care advice and reminders using both a text and audio prompt at pre-set times.
· Questionnaires for COPD, CHF, diabetes, hypertension and stroke, based on the NICE (the National Institute for Health and Clinical Excellence in UK) clinical guidelines and verified by health professionals.
· Language support - the monitors can support a wide range of languages.
4.3.4 TeleMedCare
The TeleMedCare Health Monitor has been designed for optimal accessibility. Its intuitive touch screen user interface has been designed to be used by the elderly and chronically ill following many years of research with a range of users in a range of environments.
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The system has the functionality and devices to measure and record the following:

· Weight

· Body temperature

· Blood pressure

· Blood oximetry

· Blood glucose

· Spirometry (lung function)

· Electrocardiogram – ECG (heart function)

· Questionnaires

· Scheduling

· Health diary

Other key features include:

· Password and finger-print recognition log-in

· Help functionality

· Video conferencing and messaging capability

· Optional smart-card functionality

· Dial-up, Broadband or 3G internet connectivity

The TeleMedCare Health Monitor is robust and easily cleanable and designed to take the bumps and knocks associated with being located in home and community locations.

Data records collected by the TeleMedCare Health Monitor are sent via the internet to a central database. The data is transferred securely, so that it cannot be intercepted during transmission. Authorised clinicians can access patient data on the central database utilising TeleMedCare’s Data Services. 

5. Conclusions
Because of its broad international scope covering a vast number of fields within telehealth, the GT 2010 conference served as a valuable forum for the exchange of knowledge and experience in a new setting and with people from parts of the world different from the familiar EU. This resulted in a new insight into challenges and solutions from remote areas where health services have to be delivered over greater distances than in most of Europe. Furthermore, the encounter with projects very similar to DREAMING, which had already collected their final results, provided opportunities to discuss these results and compare them with our experience from DREAMING. In particular, the project carried out by Silver Chain caught our interest as it was based on the same framework as DREAMING and also used technology with features that could be relevant in the event of implementation of the DREAMING solutions beyond the project itself. We expect to receive a report outlining the full results of this project, which should be of great value for our further work. 

As it was very well received, the presentation of DREAMING in this forum proved to be an effective way of increasing awareness of the project as well as European and Danish progress within telehealth. Delegates from various countries and organisations were interested in learning more from us. We therefore hope to be able to interact with them to a greater extent in the future in order to build on the network we currently have within European borders. It seems beyond doubt that this would benefit all parties, and serve to eliminate unnecessary duplication of work as well as efforts to develop something that already exists. After all, initiatives are taken all over the world to take advantage of the many possibilities that telehealth offers in terms of increased quality of care across large distances. There is no reason why these initiatives should stand alone or only cooperate with those located in the same part of the world.
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The information in this document is provided as is and no guarantee or warranty is given that the information is fit for any particular purpose. The user thereof uses the information at its sole risk and liability.
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