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The Big 6 

Diabetes 

High Blood Pressure 

Kidney Disease 

Heart Failure 

Lung Disease 

Mental Health  

60% of all spending on 

Chronic Disease 



Current care models focus primarily on acute care 
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Can we suppress these acute events? 
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‘Shift Left’ of Healthcare through 

Technology1 
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1) from Intel, and Center for Aging Services Technologies (CAST) 



Remote Monitoring  
and 

Self-Care 



Joseph Hayduk, 86, is heart failure and uses a device that transmits his vital signs to a RN at Meridian Health.  The 

RN calls all 18 patients in program daily. The New York Times  Feb 13, 2009 

“Classic” Remote Patient Monitoring 





mRPM in homecare 







Congestive Heart Failure Client 





 



 



 



















RCT Study design 

• N=100 

• duration 6 months 

• daily measurements before 10 am - 
reminder call 

• alert algorithm - messages direct to 
cardiologist 

• control group - usual care 



RCT Results 
Congestive Heart Failure 

150 pg/mL BNP 

7.4 % LVEF 

no change in the control group 

7 points self-care 





Blood Pressure 

automatically 

transmitted to 

BlackBerry 



Blood Sugar 
readings 

automatically sent 
to BlackBerry  



Results can be 
graphed to show 
progress and trends 



American Journal of Hypertension,  

20(9), pp. 942-948, 2007 

Pilot Results 
Diabetic Hypertension 



Intervention group  

(55 patients) 

Control group  

(55 patients) 



Intervention group  
(55 patients) 

Control group  
(55 patients) 

-9.1 mmHg  systolic 

-3.2 mmHg  diastolic 

no change 



What else did we learn? 

the physicians weren’t responsible for the improvement 

no additional meds 

no significant changes in management 





Alain Bachellier 

Mobile apps are a natural, ubiquitous means for the potential delivery of 

health services to young diabetes patients. 















bant encourages  

positive  

health behaviours  

through rewards 

























Clinical Collaboration App 



Communication issues 



Adverse events in 7.5% of hospitalizations* 

 37% of these are preventable 

 Poor communication is a main root cause 

*Baker GR, Norton PG, Flintoft V, et al. The Canadian Adverse Events Study: the incidence of adverse events  

 among hospital patients in Canada. CMAJ. 2004;170(11):1678-1686. 
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