Nordic Practice — eHealth-Erfahrungen aus Danemark

Experiences and Perspectives

Dr. M. Heidenheim Department of Dermatology, Roskilde Hospital, Roskilde, Denmark

,,Ist eHealth eine Losung fiir regionale Disparitaten in der Gesundheitsversorgung*



Hoffmann: Regionale Disparitaten in der Gesundheitsversorgung —
Impuls-Referate und wo stehen wir?

BegriBung Fegebank: GruRwort der Senatorin (ca. 10:55h)

Heidenheim: Nordic practice — eHealth experience from Denmark

How to Work as Teledermatologist
On
The Faroe Islands
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Teledermatology —
Universal model
Global Solution

One-Size-Fits-All
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18 Islands

33 GPs

2 main hospitals

No permanent Dermatologist




Remote distances
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1D Diagnoses

BCC-SCC

1% Others

_ _ 17%
I13(|)§;mented lesions Psoriasis
0
Drug rash —

1%

Ichthyosis

1%
Lichen planus
2%

Hand eczema

4%
Dermatitis
10%




TD - consultations

O Final consultation

@ Additional tests

O New/adjusted treatments
O New referrals

B Face-to-Face




Capability to diagnose at a distance
Draw conclusions from few clinical informations
Interpret over-all clinical pictures + close-up
Interpret “selfies”
Establish tentative diagnosis and treatment plans

Conditions Coordinate
Investigations often needed Treatment guidelines
Biopsies
Swaps Interdisciplinary
Laboratory tests for fungal infections | communications
Blodsamples
Full medical records
Dermoscopy
Xray-CTscan-MRscan-PETscan




Optimal clinical pictures
Focused clinical history
Essentiel data

—

Past and present treatment

' Present vital status

3 ..
. ..
''''''''

WHAT DOESIT |
YTAKE? O

-

Suboptimal clinical pictures
Unfocused clinical history
Mixed data

Polyfarmacia

Major comorbidity
Noncompliant patients



Store-and-forward:  Liv
Sending or forwarding P
stored digital i

and associated

patient data to a

distant site provider

orpatieqt.;. S
Patient-Dermatologist interaction -

Cases diagnosed by spot examination

Patient Dermatologist

\ Spot diagnosis (Spotters/

& suggests treatment




Selfie(m.):
a picture taken of a person
\ y by that person
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Digital
Photo
Professional

DO OAEE ¥ ¥ Yk
. Image quality 1
Beep Enable
Rélease shutter without card  ON
Image review 2 sec.
Lens aberration correction
Red-eye reduc. Disable
Flash control
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Skin lesion

History & Examination www.peds.drg.nk

—

Dermoscopic evaluation

Benign

Seb. Keratosis
Dermmatofibroma
Angioma
Sebaceous glands

Melanoma

Unknown — red flags







Blistering rash -

Bullous pemphigoid
Pustular rash on the
face - Rosacea

Red scaly rash with erosions on the surface-
Asteatotic eczema
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SN L OGISTIC
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Preclinical selection of patlents swted for
TD only
Face-to-face consultation

~ Inclusion or exclusion of patient cases

w—

S

Precllnlcal planning for investigation
GP Instructions for diagnostic procedures to be performed

Establishment of Treatment guidelines



TD STUDIES

Diagnostic

Reliability & Accuracy
Precision
Management

Clinical outcomes
Patient satisfaction
Economic analyses




Télemédiéine
and Applications

- pediatric
t Dermatology

e oo BVESTIGATIVE DiEAMAIONOC e ] ” BMC
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Fard acrion, iamgterm coverst

COC h Fane  Trusted evidence.

Informed decisions.

Li b Fa I‘y Better health.

Teledermatology for diagnosis and management of skin conditions: a systematic review (Provisional abstract)
Centre for Reviews and Dissemination

Original Author(s): Warshaw EM . Hillman YJ , Greer NL , Hagel EM , MacDonald R , Rutks IR and Wilt TJ
Journal of the American Academy of Dermatology, 2011, 64(4), 759-772.e21

Teledermatology : systematic review and economic assessment (Provisional abstract)
Centre for Reviews and Dissemination

Original Author(s): Ferrandiz Pulido L , Moreno Ramirez D , Nieto A and Villegas Portero R
2006, 143



Overall Conclusions

Diagnostic accuracy of in-person dermadtelogy is
better than SAF teledermatology

Diagnostic concordance of SAF teledermatology
with in-person dermatology is‘acceptable
Management conco c%i&"{fhoderate to very good

. Limited datao agement accuracy, clinical
)

outcomes Q}
Pt satisfact{@/p{\ggrence good; dep on distance

6. Cost-e iveness also dep on cost usual care,
dist . ume




Teledermatology

1. Triage
2. Screening
3. Treatment

4. Education /
Guidelines

5. Home-Monitoring

6. Communication

Cost-saving
Time-saving
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How to Succeed in Teledermatology

©ONOOAWNE

Patients willing to co-operate
Motivated physicians
Committed Staff assistance
Dedicated and competent specialists

User-friendly electronic devices

secured technical access

Standard TD service supplied by conventional face-to-face consultations
Proven evidence for usefulness
Financial and political support.




How to Succeed in Teledermatology
And
How to Keep up the Spirit

Having the patients confidence
diagnostic accuracy
useful treatment guidelines

Offering good clinical service — having no complaints
Informative mutial communication among specialist and GP

Looking at GP progress to handle dermatological patients by themselves




How to Fail in Teledermatology

» Slowly-working technical equipment
»Insufficient clinical information —

»Poor quality Clinical pictures

» Inadequate specialist evaluation
>|nad€\n- 1atA inatriintiAnne fAr nAatinnt ~nre

»Leav

‘e and guidelines. |

If TD patients ¢




Points to Consider — before TD implementation I

1. Triage - preclinic selection of patients
2. Clinical advice or treatment decision for the referring physician

3. Clinical advice, treatment decision and monitoring for the patient

4. Supplement to face-to-face consultations
5. Replacement for face-to-face consultations

6. Real-Time or Store-and-Forward

7. A Nice-to-Have or Need-to-Have facility




Know the expectations :

Do the target group expect daily service on a 7/24-demand ?

Do they expect advice or specific treatment programs ?

Do they expect a full service including continuous control and monitoring ?

Who is responsible for the outcome ?




POINT OF VIEW

. Fast access to

specialists

. Reduced waiting- and

travel times

. Precise diagnostic

procedures

. High quality

management of patients

. Financial savings



Telemedicin



eHealthCare

Telemedicin
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The Danish TD solution for the Faroe Islands

——

1. Is TD actually a cost-saving technology ?

2. Does TD reduce secondary care referral rates ?

s+

3. t IS it's clinical and educational value ?
- 4.Who profits the most of TD
- -the patients or the doctors ?

—

5. Is the Faroe solution
an affordable universal TD model

of high professional quality ?



eHealth
mHealth

Mobil devices iIPhones, PDA, smartphones, tablets

Social media — Facebook
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Telemedicine
websites and smartphone apps

# Available on the
@& App Store

Dermatologist

s L)

N me - for skln hair, and nall treatment that's fast
secure, and good for you!
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®) DirectDerm

DOCTORS TRAINED BY THE
BEST, BACKED BY EXPERIENCE




-

16 Telemedicine websites
The care services lack transparency, choice, thoroughness,
diagnostic and therapeutic quality, and care coordination

*Diagnostic performance was poor

*Major diagnoses were repeatedly missed

*Websites regularly failed to ask simple relevant questions
*Treatments prescribed were at odds with existing guidelines.



THE FUTURE OF DRONES
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“our expectations to the use of TM are based
on wishes and assumptions as well as
business cases — which is “ rarely worth the
paper they are written on”.

Kjeld Mgller Petersen / Prof Healtheconor@
2015



Teledermatology Faroe Islands
2003-2015

... if TD has to qualify as a trustful
clinical tool - onehas to consider a
combined model — for the purpose








