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tulppa

Follow-up care for coronary
artery disease patients after a
cardiac infarction

"Tulppa”- Digital rehabilitation created by
Finnish Heart Association
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Digital cardiac rehabilitation

MONITORING AND
SUPPORT

Telemonitoring (e.g., blood
pressure, exercise)

Contact with a professional

throughout the entire
rehabilitation

2020

/N
]!

-

(@

INDEPENDENT
LEARNING

Rehabilitation includes

tulppa

GROUP ACTIVITIES

Group video conferences
and chats, plus peer
support.

informative material and tasks.

The rehabilitation progresses
independently at the patient’s

own pace.
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tulppa
Tulppa rehabilitation as part of the cardiac

patient’s care

In hospital Outpatient
Digital care pathway

Digital care Tulppa- digital cardiac rehabilitation
pathway of a
CAD patient
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Acute care Convalescent 1. 2. 3. 4. 5. 6. 7. Exercise 8.jao9. 10. 11. 12. Where do | go
period and Welcome! My illness Medication and Risk factors My key to Mental Healthy Relationships Return to From change from here?
monitoring measurements change wellbeing eating and sexuality working life to habit Latest
measurements
Group communication and weekly discussion, self-monitoring, /\-
following the personal plan and support from health care professionals throughout the entire rehabilitation. L G
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Heart Failure: Remote
Monitoring
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{6‘ Heart Hospital WORLD’S 2021
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Heart Failure: Remote Monitoring

Tampere Heart Hospital remote monitoring is based on:

1) patient-centred care models that offer the right care for those
that need it;

2) active monitoring of patient-generated signals to direct pre-
emptive attention when it is needed;

3) improved coordination of care across the Tampere healthcare
system; and

4) remote patient coaching program to empower them to improve
and sustain their health.
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The model puts the patient in the centre
and is adaptive to his or her needs,
behaviours and circumtances

Patients
in their home

Daily monitoring:

Patients are equipped with tablet and scale. They
weight themselves daily and answer 6 predefined
questions for CHF.

An increase in the symptoms is an early warning sign.
In addition, body weight increase indicates a
deterioration in heart function.

Telenurses in

Tampere Heart Hospital

Event driven communication and coaching
Possibility to chat and make video calls

Data transmission |

Data gives
information to the
telenurses and
quides their
workflow and
discussions with
patients (alert-driven
communication and
coaching)
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{6‘ Heart Hospital

Integrated Heart Failure Model:
Better outcomes and better costs

Care co-
ordinatio
n

Rapid

Integrated
Remote E e Prompt

condition inter-
manag‘t ventions

Tampere HF model

diag-
nostics
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TAMPERE HEART HOSPITAL

Reduction of

Patient
education
&

coaching Improvement of

Palliative

Patient-centric care
plans

F'g TAMPEREEN KAUPUNKI

care

High patient satisfaction
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Cardiac Pacemaker
Remote Monitoring
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{6 Heart Hospital
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Cardiac Pacemaker Remote x CARDIOLOGY statista %
Monitori ng TAMPERE HEART HOSPITAL
s~ | Almost 100 % cardiac pacemaker
AL~ patients monitored remotely (since

2012-)
*One of the biggest units in Europe
*Currently > 4.000 patients
Less outpatient visits > HC
savings/patient/year 500—700€
Continuous monitoring > better patient
safety and quality

Subclavian
NG vein
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A common estimation before the

pandemic: the cost saving
opportunities are around 10 % in

average, if the already existing
methods of digitalisation are used

widely in health care.
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The need to improve access to care

has increased due to COVID-19 for
many years ahead.

We simply can not afford not to take
all the action to speed up the use of
telemonitoring and teleconsultation.

© The Finnish Heart Association
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The impact of the corona epidemic on everyday life
and use of services is highest in Uusimaa

A planned treatment visit Weakened financial Increased loneliness (20+ yrs.)
did not take place * (55+ yrs.) situation (20-74 yrs.)
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#co ro n au i ru s * (%) of people who needed the services of a physician or a nurse Source: FinSote, advance information, collected Sep-
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One way to use digitalisation as a tool
to enhance equality:

Patient segmentation. By using the
methods of digitalisation with highly
capable patients we gain more
resources for face to face care for
those who need it most.
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Conclusions

from EHN’s paper on
Digital tools for CVD patients and
the Blueprint for EU action on CVD
by EHN and ESC
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1. Co-creation of digital health tools with
all relevant stakeholders, including most
notably patients and health professionals,
is needed to overcome common barriers
such as lack of personal motivation, low
digital literacy, lack of interoperability,
and increased workload.
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2. We call upon the EU to fund much
needed research on the cost
effectiveness of the measures most
beneficial to patients.
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3. Promote and support the development
of harmonised and comprehensive
continuous patient registries in CVD,

as well as the digital capability to enable
the evidence generated within health
systems to improve the speed and
efficiency of randomised controlled trials

oy
© The Finnish Heart Association a



4. Establish a structured collaboration
between academic clinical trialists,
patients, regulators and industry to
modernise the International Council of
Harmonisation (ICH) Good Clinical Practice
(GCP) standards and make them fit for the

digital
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5. Support research and deployment of
digital health technologies in
cardiovascular disease prevention and
management
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Tuija Brax
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Thank you
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