
 

 
 
The following document has been compiled to give a commercial organisations view and response following 
the Health and Sport Committee report on the adoption of telehealth across Scotland and the Clinical Portal 
Project. 
 
1. Tunstall Healthcare is the leading provider of Telemonitoring services 
Tunstall Healthcare Group is the world leading provider of telecare and telehealth solutions and is 
recognised as the market leading force in the development of healthcare technology solutions 
which play a pivotal role in supporting older people, and those with long-term conditions, to live 
independently, by effectively managing their health and well-being. 

 
Tunstall operates in over 32 countries worldwide and is the number one provider in 15 countries.  
 
Governments across the world face the same demographic and social changes with 600 million 
people worldwide over the age of 60, which is set to double by 2025. There is a significant strain 
on healthcare resources with over 860 million people worldwide with a chronic disease.  
 
Tunstall benefits considerably in this unique marketplace in the following ways: 

• Largest installed user base in the world – 2.5 million users out of the 4.1 million globally 
• Ability to act as systems integrator for a wide range of healthcare solutions from strategic 

partners ensuring that only the most appropriate and cost effective models of care in the 
most appropriate location are offered 

• Unique flexibility to ramp up supply as demand increases and a substantial investment in 
R&D sustains Tunstall’s strong heritage of innovation  

 
With the largest evidence base in the market, Tunstall’s solutions have been proven to reduce the 
level of hospital admissions, delay the need for residential care, increase the ability to leave 
hospital after admission, reduce the burden on carers, manage risks to a person’s health and 
environment, and improve people’s confidence and quality of life. 
 
Tunstall Healthcare has over 70 Telehealth projects in the UK, with home monitoring systems 
enabling patients to stay at home, prevent avoidable admissions, support early discharge and 
improve the quality of life of patients. 
 
Tunstall Healthcare is the market leader in Scotland and has a number of projects across a wide 
range of disease areas. These include NHS Lothian, NHS Fife, NHS Borders, NHS Grampian and 
NHS Orkney. It should be noted as well that there are 5 other NHS health boards that are 
imminently partnering with Tunstall Healthcare for telehealth. Disease areas and models vary 
widely from Health Board to Health Board with the focus predominately on COPD and heart failure. 
However, there are also some which are looking at cancer, obesity and diabetes. 
 
Tunstall Healthcare is also working in partnership with a private Neurological Charity to compile a 
telehealth project for its patients.   
 
2. Telehealth in Scotland lacks a mainstream approach 
The telehealth market in Scotland has developed over the last 5 years, and it is probably no 
coincidence that the main traction coincides with the formation of the Scottish Centre for telehealth. 
The market for telehealth in Scotland is characterised by a wide range of projects implemented in 
various settings. However, the majority of projects have been pilots and acute focussed. Tunstall 
Healthcare shares the frustrations that are illustrated in the report and also hears the same 
frustrations voiced from health professionals within the NHS and some Local Authorities at all 
levels. 
 

 



The focus of government and, to a greater or lesser degree, also the Health Boards, has been to 
shift the balance of care from the acute setting to the community. The feedback Tunstall receives 
from NHS health professionals is that if this is the case why are the majority of telehealth projects 
based in an acute setting? 
 
There certainly is a place for telehealth within an acute setting, for example stroke services, where 
time is critical and having key health professionals in a different location to the patient is often the 
norm. However, considering government strategy, and therefore NHS Health Board targets, this 
type of telehealth will not make a significant impact on the majority of the population, but rather will 
skim the surface and further cement the view held by some clinicians’ that telehealth is to be used 
for remote geographies, is a substitute for “proper” acute care and comes at high cost with little 
return. 
 
• Telehealth can do so much more for health boards and government strategy 
• Consider patients with long-term conditions, which are the greatest drain on resource for the 

NHS, then telehealth really comes into its own 
• If NHS Health Boards and the Scottish Government could see the potential in telehealth to 

reduce admissions and manage “beds” better, then telehealth would get the attention and 
resource it deserves 

• From the evidence that is available (there is a commonly held view that there is little evidence 
when actually the number of studies is high including several large scale programmes, see 
appendix) there is an average reduction of admissions by 30-40% across all long-term conditions 

 
This simple intervention could help revolutionise the NHS and help improve the quality of care 
provided to patients in Scotland. 
 
Based on this information it would be reasonable to ask why there has been few transitions from 
pilots to mainstream deployment in Scotland. One of the main barriers has been that pilots 
invariably try to “force” a technological solution into an existing care pathway. This can be 
successful but only to a degree. In order to move to mainstream deployment, there is a 
requirement for a wholesale service redesign of care in the home and community, where the 
technology becomes a “bit player” in a wider change to working practices. An additional benefit of 
this wholesale service redesign is that the technology can be used to ensure that the new 
pathways are adhered to by all health professionals and that they do not slip back into previous 
working practices. This approach has worked well in England where more and more Tunstall 
customers are bypassing the pilot stage and moving to mainstream deployment based on service 
redesign.  
 
Tunstall has recently been awarded a substantial contract in Northern England to supply 
Telehealth at scale to over 2,000 patients as part of a redesign of the ‘adult care in home’ service. 
 
Even though a compelling case is often made for telehealth and that there is no longer the need for 
small scale pilots, the position health boards often take is that they need Scottish evidence. As 
Scottish specific evidence is invariably not available, the Health Board then opts for a pilot to 
determine whether telehealth works within their local health economy. This is the typical modus 
operandi for Health Boards and is real barrier to mainstream deployment. At best it is a naïve view, 
at worst it stifles health economy development.  
 
Telehealth is seen as new by many senior managers in the NHS and it comes as a surprise to 
learn that Tunstall equipment has been functioning for decades. The change in culture is a great 
barrier to overcome and is why so many Health Boards fall into the trap of trying to put telehealth 
into existing operations. These projects of course fail as a consequence of their design. 
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Health boards often delegate telehealth project responsibility to long-term conditions managers 
who are often excellent at project management but this is often at the exclusion of executive “buy-
in” to a project. When the business case is devised to enable large scale deployment because 
senior executives have not been engaged in the development of the project the business case 
invariably fails, leaving NHS staff very disillusioned about the lack of commitment to change. 
 
Pilots often fail because it is easy to let them fail due to the relatively small sums of money 
involved, where telehealth customers commit significant resources to projects there is more of a 
desire to make the projects a success.  
 
Tunstall are of the view that the Scottish Government should adopt a national telehealth 
mainstream strategy for the home monitoring of patients with long-term conditions to prevent 
admissions and reduce length of stay. The Scottish Government should introduce this via HEAT 
targets and pump prime the project through central funding but linked to a return on investment 
business case.  
 
From discussions with NSS National Procurement, a national procurement exercise, similar to the 
England model should be adopted where a category for telehealth should be incorporated into the 
National contract. This would speed up the process for procurement and streamline the effort 
involved in procuring solutions. 
 
It is well documented that the limitations of broadband are often cited as a real barrier to telehealth, 
Tunstall agree with this view and feel that the advantages of broadband based products are out 
weighed by the disadvantages such as speed of deployment and overly complex video conference 
offerings. 
 
3. NHS 24 and Scottish Centre for Telehealth 
Tunstall does not understand the full remit of the proposed joining of Scottish Centre for Telehealth 
and NHS 24 or the underlying commercial imperative, but that said if the output was a national 
strategy for telehealth it would be welcomed. In addition, if NHS 24 were to offer technical triage 
(reading retest and incoming data validation, and missed reading follow-up, for example, provided 
by non-clinically trained staff) and clinical triage (clinical interventions and decisions provided by 
clinically-qualified staff) then Tunstall would see merit in this offering. 
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4. Appendix 
 
Tunstall’s own UK telehealth implementations (see Table 1) have demonstrated significant 
reductions in hospital admissions, patient A&E visits and patient bed days of care. Furthermore, 
each project showed patient compliance/satisfaction levels >90%. 
 
Table 1. Tunstall Telehealth Programmes and their Outcomes (UK) 

Customer Condition Patients 
monitored 

Hospital 
admissions A&E visits Bed days of 

care 
Patient 

compliance 

NHS Blackpool Heart Failure 
and COPD 13 75% reduction - - 100% 

NHS Leeds COPD 43 10% reduction 8% reduction 16% reduction 98% 

NHS Sheffield COPD 30 50% reduction - - 97% 

Orchard Medical 
Centre 

Heart Failure 
 18 46% reduction 67% reduction - 94% 

Hull & East 
Riding Heart Failure 50 50% reduction - 70% reduction - 

 
In addition to the evidence from Tunstall’s own remote telemonitoring deployments, there is 
significant evidence from other trials and clinical studies that support the conclusions of UK 
projects. Tables 2 and 3 describe the outcomes from two of the largest home telehealth 
implementations, both of which were conducted in the US.  
 
Table 2. Strategic Health Programmesi Telehealth Evaluation (US) 

Condition Patients 
monitored 

Hospitalisation 
rate 

A&E visit 
rate 

ADL 
improvement 

iADL 
improvement 

Heart Failure 6,654 39% reduction 49% reduction 7% improvement 19% improvement 

COPD 707 51% reduction 66% reduction 12% improvement 27% improvement 

Diabetes 3,513 75% reduction 83% reduction 10% improvement 19% improvement 

Coronary Artery Disease 3,390 29% reduction 34% reduction 8% improvement 16% improvement 

 
Table 3. Veterans Health Administrationii Telehealth Evaluation (US) 

Condition Patients 
monitored 

Hospital 
admissions 

Bed days of 
care Satisfaction 

Heart Failure 4,089 26% reduction 

COPD 1,963 21% reduction 

Diabetes 8,954 20% reduction 

Hypertension 7,447 30% reduction 

Depression 337 56% reduction 

Mental Health 653 41% reduction 

25% reduction overall 86% satisfied overall 

 
The combined data from these studies indicate that telehealth dramatically reduces hospital 
admissions, A&E visits and patient bed days of care. In addition, significant 
enhancement/stabilisation to patient (independent) activities of daily living was recorded. Patients 
also reported high levels of satisfaction with telehealth. The wider scientific literature, including 
randomised controlled trials and observational studies, also supports the conclusions of Tunstall’s 
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deployments. Table 4 summarises a systematic review of the international clinical literature on 
telehealth. 
 
Table 4. Reviewiii of Wider Clinical Literature (International)  

Study Condition Patients 
monitored 

Hospital 
admissions A&E visits Bed days of 

care 

Barnett et al. 2006 391 9% - 25% 

Chumbler et al. 2005 445 49% 11% 51% 

Dang et al. 2007 

Diabetes 

41 19% - 60% 

Benatar et al. 2003 108 45% - 53% 

Bondmass et al. 1999 48 70% - 73% 

Capomolla et al. 2004 55 72% 89% - 

Cleland et al. 2005 163 -12% -16% 26% 

Cordisco et al. 1999 30 39% 86% - 

Giordano et al. 2008 226 35% - - 

Goldberg et al. 2003 127 27% - - 

Jerant et al. 2001/2003 13 67% 86%  

McManus 2004 19 67% - - 

Mehra et al. 2000 53 40% 82% 39% 

Myers et al. 2006 64 33% 0% - 

Roth et al. 2004 95 - - 57% 

Schofield et al. 2005 73 - - 81% 

Schwarz 2008 44 3% 11% - 

Seibert et al. 2008 13 - 50% - 

Vaccaro et al. 2001 52 50% 73% - 

Woodend et al. 2008 

Heart Failure 

62 6% - 28% 

Pare 2006 19 83% - - 

de Toledo et al. 2006 67 32% 33% - 

Trappenburg et al. 2008 59 13% - 12% 

Vontetsianos et al. 2005 

COPD 

18 84% - 79% 

 
The collective evidence above suggests around 30-40% reduction in annual emergency 
admissions (and associated ambulance call outs and A&E visits) can be realised through 
telehealth for Heart Failure, COPD and Diabetes. Furthermore, additional efficiencies can be 
realised in primary care as Telehealth helps reduce unnecessary travel and home visits by nurses 
and GPs, and also outpatient appointments. This can then enable increased case management 
potential and more effective prioritisation of care. 
 
                                                 
i Strategic Healthcare Programs (2004) Independent Analysis of Monitored/Non-Monitored Patients  
ii Darkins et al. (2008) Care Coordination/Home Telehealth: The Systematic Implementation of Health Informatics, Home Telehealth, 
and Disease Management to Support the Care of Veteran Patients with Chronic Conditions. Telemedicine and e-Health 14, 1118-1126  
iii Tran et al. (2008) Home Telehealth for chronic disease management [Technology report number 113] Canadian Agency for Drugs and 
Technologies in Health 
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