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NHS Rotherham Clinical Commissioning Group 

Primary Care Sub Group – 27 March 2019 

Primary Care Committee  - 10 April 2019 

Telehealth – Management of Long Term Conditions 

 

Lead Executive: Chris Edwards, Chief Officer 

Lead Officer: Sara Hartley, Contract & Service Improvement Manager 
(Primary Care) 

Lead GP: Dr Avanthi Gunasekera, SCE GP Lead for Primary Care 

 

Purpose:  

To initiate a revised project regarding the implementation of telehealth in general 
practice, in order to enable patients with Long Term Conditions (LTCs) to monitor their 
own conditions and text in results to their practice instead of having to attend the 
practice.   

Background: 

Telehealth has been used in the NHS for a number of years, with some areas of the 
country using the system early as 2013.  The work from these early adopters 
influenced the digital plan under the GP Forward View, particularly around one of the 
10 High Impact Actions – New consultation types. 
 
In 2016 Rotherham Clinical Commissioning Group (RCCG) undertook a short pilot to 
test the suitability of a simple telehealth solution for a common Long Term Condition - 
Hypertension.  There were five practices that expressed an interest to take part.  Once 
the pilot was complete, it was agreed that the project would be rolled out across all 
practices. 
 
Unfortunately, telehealth has not been as widely utilised as the CCG would have 
wanted, with the Memory Jogger (MJog) system primarily being used as an 
appointment reminder service. 
 
The introduction of the GP Forward View and ‘Investment and Evolution: A five-year 
framework for GP contract reform to implement The NHS Long Term Plan’ have 
highlighted where there needs to be a shift in how practices work.   The provision of 
‘clinically safe and useful digital and data services for patients and general practice’ is 
just one of the goals identified.  There is also a drive to continue to improve patient 
access to primary care services and the introduction of the Rotherham Health App 
(APP), will not only support improved access but also the telehealth system. 
 

Delegation responsibility: 

 
Please tick which area of delegated responsibility this paper covers: 
 

Commissioning, procurement and management of GMS,PMS and 
APMS contracts including taking contractual action  

 

Newly designed enhanced services (including DES)  

Local incentive schemes   

Discretionary payments  

Commissioning urgent care for out of area registered patients  
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Planning Primary medical care services (PMCS) ✓ 

Managing practices with CQC concerns  

Decisions on premise cost directions  

Planning the commissioning of PMCS   

Manage the delegated allocation for commissioning of PMCS  

Assurance to the governing body on the quality and safety of PMCS  

  
 

Analysis of key issues and of risks 

The Long-Term Condition element of the Rotherham Health App is still in ‘proof of 
concept’ mode but is being developed further to include self-testing devices for 
home/self-monitoring and new pathways for LTC patients. The CCG is continuing to 
work with Substrakt Health to ensure that the new APP has all the functionality of the 
MJog system. 
 
In the pilot, practices used MJog to monitor a number of stable Hypertension patients.  
The practices signed up patients and received results from the patient (or carer) when 
requested.   The practices highlighted a number of cases where patients had sent in 
slightly raised blood pressure results which prompted a call from a clinician where 
further advice was given to the patient remotely (preventing an appointment).   As 
MJog will continue until July 2019, patients will still be able to use this system to submit 
monitoring information. 
 
Extending telehealth beyond Hypertension would give practices the opportunity to 
increase productivity.  For a cohort of patients the six month review could be 
undertaken remotely, gathering information via the APP and saving the practice an 
appointment.   Practices could also utilise the system where more frequent monitoring 
is required, for example after a spell in hospital, as practices could request information 
from patients without having to make repeat appointments.    
 
Patients taking part in the programme would be asked to sign an agreement which 
would set out the requirements of taking part, type of information to be submitted, how 
the information would be submitted, and frequency of reporting.  This would ensure that 
both the patient and the practice had a clear understanding of the requirements. 
 
Asthma and COPD are other LTCs which could be managed remotely.  Asthma 
patients are notoriously difficult to manage and tend to only seek medical attention 
when their condition worsens.   Telehealth gives practices the opportunity to be 
preventative as peak flow readings and Asthma Control Test questions can be 
ascertained remotely, offering closer control of the patient’s condition.    
 
Similarly, COPD patients could submit oxygen saturation levels on a regular basis 
which would be monitored by the practice, potentially preventing avoidable emergency 
admissions by treating patients before conditions were exacerbated.   
 
However, it is difficult to predict accurately how many appointments this work could 
release.   
 

Patient, Public and Stakeholder Involvement: 

The CCG will work with patients and groups with Long Term Conditions to ascertain 
their views on telehealth and how it would work for them.  It will also work with the 
Youth Cabinet to identify how the system could work for children and young people in 
helping them to manage their conditions. 
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Equality Impact: 

Not applicable 

Financial Implications: 

Not applicable 

Human Resource Implications: 

Not applicable 

Procurement Advice: 

Not applicable 

Data Protection Impact Assessment: 

Not applicable 

Approval history: 

 

Recommendations: 

The Committee is asked to note the project plan. 

 

Paper is for Noting  

 


