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• Digital first’ by necessity 
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Intelligent use 
of data already 

gathered

Wearables and 
other forms of 

remote 
monitoring

Access for 
underserved 

and 
disadvantaged 

groups



What are the challenges for health care?

Rise of long-term 
conditions

Challenge of 
infectious disease

Novel technology 
including computers

Availability of big 
data

Globalisation



2004 2009 2003

1. Measure BG 2. NFC transfer to App 3. Label and send

Annotated results 
in tabular and graphical 

displays

Secure Data capture and storage SMS to woman 
via  website

2014

MacKillop, et al.  JMIR mHealth and uHealth 2018; 6, e71

Bobrow, Farmer et al. Circulation 2016:;133: 592-600. Farmer et al. Diabetes Care 2005; 28:2697-702



SuMMiT-D: Support through mobile messaging and digital health technology for 

diabetes

• Predictors of behaviour change 
may be changed using text 
messages2

• Messages show fidelity to BCTs

• Tailored messages can be sent 
based on information taken 
from the EHR

• System is acceptable in its 
current format

• Medication adherence might 
be a clinical concern but is not 
perceived as a problem (by 
patients)3

• Diet and exercise are 
priorities3

• Messages need to be practical, 
novel and relevant

2 Bartlett, Y.K., et al. A text message intervention to support medication adherence in type 2 diabetes: Effects on psychological 
constructs and correlation between changes to psychological constructs and medication adherence. (Under review)

Nikki Newhouse

3Bartlett, Y.K., Newhouse, N., Long, H.A., et al., 2019. What do people with type 2 diabetes want from a brief messaging 
system to support medication adherence?. Patient preference and adherence, 13, p.1629.

1Farmer, A.J., McSharry, J., Rowbotham, S., et al., 2016. Effects of interventions promoting monitoring of medication use and 
brief messaging on medication adherence for people with Type 2 diabetes: a systematic review of randomized trials. Diabetic 
Medicine, 33(5), pp.565-579



EDGE2: A multi-component, digital health intervention to improve outcomes for people with 

COPD

EDGE2 - HOSPITAL 
RECRUITMENT

EDGE1

THE COVID 
RESPONSE

• Reconfiguration of care3: 
exacerbation – admission –
discharge into ‘virtual ward’

• Recruitment is feasible
• Renewed buy-in from clinical team

• Hospital recruitment is not 
feasible2

• Burden of coping with acute 
illness following exacerbation and 
admission

Nikki Newhouse

2Whelan, M.E., Biggs, C., Areia, C. et al., Recruiting patients to a digital self-management study whilst in hospital for a chronic 
obstructive pulmonary disease exacerbation: A feasibility analysis (Under review)

3Newhouse, N., Farmer, A. and Whelan, M.E., 2020. COVID-19: Needs-led implementation and the immediate potential of 
remote monitoring. BJGP Open, 4(2).

1Williams, V., Price, J., Hardinge, M., et al., 2014. Using a mobile health application to support self-management in COPD: a 
qualitative study. British Journal of General Practice, 64(624), pp.e392-e400.

• System is acceptable to users1

• Data forms part of ongoing care 
package

• Community recruitment is 
feasible



Implementing support for people with long-term 

conditions using cell-phones

Monitor the condition 
and the treatment

Provide individualized 
interpretation of data

Provide support for 
behavior change

Timely communication of 
prompts, reminders 

recommendations and advice

Offer support for learning

Provide facility for shared care 
using common data

Charting and decision 
support

Tools to improve decision making and 
monitoring behavior

SMS messages to provide prompts 
and reminders 

linked to SMBG data and diary

Facility for educational 
packages



The innovation pathway

WHAT IS THE IS THE 
INNOVATION?

FITTING THE 
INNOVATION INTO 
DAY-TO-DAY LIFE

CAN IT WORK UNDER 
IDEAL 

CIRCUMSTANCES?

DOES IT WORK AT 
SCALE?



Digital innovations don’t benefit patients unless underpinned by stable and available 
care processes

Technologies that are being widely adopted can be integrated into health care – but 
with shared data

Translation of innovations into clinical care pathways is an iterative co-design process 
– technical alongside feasibility and acceptability

If there is a convincing case that a digital technology is useful, then consider how to 
test it out and scale up whilst still including a well designed and rigorous evaluation of 
impact and benefit.


