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Introduction 
 
The Scottish Centre for Telehealth was unable to attend the meeting of the Health 
and Sports Committee on 8th October and offers the following written comments on 
the Scottish Government Draft Budget for 2009-10. 
 
The Scottish Centre for Telehealth is in no position to comment on the allocation of 
funds between SG Departments and therefore restricts itself to arguing the case for 
creative and innovative use of the Health Budget to better support the people of 
Scotland, through the use of Telehealth. 
 
 
Telehealth 
 
Definitions are always difficult, particularly where technology is involved. For the 
benefit of this paper, Telehealth will be assumed to encompass – 
 

• Consultation between a patient and a clinician ‘at a distance’. Examples 
include pre and post admission consultations as well as general 
assessments. 

• Home monitoring of patients, particularly with Long Term Conditions. 
• Meetings of Managed Clinical Networks where participants are remote from 

each other. 
• Education at a distance. 
• Healthcare management meetings. 

 
Telehealth is usually assumed to include videoconferencing and whilst it can be 
particularly useful for a clinician to see a patient, use such as ‘home Monitoring; does 
not necessarily require videoconferencing. 
 
 
Benefits of Telehealth 
 
Worldwide, Telehealth is still in its infancy. At a recent conference, a speaker pointed 
out that the industrial revolution lasted the 100 years and that the Telehealth 
revolution was probably only 10 years old. The world is full of examples of successful 
pilots with fewer examples of sustained use of Telehealth. Where Telehealth has 
been accepted as a way of delivering healthcare services, some form of inducement 
has usually been applied. For example, an anonymous donor provided the funding to 
establish a province-wide communications network, including equipment at end 
locations, in Alberta, Canada. Given a sound infrastructure, the people of Alberta are 
now enjoying the provision of healthcare services much closer to home. 
 
Telehealth has the potential the meet the aspirations of the Scottish Government and 
the people of Scotland. Telehealth provides opportunity to make care more –  



 
• Person-centred 
• Responsive 
• Convenient 
• Timely 
• Anticipatory 

 
As well as providing benefit to the patient, there is considerable world-wide evidence 
that clinicians and organisations (Health Boards) can find and receive benefits from 
Telehealth. 
 
 
The Scottish Centre for Telehealth 
 
Better Health, Better Care recognises the potential offered by all aspects of 
Telehealth and has asked the Scottish Centre for Telehealth to continue to act as an 
agent for change and to encourage the adoption of Telehealth solutions across 
Scotland. 
 
In March this year, Professor Richard Wootton was appointed to provide direction 
and leadership to this initiative. The Scottish Centre for Telehealth is an advisory 
body which shares information on successful uses of Telehealth from across the 
world and encourages Health Board adoption. The Centre provides clinical support, 
project management and evaluation support to newly established projects.  
 
The risk for the people of Scotland is that these activities will take a long time to 
become established and to deliver benefit.  
 
One of the main barriers to full-scale deployment of Telehealth is the difficulty in 
inter-Health Board working. The benefits from Telehealth can be delivered from 
within one Health Board but they can become so much greater if inter Health Board 
working can be achieved. The Scottish Centre for Telehealth is working with the Long 
Term Conditions and Mental Health Collaboratives to encourage more inter Health 
Board initiatives. 
 
In light of the above, the Scottish Centre for Telehealth would encourage the Health 
and Sports Committee to consider the following recommendations for specific 
funding in 2009-10. 
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Recommendations on the Use of Funding in 2009-10 
 
1. The Scottish Centre for Telehealth (SCT) would encourage the establishment of a 

large scale project in ‘Telehomecare’. 
 

Management of patients with Long Term Conditions is a priority and there is 
considerable evidence emerging that the monitoring of patients in their own home 
setting can significantly reduce – 

 
• numbers presenting at A&E 
• re-admissions to hospital 
• lengths of stay of those patients re-admitted 

 
 The Telecare initiative has seen some small scale implementations of these 

concepts but SCT would like to see a large scale implementation probably 
including the services of NHS24. By large scale, we would anticipate say 1,000 
patients across a region. 

 
This concept could dovetail with education on self management by patients. 

 
 

2. Technology is seen as a barrier and must be made to be robust, available and 
easy to use. The Health and Sports Committee is asked to support a ‘Technology 
Re-fresh’ project that would establish such a network and encourage adoption by 
all healthcare professionals. 

 
Without such a sound basis, patients, clinicians and management are going to 
continue to travel to appointments/meetings at considerable cost as well as 
inconvenience.  

 
Such an investment would also go a long way to reducing the Health Service’s 
carbon footprint. 

 
 

3. Professor Wootton was appointed in March 2008 and has initiated Scotland-wide 
reviews into the use to Telehealth in – 

 
• Mental Health 
• Stroke 
• Long Term Conditions (esp COPD) 
• Unscheduled Care 

 
These reviews are to be concluded by the end of this year and may well come 
forward with recommendations on full-scale adoption. The Health and Sports 
Committee is asked to support the funding of such initiatives at the appropriate 
time. 

 
 

The Health and Sports Committee is asked to consider two additional Telehealth 
Projects starting in 2009-10 –  
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4. Telehealth in the Prison Service 
 

The Health Service is adopting full responsibility for the healthcare of prisoners 
across Scotland. Moving prisoners from prison can be a costly, timely and difficult 
operation. 

 
The Scottish Centre for Telehealth would like to encourage the adoption of 
Telehealth facilities, linking prisons and other institutions to appropriate 
healthcare services. 

 
Such a move, whilst being beneficial for the individual, would probably offer cost 
reductions in the long term. 

 
 

5. Preparation for the Commonwealth Games in 2012 
 

The eyes of the world will be on Glasgow in 2012. Thousands of athletes, 
spectators and media will descend on Scotland and it is reasonable to assume 
that demand for healthcare services will increase accordingly. 

 
The Health and Sports Committee is asked to support the Scottish Centre for 
Telehealth in facilitating a way of handling this demand in a way that will 
demonstrate Scotland’s visionary approach to unscheduled care. 

 
Planning, and associated funding, needs to start now. In fact, could 
implementation not start now?  The aim of many competitions of this nature is to 
leave a lasting legacy. Could some up-front funding not create an environment 
that is well tried and tested before the games? Surely such an initiative would 
benefit the people of Scotland. 

 
 

Conclusion 
 
Telehealth is in its infancy and probably needs some ‘encouragement’ to become a 
fully accepted as one way of providing health services to the people of Scotland. 
Evidence suggests that benefits will follow. 
 
The alternative is to carry on at the present rate of deployment thereby continuing the 
constraints imposed by the current structures. 
 
The Health and Sports Committee is asked to support the recommendations outlined 
in this paper.   

 
 

Iain H Hunter 
General Manager 
Scottish Centre for Telehealth 
14 October 2008 
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