Time for Paradigm Change in Clinical Care
1

In this presentation I would like to share with you why I think it is time for a paradigm change in clinical care.
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Let us briefly analyze the current situation on a macro level:
The world population is constantly growing and the world population is dramatically ageing

Technological advances are happening at a significantly increased speed

For quite some time we have open, easy and cost free access to information via the Internet

Participative decision making in health care has become an obviously important factor and so is the claim for quality of life

The incidence of deafness, however, has not changed despite technological and medical advances
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Looking at the situation on a micro level we can see 

An increasing number of CI candidates every year and

An exponential growth of the existing CI recipients pool demanding life-long care.

This is caused by the fact that the indication for CI is constantly broadening (people in the nineties are still considered to be suitable candidates, severely hearing impaired and not only totally deaf children and adults as well as patients with a single sided deafness qualify as potential candidates)

The awareness of the availability of an effective treatment for deafness has clearly spread – candidates, parents, children of parents are searching in the Internet for objective information and exchange experience on social platforms

Self-confidence of candidates and their spokesmen is improving based on acquisition of knowledge and social interaction and

very importantly so:

CI programs are established in countries with a very high population and an evident lack of infrastructure
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All these factors have a decisive impact on traditional clinical care:

Clinics are overloaded

There are too many clinics with small numbers of CI recipients and therefore lack of experience and competence

We see a lack of qualified audiologists and specialized therapists worldwide

All these factors will result in poorer outcomes – 

The conclusion is: traditional clinical care is neither efficient nor sufficiently effective any longer
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It also means there is a call for clinical innovations

The option “do nothing” is unacceptable because it would damage Cochlear Implant as a viable concept to treat deafness

The option”add personnel and equipment on a regular basis” is unrealistic because too expensive

With faster, safer and cheaper Internet connections, with new organizational models we have an option that opens new dimensions of scalability

6

Tele-Practice as defined by ASHA – the American Speech-Language-Hearing Association – is a Videoconferencing Service Delivery Model

Back in 2010 Swanepoel & hall already said: Tele-consultation is feasible and reliable for hearing screening, diagnosis and intervention

And Todd Houston – former president of the Alexander Graham Bell Foundation – said recently: Rapid advances in the evolution of telecommunication and distance technolgogy are creating new opportunities to provide direct services to meet the audiological, speech and language needs of young children and adults with hearing loss.
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The future of Tele-Practice has begun and there are many potential applications

Registration Online

Share intra-operative data

Tele-Fitting

Failure Reporting Online

Remote Support

Exchange of Experience

Online Consultation
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Let us look at Online Registration, which seems to be very simple

There is no need for manually filling in cards, mailing, collecting and copying,
It offers an easy possibility for Central Computing of data at an independent organization to get reliable statistics about CI recipients (like in Switzerland, Belgium, Netherlands, Denmark and Sweden)
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Sharing intra-operative measurement data is highly helpful to create first maps for the speech processors of CI recipients – professionals in the operating room in the clinic can closely cooperate with the professionals in the fitting centres

Based on reliable and easily accessible intra-operative measurements overstimulation during the first fitting will be avoided
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Tele-fitting is one of the key components of Tele-Practice or Remote Care which will improve the quality and increase the scalability of clinical services. It is already common practice for example in a network of 20 tele-fitting studios in Poland centered around the Institute of Physiology and Pathology of Hearing in Kajetany, a network of 6 tele-fitting studios in Germany centered around the Medizinische Hochschule Hannover and the German Hearing Centre (DHZ) and many countries in the Austral-Asian hemisphere as it is especially beneficial in countries with a poor infrastructure and CI / HA recipients living far away from the implanting clinic. The experienced expert can maneuver the software programme on the hardware of the less experienced in another location. In addition to the obvious advantages there is also the learning effect for the professional in the remote place.

Tele-fitting is of course also possible when CI recipients receive an upgrade speech processor.

11

In the near future we can also envisage Online Failure Reporting

The CI systems will report about their functionality and about eventual problems online and will receive online instructions how to fix the problem or suggest competent resources where to find a solution. 
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Tele-Practice is also reality already in many countries when it comes to (re)habilitation and counseling of parents. The experienced therapist counsels the less experienced via Skype and video camera, he can observe how the parent interacts with the child and give advice.

Todd Houston – previously director of the AGBell Foundation – whom you see on this slide is an adamant advocate of Tele-Practice; and so is Dr. Sandro Burdo in Varese, Italy who started to offer this service delivery model back in 1995. 
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Tele-Practice offers an excellent possibility to parents to exchange their experience via Skype or in Live Online rooms. They can do this across countries and language barriers by adding an interpreter online from any other location. 
Here you see the mother of a small child who received a CI very recently. The family is from the Ukraine and we are online with a family in St. Petersburg who has already experience with the CI since four years. The Lehnhardt Foundation offers Sunday meetings (Voskresnyj poldnik) twice a month for Russian speaking parents in an easily and cost free accessible Live Online room. Announcements, interesting news, profiles of speakers and frequently asked questions and answers are posted in weblogs supporting the establishment of interactive communities.
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Exchange of experience via the Internet is obviously also advantageous for professionals.

In this way the sustainability of conferences and workshops can be effectively increased by continuing the discussion in Forums in the Internet environment. The Lehnhardt-Foundation offers PORA Online seminars for Russian speaking therapists since three years with a continuously growing audience.
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Medical experts, surgeons, therapists and other professionals can enhance the quality and intensity of care for their patients and stakeholders by offering online consultation, frequently in addition to physical meetings. 

16

On this slide you can see a screen shot of the weblog of the Lehnhardt Foundation.

As I said already we offer Sunday Online seminars for Russian speaking professionals and parents and we teach how to use Tele-Practice Service Delivery Models. 

Currently we are preparing a platform for Special Interest Groups.
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Let me highlight what I consider to be the major benefits of Tele-Practice

Access for patients / parents to highly qualified and experienced experts from remote places

Support for less experienced professionals with all modes of communication (speaking/listening; writing/reading; seeing/demonstrating)

Virtual presence of world renowned personalities in conferences

Increase sustainability of conferences, workshops and other meetings

Parallel interpretation into several languages

Higher level of team-work

The whole family can participate in therapy sessions without disturbing

Reduction of costs for travel

Time savings for the families / patients

Reduction of therapy cancellations due to health problems

Easy establishment of special interest groups
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Clearly, we are also facing obstacles and we need to meet some challenges

Access to high-speed bi-directional Internet connection for video links (upload speed is critical)

Costs for equipment – laptops, monitors, cameras, loudspeakers

Training for experts to feel comfortable with handling the technology

Basic knowledge for patients / families to make them feel confident 

Additional time effort to prepare tele-practice sessions

Provision of additional material / toys for the remote place

And absolutely crucial: the need to resolve Reimbursement Issues

We must accept that Tele-Practice is not for everybody!
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Tele-Practice is not meant to replace but to complement traditional clinical care to enhance quality and ensure a broader reach and coverage at reasonable costs

Let me quote Todd Houston:

“Looking forward we can foresee that tele-practice service delivery models will become standards of care for families seeking early intervention and / or speech and language services”
Let me add my plea:

“Free human resources and have them concentrate on providing what can only be provided by human beings: Empathy for people in need!
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Thank you for your attention and please feel free to comment in my personal weblog

www.monika-lehnhardt.net
