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Background 

The Clinical Integrated Home-monitoring (KIH) project is a large-scale and cross-regional project developing 

and testing a common health platform and a variety of telemedicine solutions. The project included five 

clinical projects and involved eight hospital departments as well as community based healthcare. A total of 

1.126 patients participated in the project from April 2012 to December 2104, including patients with 

diabetes, COPD, inflammatory bowel disease (IBD) as well as women with normal pregnancies and with 

complicated pregnancies. The primary aim of the project was to reduce hospital resources as a result of 

patients home-based monitoring of their condition whilst at the same time maintaining the quality of 

treatment and improve patient empowerment.  

Method  

In order to evaluate changes in hospital resources, we performed an activity based costing (ABC) analysis in 

the involved hospital departments. Patients’ acceptability, satisfaction and experienced empowerment 

were evaluated through questionnaires and interviews. The evaluation was moreover informed by the 

program theory of each of the five projects and adapted to the design of the specific project encompassing 

RCT’s, case-control studies and smaller feasibility studies.  

Results 

The ABC analysis shoved differing tendencies across the five projects. While the two projects on COPD and 

IBD showed an increase in staff costs in the telemedicine arm of the project, the remaining three projects 

showed some reduction in the costs of telemedicine treatment.  

Patients were in general very satisfied and content with telemedicine as well as with usual care. Across the 

five projects, patients experienced enhanced knowledge of their condition and increased empowerment 

using telemedicine. While telemedicine for some groups of patients meant less time spent on hospital visits 

and/or admissions, home-monitoring and electronic interaction with the hospital for others caused an 

increase in time spent on treatment activities.   

Discussion 

Interpreting the results of the evaluation it must be taken into consideration that the KIH project includes 

five projects testing differing telemedicine solutions at a time when both the technology and organizational 

set-up are under development.  

Also it must be taken into consideration that the evaluation is based on differing patient populations within 

and across the five projects.  



It seems reasonable to assume that the use of hospital resources will decrease in time as the technology 

and organisational set-up matures and is offered to groups of patients who will benefit the most from tele-

medical care. 

 

 


